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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 USION Of CoRPORTIONS Secretary of State
DOCUMENT # P95000088326 (0)

1. Corporation Mama

PATRICK §. SCOTT & ASSOCIATES, P.A.

AR A

Principal Place of Business Maifing Address
ONE E BROWARD BLVD STE 1501 ONE E BROWARD BLVD STE 1501
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
[21] 26 650624883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. |
r—l A o P 5. Cortificate of Status Desired O $8'75 Additionat
2 27 Fee Rogulred
City & State City & State 8. Elsction Carnpaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] [20] m Personal Property Tax due June 30.  [Jves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT, PATRICK $§ 81) Name
ONE E BROWARD BLVD STE 1501 B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

Zip Coda

B4| City FL -

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or bolh, in the Stale of Florida, Such changae was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - ——
Stgnature. tyjnd ot printed name ol regaslered agant and o 1l applicatin {NOTE: Rogistered Agont signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TIME DP T DELETE LI TIILE [T Change L] Addition
NAME SCOTT, PATRICK § 1.2 HAME ’
steeeraooness | 2070 NW 54 COURT BLVD 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 1.4 CITY-ST- 2P
TME [T DELETE 23 THLE [T Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P I 2 4CITY-ST-2IP
e [J DECETE I 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST- 2P
L [T DELETE LUTME D change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44LITY-ST-2P
TMLE T oecere 51TITLE CJ Change ] Additien
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§1-2IP 5.4 CITY-5T-2IP
TIMLE 7 DELETE 6.1 TITLE L change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZiP 64 CHTY-ST-2IP
¥4, | hereby certify that Ihe information supplicd with this filing does nol gualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certily that the information

mental annual report Is true and accurate and that my signature shalt have the same legal effect as if made undert oath; that | am an

indicated on this annual raport or sugp ]
s receiver or guslee fmpowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
1

officer or diractor of the corporatio
Biock 12 or Block 13 if changed,

pran altachmey address.

g /i W T . Somrmreria b o afs B8 (asd) BEoo. 1218

CIAAMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



