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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P96000072962 (9)

Corporalion Name

SCOTT GOMBER & ASSOCIATES, INC.

N R A

STl ]

| Principal Place ol Business Mailing Address
1 2709 QULLEN CT 2708 CULLEN CT
| OCOEE FL 34761 OCOEE FL 34761-9112
3. Dale Incorporated or Qualified 3a. Date of Last Report
o 09/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2—1| .2;| Sq -33‘1‘{ 31“‘ Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. ;
P j v P b. Cerlificate of Status Dosired O $B'75 Additional
27 Fee Requlred
City & State | Ciy8 Slale 6. Election Campaign Financing $5.00 May Bo
231 ) Trust Fund Contribution Addad o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
?5] ;ﬂ 3;] Florida Statutes Ig Yes [ No
2. Name and Address of Current Reglstered Agent I 10. Name and Address of New Reglistered Agent
GOMBER. SCOTT P 81| Name
2708 CULLEN CT

82| Street Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761

B3

84| Ciy Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposeo of changing its regislered

office or regigered agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am fefjiliar with, and acgept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE WA) S Sewtt P Gowntez, i _Y\-24-97
Signiiwe. yped ot prinled name of ragisterod agent and titic if appleable (NOTE- Registered Agent signature roguired when minstating) DATE
12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I oitee 11 THLE [ Change ] Addition |
NAME GOMBER, $COTT 12 NAME
STREET ADDRESS 2700 CULLENS CT 1.3 STREET ADDRESS
CITY-ST-2P OGOEE FL 3‘781 14 CTY-51-21P
TLE ] peeete 21 1L [J change T[] Acdition
HAME 2.2 NAME
STREET ADDRESS W 7.3 STREET ADDRESS
CITY-ST-2IP 2.4 LiTy-S1-2IP
THE 3 onuere 31TIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITy-§T-21P 34 CNY-S1-2IP
THLE CJ oeLene 24 TLE [ Change ~ (] Addilion
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CiTY-ST-.21P 44 CY-81-2IP
TITLE 1 DELETE 51 TIILE O change ] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 S1REC1 ADDRESS
CitY-ST- 2P N 540Y-5T-2P
TTLE [ oeete E1TILE [J change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STRLL1 ADDRESS
ClTY-87-2IP 54 CITY-ST-721P
14. 1 do hereby cerlify that the information supplicd with this filing does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. i further cerlify that the

information indicated on this annual reporl or supplenicnial annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh; that
1 am an officer or director of the corporation of the receiver or trustee empowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blockyl3 if changed, or on an attachment with an address.
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