FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE
. \, Sandra B. Mortham

; Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

SCOTT GROUP, INC.

P96000096693 (2)

Principal Place of Business

4540 SANDPEBSLE TRACE
#306
STUART FL 3499

Mailing Address

4540 SANDPEBBLE TRACE
#306
STUART FL 34996-1487

FILED
Feb 18 1997 8:00am
Secretary of State

A

3a. Date of Last Repont

A A

3, Dale Incorporated or Qualfied

11/26/1996

2. Principal Place of Business
Fil

Mailing Address

2

4, FEI Number

L5 ~021%9Y2%

Applied For
Not Applicable

Suite, Apt. #, elc.

Suite, ApL. #, eic.

2.
26
27]

0l $8.75 Additional

5. Certificate of Status Desired

24] 25]

2] 20]

22 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

E‘ E Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes [ ves E\No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCCARTHY, TERENCE P
2081 E. OCEAN BLVD
STUART FL 34996

81| Name

B2; Street Addrass {P.O. Box Number is Not Acceptabile)

83

847 Cily

85| Zip Code

FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement far the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typed or pinted name ol registered agenl and Ikle i applicable {NOTE- Registered Agent signature regured when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12 @
TLE [J DELETE 11 TINE [ [ Change L] Addition g
NEME 1.2 NAME AGomata Oste §
STREET ADDRLSS 13STREETADDRESS | ¥S'¥D SA~ 4 fF ‘i le  Te 730t i
CITY - ST- 2 14 CITY-5T-7P Shvwid  pPL 3 YFHL g
e T DELETE 24 TITE [J change [ Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 5TREET ADDRESS
CIty-§3-2Ip 2 4CITY-ST-2IF
L [T OFLETE 31 THILE [ change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CIy-51-21F 34 CITY-ST-2IP
e T JoeLeTe 11Tk [J Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST- 2P
1L ] oecete 51 TITLE [ ctange [ Adaition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CiTy-ST- P 54 CITY-51- 2P
THLE [ JoELETE 61 TLE [T cnange [ Aadition
NAME 6.2 NAMIE
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2IP

SIAhil A TIIFSSF™,

14, | do hareby cerlily that the information supplied with Ihis filing does not

| am an officer or directer of the corporation or the [ee®
appears in Biock 12 or Block 13 if ehanged, oL@

S5,

fy for the exemption stated in Section 119.07(3)(i}, Florida Statines. | further cerlify that 1he
rue and accurate and that my signature shall have the same legal effect as if made under oath; that
2 to execute this report as required by Chapter 607, Florida Statutes: and thal my name

SE/
e T -

s



