FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre-ary of State

DIWVISION OIF CORPORATIONS

DOCUMENT # PG5000013387

1. Corporation Name

GEORGE SCOTT INTERNATIONAL, INC.

Principal F'lace of Business

3350 MCLEMORE DRIVE

Mailing Address
3350 MCLEMORE DRIVE

FILED
Apr 28,1999 8:00

04-28-1999 90041 023 ***150.00

am

ecretary of State

OO S

PENSACOLA FL 32514 PENSACOLA FL 32514
us us DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed
« 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3299949 Ne{ Appicable

Suite, Apt. #, etc.

$8.75 s.dditional

21]
Suite, /Apt. #, etc. . .
El El 5. Cenif :ate of Status Desired [} Fee Required
City & 3tate City & State 6. Elacti>n Campaign Financing (O $5_00 May Be
2_3| Z_Bl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This orporation owes the current yeal intangible
;;l [;ﬂ ;;] m Perscnal Property Tax. Oves [INo
9. Name and Address of Currert Registered Agent 10. Narm: and Address of New Registered Ageni
81| Name
WLMC REGISTERED AGENTS, INC.
701 BH'CKEU. AVE, 2000 82| Street £ddress (P.O. Bcx Number is Not Acceptable}
MIAMI FL 33131 =
84; City Zip CCode

FL 135|

1. PursLant to the provisions of

office or registered agent, or bath, in the State of Florida. Such change was

agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE

Sections 607.05( 2 and 607.1508, Florida Starutes, the above-named ¢ orporation subn its this statemment for the purpost: of changing its registered
authorized by the corpo ation’s board of directors. | hereby accept the aj pointment as re jistered

Stignature, typad or prated 1 ame of registered age 1L and utle if appikable (NC TE: Registered Agent signatire re juired when remnstating ) DATE
12. OFFICERS AMD DIREGTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME CcD [ DELETE 11TITLE [JChange L] Addition
NAME HARKINS, JOHN S 12 NAME
streetanoress| 1098 PARK LANE 1,3 STREET ADDRESS
OTY-ST-ZP GULF BREEZE FL 32561 14 CTY-ST-ZP
TIME FTD [ DELETE 21TMLE [JChange L] Addition
NAME HARKINS, MARTHA LOU 22 NAME
streeT Aops ess| 1098 PARK LANE 2.3 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 32561 2.4 CITY-S7-2P
TImE S ] DELETE 31 TILE [1Change [ Addition
NAME WATTS, ROBIN A 32 NAME
streer ok ess| 5 NORTH 70TH AVENUE 33 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32506 34.CHTY-ST-2P
TMLE coo {J DELETE 41 TITE Oy Mefrange  [JAdditon
NAME KAVANAGH, JAMES A 4.2 NAME Metear, Crata. D
streeTaopiess| 1200 MAHOGANY MILL RD  SLIP 39 43STREETADDRESS | (622 Fork Picteens Road
CITY-ST-ZP PENSACOLA FL 32507 A4 CITY-ST-ZIP AdbBreeze L 2RSCH
TITLE T DELETE 61TME cFOo/V D)Change  BAddition
NAME 5.2 NAME k3 zop(,—eps, JosepPH m
STREET ADDF ESS 53STREETADCRESS | 3So CRSEGH7T7 RD #C3
CITY-ST.2P 54 CITY-5T-ZP Penrsoeba  FL  325DY
TITLE [ DELETE 61TME [change  [] Addition
NAME 6.2 NAME
STREET ADDI €SS 6.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST.2P

0532774

CR2E034 (11/98)

14. 1 here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indic: ted on this annual repon o supplemental annual report is true and accurate and that my signé ture shall have “he same legal effect as if made under oath; that | am an
officer or director of the corporation of the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th:t my name app:ars in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: ‘

)
Y g Q/ng:cgm,a VNPT HA L. /1A
JATURE AND TYPED 0!t PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Ric/als Y-/ 6-9F

§350 Y7946k 7

Date Daytime Phone #



