.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST S $5

compomation  ilpiky  romspramn e Apr 14 1998 8:00am
Moo | & ,,y) Secretary of State

DOCUMENT # PQ7000000063 (2) B

1. Corporation Name

S. SCOTT AND ASSOCIATES, INC.

i
i
|
\
|

[T

[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_..01/02/1887

Principal Place of Business o I\'&;‘nmnd;\da’réss
21 GULF BREEZE DRIVE 2 GULF BREEZE DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

2. Principal Place of Business 2a Mailng Address 4, FEI Number _\Applied For |
21] [ O~ E TP 3R (7Y |Nar Appiicatic
Suite, Apl. #, elc. Suile, Apt #, etc. . i
f I v 6. Cerlificate ol Status Desired D $B 75 Additional
22 ?IJ,,,,,, o - Fee Required
City & State _ City & Stae 8. Eloction Campaign Financing $5.00 May Be
’El L gq]_ e R Trusl Fund Contribulion _E_]__ Added to Feos
Zlp _, Gountry Lt __ Country 8. This corporation awes or has paid the current year Inlangible
24 25] L __2_!_;_] Q_C:I | Personal Properly Tax dug June 30. [ ves E][\Jg o
9. Name and Address of Current Regietered Agemt | 10. Name and Address of New Reglstered Agent
DUCHEMIN, CLAIRE A 81] Name
3845-1 K"-LEARN COUHT 82| Sirect Address (P.O. Box Number is Not Acceptable)
TALLAHASEE FL 32308 .- _.
83
84| City FL 851 Zip Code

11, Pursuant 1o the provisions ol Sactions 607 0507 and 6671508, Fiorida Statulos, tho above-named corporaiion submils this stalement for the purpose of changing s registersd
office or registered agoent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agonl. ¥ am famitiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

CRZE034 (10/97)

SIGNATURE  _ . . . . S [
Stgnature, typad o prrinted risme ol registore A et and e il g (NOYFE - Heg stored Agenl signatuna fequired when weinstating) DATE
12. o AND DRI CToRs T T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 |
TLE D T Tontie — foiime [ Changs L] Addition
RAME SCOTT, SANDY 12 HAME
sweeraooress | 21 GULF BREEZE DRIVE 1.5 STRIFT ADDRESS
£ITY-ST-2p CRAWFORDWVILLE FL 32327 - 1.4 CITY-§1-2p B
THLE - S I RT3 21 TIE o [T thange [ Acdition
NAME 22 NAME
STREEY AGDRESS 23 $TREFT ADDRESS
CHTY-5T-2F L o - ] 2. 40MY-51-7IP
TINE o T T Qe - [ change T Addition
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-211 34,617 81-21p
TITLE T T D DECETE | 41 NILF ] Chaﬁﬁe" | Addition
NAME 4.7 NAME
STREET ADDRESS 4 3STHELT ADDRESS
Y- ST-7IP 44 CIY-ST. 7P
TITLE T T T o 51TILF [T ohange [T Aadilion
HAME 52 HAME
STREET ADDAESS 5.3 STRCFT ADDRESS
QITY-51-2P 54 CNY-§T- 2P
TILE T T T Ooaee T Fenme o [Tthange L) Addition
NAME 6.2 NAME
STREEY ADDAFSS 63 STRECT ADDRESS
CINY-§1-2P G4 CITY-51- 2

14. 1 hereby corify that the information supplad wilh this filing docs nol qualdy for the oxemption stated in Section 119.07(3)(0), Florida Stalutes. [ further certify that the information
indicated on 1gis annual reporl or supplemenial annual report is frue and accurate and 1hat my signature shall have the same legal effecl as if made under oath; thal | am an
officer or dirgctor ol the corporalion of the receiver or trustee enipiowered 1o executa this reporl as required by Chapler 607, Florida Stalules; and that my name appoars in
Block 12 or Block 13 if ghanged, ar on an allachment with an adidress.

CICNATI IRE- s U S\t&é& I\QJAIﬂw <z e S Rih . )N Gma




