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

S$andra B, Mortham
ANNUAL REPORT

1998 e me_‘_DlViSlos:cchGFtag(l)z:PiE::T|ONS Secretal'y Of State
DOCUMENT #  P97000071006 (5)

1. Corporalion Namg

SCOTT RUSSELL, INC.

R A A W

Princlpal Place of Busingss Mailng Address
2507 FOGARTY AVENUE 2507 FOGARTY AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _ 08/15/1997
2. Principal Placa of Businoss | 2a. Mailing Addrass 4, FEI Number Applied For
E o ?E] o b§‘0774055 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
o e | ouene ee 5. Certilicate of Status Dasired D $8'75 Additionat
2] o 27| Fee Requlred
City & State P Uity & Siato 6. Election Campaign Financing $5.00 May Bo
23 . 23] Trust Fund Coentribution Ol Added 1o Fees
Zip .. Country 2 Couintry 8. This corporation awes or has paid the cufrent year Intangible
24 25] o E o m Personal Properly Tax due June 30. ves Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CORPORATE CREATIONS ENTERPRIESES, INC. 81| Name
4521 PGA BLVD an 82| Strest Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418

83

Zip Code

84| City FL a5

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abhove-named corporalion submits this statemaent for the purpose of changing its registered
office or registerad agent, or both, in the State of f lotida Such change was adthorized by the carporation's baard of direstars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgalions of, Seelion 807.0505, Florida Statutes.

SIGNATURE _____

Sigrature: typoia o prmiedd aone o gl e agel B T | appicatie (NCL: Ragislorcd Agent sigratare requirod whon tenslating) DATE

12, OF 1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [TChange L] Addition
HAME RUSSELL, SCOTT 1.7 NAME
STREET ADDRESS 2507 FOBARTY AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL33040 e 1.4 CITY-5T-2IP
TME [T DELETE S1TTLE [T change 7 Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-§T-2IF
TILE 7 DELETE 11TTLE ] change 17 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Cmy-§1-2Ip - - 3.4 CITY-S1-2p
TILE [ 1 DELETE 4170LE U] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- S7-21P o 44 CITY-51- 2P
TMLE [T BELETE 5.1 TIILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 CiTY- ST 2% B 5.4 CITY-8T-21P
TMLE T7J DELETE B TILE [ Crange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ANDRESS
CITY-ST-29 - 64 CITY-ST-21P
14. | herehy certify that the inforimation suppjied H lify for tha exermnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

n{l accurate and thal my signalure shall have the same legal effect as if made under oath; thal § am an

indicated an this anrwal reporl or supplgmaeny ! ¢
rrgd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directar of the compuration or the e
Block 12 or Block 13 if changed, or on hin al

C\ ___.(-) T _s‘n_\nh /“L-’\ e ek e

e am e oa o oo

o RPPF:jOHF;gloN 1 : FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CR2E034 (1097)



