FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsg::c(?rftago:fpi';:i’\UONs Secretary Of State
DOCUMENT # P95000066404 (1)

4. Corporation Name

21] 26 650605150 Not Applicable

W. BARTLETT SCOVILL, P.A.
RO AT MICRC AT
1805 MAIN ST., BTE. 912 1605 MAIN 8T.. STE, 912
SARASOTA FL 34236 SARASOTA FL 34208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | __|Applied For

Sulta, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Staius Desired | SBJS Adc!ltlonal
22 21I Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
m E‘ ;El m Personal Proparty Tax dus June 30. Yos O no
9. Name and Address of Current Raglsterad Agent 10, Name and Address of New Reglstered Agent
81
SCOWLL, H. WILLIAM Name
1605 MN ST-. STE 912 B2 Sireet Address {P.O. Box Number is Nat Acceptable)
SARASOTA FL 34238
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpese of changing its registered

office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. lyped or printed nama of regislared agont and title it applicable {HOTE: Registered Agent signature raquired whan rainstating} DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CT oeLene 11T T change ™ T Addition
NAME SCOVILL, W. BARLETT 1.2 RAME
streer Aporess | 1805 MAIN ST., STE. 912 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 1ATITY-51-2P
TITLE [ DelErE 21 TMTLE [T change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImy-ST-2IP 2 4 CITY-§T-2IP
TITLE (] peLETE 31TMLE [T change T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CItY.St. 2P 34.CITY-5T- 2P
TNE T DELETE 41T [J Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRFSS
CIY-§1-21P 44 CITY-81-2IP
e T oEieTE 51 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-57-2IP
TITLE T DELETE 61 TITLE [ change [ Addiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3){}, Fiorida Statules. | further cetlify that the inforrmatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executs this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anW address.
IR AT IES =" %// : / [V R 7 A G/ 4 oL S S Lt S e DY

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 : O O am

CR2E034 (10/97)



