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

_'i 1l -
¥ PROFIT 67 N FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
i CORPORATION S &,_ Sandra B. Mortham
ANNUAL REPORT e Secratary of State S ry f S
‘ 1998 DIVISION OF CORPORATIONS C Creta Y tate
| DPOCUMENT # P97000027567 (1)
i 1. Corporation Name
v
. Principal Place of Business Mailing Address
iy % WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER
t:r: 808 MAR WALT DR. SUITE 1014 909 MAR WALT DR. SUNTE 1014 )
: FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
H 3. Daie Incorporated or Qualified
] 03/19/1997
E 2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
I3 -
i 21 26] 59-3436293 Not Applicable
i Suite, Apl. #, alc, | Suite, Apt H. elc, " ) $8.75 additional
: E 271 5. Certificate of Status Desired Cl Fee Required
E City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
i EI 28] Trust Fund Contribution Added to Fees
£ Zip Country L Zip Country B. This corporation owes or has paid the current year Intangible
5 ’;[ m 29 [30] Personal Properly Tax due June30. [RYes [ o
_‘ 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
i FOSTER, WILLIAM § 81) Name
. 909 MAR WALT DRIVE s .
= Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1014
i FT WALTON BEACH FL 32647 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 807 0505, Florida Slalutes.

3
i
f

SIGNATURE e
Slgnature. typed or prinlad name of registared agent and e if apphcable (NOTL Reglsterad Agent signatute required when reinstaling) DATE p
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 g
TILE U ] peLete 11 T01LE [ change [ addition |2
B MEYER. F § 1.2 HAME g
STREET ADDRESS 843 EGLIN KWY 1.3 STREET ADDRESS io
CITY- $T-2P FT WALTON BEACH FL 32547 140ITV-§1-2IP &
TMLE [ oecete 21TME [ Change |1 Addition |©
NAME 22 NAME :
' | STREET ADDRESS 23 STAEET ADDRESS
CITY-S1-29 2 4CITY-51-2IP
MLE [T pecete 31TMLE . [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
? GITY-S1- 7P 34. CITY-ST-2iIP
P [J CELETE a1 TIILE Tl Ghange ] Addition
NAME 4 7 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
.| omy.sr-ap 44 CITY-5T- 2IP
£ 1 e [ oewere 51TMLE “[TChange LT Addition
; NAME 5.2 NAME
F| smervaponess 53 STREEY ADDRESS
; CITY-ST- 2P 54 CITY-51-2IP
3 | e [T DELETE 6.1 TNLE [ Change [T Addition
% 1 wame 62 RAME
¢ 7| STREET ADDRESS 6.3 STREET ADDRESS
k| omy-st-ze 54 CITY -5T-2P
' 14. | hersby cerlify that the informalion 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 thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
. %\;ﬁo?(r or dirgctor of the corporation ar the roceiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i ock 1 i nl with

]
i —
SN | R N d:_; . g, i P R VeV Wl od B Y. |




