SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE DN OR BEFORE 9/17/87: $550 (\ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000054864 (9)

1. Cortporation Name

SCRIPTTECH, INC.

N

Principal Place of Businoss Mailing Address
14024 ARBOR KNOLL CIRCLE 14024 ARBOR KNOLL CIRCLE
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
06/27/1996 /A
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 26 5932387453 Nol Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, elg. i
0 — uie. Ab ole B. Cerlificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes of has paid the current year Inlangibte
24 ;El 2?' 30 Personal Property Tax due June 30. [1 ves m’ao
9. Namo end Address of Current Reglstered Agent 10. Neme and Address of New Repistered Agent
ROWE, JAMES C 811 Name
100 - 2ND AVE. SOUTH 82| Siree! Address (P.O. Box Number is Not Acceplable)
SUITE 400N
ST. PETERSBURG FL 33701 83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s regisiered
office or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registeroed
apent. | am familiar with, and accopl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .

Signaturs, typed of primed name of 1og stered agent and tie | apphoable (NGTE- Regislorer Agent signalure required when reinlating) CATE
12. OFFICERS AND DIRECTORS 13, L, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T peuire 11TITLE (Fpesideny (I change  EfAddition
NAME 1.2 NAME rrecy A.Mass y
STREET ADORESS rasieersonness | A O G mrbor Kno il Clrele
CITY-3]-2P 14CITY- $1-2F Tamaoa. . 2 3628 . i
TITLE [T DELETE 21 TITLE Lori’l 1. St/ van @;C_Zyg [ cnenge [ addition
:TAMR;ET&DDRESS zz 2::1[[1 ADDRESS 4g Ha l’b()/' c’f’dﬂ

3 . pé -~

CITY - S1-2P ? ACTY-§T-ZiP Slf ladfy #aféo/' = g /(/,‘?5
LE T DELETE 33 10LE T thange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- §7- 2P 34, CITY-ST-2IP
TIE [ peerte A17MLE [J change ] Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2iP 44C0Y-51-21P
TMLE {7 oEiETE B TILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP EAGITY-§T-2iP :
TITLE [T oeceTE 6.1 TITLE [ change [T Adgition
RAME 8.2 NAME
STREET ADORESS 63 STREFT ADDRESS
GIIY-ST-2P 84 CIT¥-ST-7IP
14. { do hereby certily that the informalion supplied with this filing docs not qualify for the exeniplian stated in Seclion 119.07(3)i). Flarida Stalutes. | further cartify that the

infarmation indicated an this annual feporl or supplemeantal annual report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that
! am an officer or direclor of the corporation or 1he receiver o lruslee empowered Lo execute his reporl as required by Chapter 607, Flarida Slatdtes; and that my name

appears in Block 12 ?k 13 il chagged, or on an atlachmenl with an address.
IR AT IEE. Fem S{? A I AT T L P ARV T T NP alelan e @ S AN

TLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 O O am

CR2E034 (4/97)



