FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

3]

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT T. JOHNI, P.A. ATTORNEY AT LAW

TAMPA FL 33609

Frincypal Place of Busingss

5415 MARINER ST, STE. 109

Maiiing Address

5415 MARINER §T.. STE. 109
TAMPA FL 336033413

A0 A

3. Date Incorporated or Qualiliog

{15/08/1985

3n. Date of Last Report

05/01/1996

Swle, Apl 4,

2a] Bt

2. Poacipal Place of Business

21 634 4ot Aene N,

2 23703 ] usd

2a, Mailing Address 4. FE| Number Applied For
2] L34 Ho™ phenue N- 59-3316331 Not Applicablo
elc Suite, Apt. #, elc. it
» §. Certificate of Statug Desired O $8.75 additional
—E’—I Fee Required
Gity & Stal 6. Election Campaign Financing $5.00 May Be
N FL -1'_8] . Trust Fund Contribution Added to Fees
“Country Zp ntry

20}

J3103

0] 2254

Florida Statules

Yes |:] No

B. This corporation has liability for iglangible tax under s. 199.032,

§. Name and Address of Current Reglstered Agent

10, Nams and Address of New Registered Agent

JOHNI, SCOTT 7
5415 MARINER ST., STE. 109
TAMPA FL 33809

81] Name

Joun1 . Scotr T

.

82| Sireet Address (P.O. Box Number is Not Acceptable)
G344 HOM then

83

Sl A P

FL ¥

22953

SIGNATURE. |

g E i ol S
Sapriatune typsed o prnted narke of regisler g

. ang accept the obligations
M’ - ;(

791, Pursuant o the prowisions of Sections 607.0502 ang 607.1508, Florida Statutes, the a
off ce or registored agenl. or both, in the State of Florida.
agenil | am faniha:

CHoHL ST .

il andd wiie i apphoat

[NOTE' Registered Ageri signature required whan rfine(atng)

bove -named corparation submit

it R b4

is statemnent for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
05, Floricla Statutes

DATE

o T Jedent’, /7S,
13

K OF T IGPAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTS [J DELETE LITILE [J Change ™ T Addition
NAME JOHNI, SCOTT T 1.2 NAME
sirertacortss | 634 40TH AVENUE N 1.3 STREET ADDRESS
env-s1-2r | ST PETERSBURG FL 33703 14 CITY- 5126
nne T DELETE 21TNLE L) Change ~ T_J Addition
NAME 27 NAME
SIREET ANDRE 55 23 STREET ADDRESS
ClY-5t-2p 2 4CITY-S1. 7P
TIiLE [T oeLeTe 31TILE TJ change [T Addition
NEME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
cov-st-ne | 34.CITY-51-2P
Tt [T oEwEre A1THLE L) Change ] Addition
pAM;: 4 2NAME
SIREET ADDRESS 4 3STREET ADDRESS
Ty - ST 44 CITY-51- 2P
TILE L7 oEwere 5ATITLE L] Change L] Andition
RhAM: 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS

| Coy-sae 1 54 LTy -ST- 2P
mE [ oteete 61 TI0LE [ thange L Addition
NAME 6.2 NAME
STREE T ADGIESS 6.3 STREET ADDRESS
CITy-S1-2IF 64 CITY-8T- 21P

appoars in Biock 12 o Block 13 if

SIGNATURE:

" SXGNATURE AND TVPED OF PRINTE

14. | do hereby cerldy that tha information supplied with this filing does not qualily
anged, or on an attachment with an a

=

D NAME

Saptt T Sehal’

4 ez
NING OFFICER DR DIRECTOR

A

Cavtima Phone #

or the exemption stated In Section 119.07(3)i), Florida Statutes. | lurther certify that the

information indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
¢ am an olficer or director of Ihe corppration or the receiver of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
ress.

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



