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

PROFIT ; f{;t FLORIDA DEPARTMENT GF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000056531 (1)
MARIE SCOTT CONSULTING, INC.

OO A

Principal Place of Business Mailing Address
560 GORDOMIA ROAD 560 GORDONIA ROAD
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
06/26/1997
2. Principal Placoe of Business 2a. Mailing Address 4. FEZM?ber Applied For
7 28] - ’76 $99 £ Not Applicable
Suite, Apt. #, elc Suite, Ap1. W, elc. i
j i P B. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State Gity & Stale 6. Etaction Campaign Financing $5.00 May B
23 28 Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EI ;9—1 m Personal Proparty Tax due Juna 30. {dves [INo
§. Name snd Address of Currenl Reglstered Agent 10, Name and Address of New Roglstered Agent
-1}
5COTT, MARIE Name
560 GORDONIA ROAD 82| Sireat Addrass (P.O. Box Number is Nol Acceptable)
NAPLES FL 34108
83
84| City FL 88| Zip Coda
11. Pursuant to 1he provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as regtsiered
agent. t arm familiar with. and accep the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE . . -
Signatwe, typrod or panted name of regslired agent and tille f apsiicabie {NQTE- Reglsterad Agenl signalura required when réinstating} DATE
i2. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 12
TITLE D [ 7 pedete 1.1 THLE T change ™ L] Agdition
HAME SCOTY, MARIE 12 NAME
smeeTanoress | 560 GORDOMNIA ROAD 1.3 STREET ADDAESS
£riv-§1-2w NAPLES FL 34108 18 EITY-5T-2P
TLE [T peLete 21TME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 29 2.4 CITY-ST-2IP
TITLE 1 DELETE 31 TLE «=* [ JcChange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-S1-2W 34.CY-8T-2IP
TME | mETE 41VTE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST- 7P 4ACITY-ST-2IP
TITLE [T peLETE 5.1 TITLE [ change ~ LI Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-§T-2IF
TLE L] bECeTE 61TMLE T Change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-St-21P 6.4 CITY-51-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. ! further certfy that the information
indicated on this annual rport or supplemantal annual reporl is truo and accurate and that my signature shalt have the same legal effect as if macde under oath; that | am an
officer or diractor of the eorporation or 1tho receivor of truslee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 W ¢hanged, or on an attachment with agfhddress :
i . >

SIGNATURE: "\ bcv R M&/B?‘/ﬂ S71- 218

CR2E034 (10/97)



