FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFTPFET()?%F)\LON -'. iz FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 o) V|S|os:c$a(;g:r=sct:::noms S C Cl'etal'y Of State

DOCUMENT # P96000072962 (9)
SCOTT GOMBER & ASSOCIATES, INC.

L T

Principal Place of Business Mailing Address
2709 CULLEN CT 279 CULLEN CT
OCOEE FL 781 QCOEE FL 4761
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 1S93 £. Sijves Stag Road. 50-3394329 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, atc. i
wie. AP ele ure. ap e 8. Certificate of Status Desired O 33-75 Additional
’?2] ;] Ste. Q66 Fea Required
Cuy & Siale City & State . 8. Eleclion Campaign Financing $5.00 May Be
23 m OC 0LE, ElopeldA Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;] 2_5} 29 3"f7(¢ { 30 USH Personal Proparty Tax due June 30 E Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B
GOMBER, SCOTT P Name
2708 CULLEN CT 82| Strest Addraess (P.O. Box Number is Not Accaptable)
OCOEE FL 34781
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslfwd agant, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. | am fanYiar with_and gccept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE _.IX - SestT_P. GomeeR Dieectov. y-15-98
Slgnalwe. ypod of prated rama ol reg.storad agunl and ttla f apydcabin {NOTE FRegistared Agent aignature required whan reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D i TATILE [JChange LT Addition
NAME GOMBER, SCOTT 12NAME
sTREeT apaess | 2708 CULLENS CT 13 STREET AQURESS
CITY-5T-2P OCOEE FL 34761 1ACITY-ST-2p
M [T DELETE 21TIMLE [ Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-7IP 2 40AY-§T-2p
THLE [T oetere 31 TTLE " [Jcnange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CIFY-ST-21P
e T oEcete 41700 "[Ochange [ addition
NAME 4.2 NAME
STREET ADORF 55 4.3 STREET ADDRESS
Criy-ST-21p 44 CITY-S1-20
TILE [Joecen 51 TILE T Change [T Addition
HAME 5.2 HAME
STREET ADDRE 5S 5.3 STREET ADDRESS
CITY - ST-2iP 54 CITY-S7-2Ip
THLE [J oeeere 61T/MLE [ change [T Addition
NAME 6.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST.2)F
14. | haraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual roport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that t am an
officer or diractor of the corporation or i receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g\\attachment with an agddress.

SIGNATURE: .~ JNR b A S R Gongen Y1579t 407y -)3¢)

TURE ANG TYPED OR PRINTED WAME OF B)GNING OFFICER OR DIRECTOR Daytma Phona #  (4€4183

CR2E034 {10/97)



