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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9800do 186 9¢ 1~

1. Corporation Name

Z,f‘?‘l‘/é SCOT//?/UC!/ IAIC',«

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 5, 1 999 8 : OO am
Secretary of State . Secretary Of State

DIVISION GF GORPORATIONS
05-15-1999 90010 039 ***150.00

Principal Place of Business Mailing Address |
33/ PPvErRis D S 324 Ll werrer DR,
T wvdinine TI'C'_.-) 4 T od/alarric, /L DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
222G — —_
723 SR 703 FebRos Ry RST) G958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /7 Applied For
;] ;] 35 “? - 3¢ &S 70 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
I phia .o i . 5. Certifcate of Status Desired X
22l 565 Solirniee 7%//:4 De R\ 55 Solirales /o D, > Corae o Sausbesred [ Fea Required
City & State . City & State. . — 6. Election Campaign Financing $5.00 may Be
23 fﬂ d s /_/} AMTIC F El f/\j dr ,4—/,9—4/ Fic /L,é' Trust Fund Contribution U Added fo Fees
- Zip—~ —-- —————County—  —— - Zip — “Coufy ~ - 8. This corporation owes the current year Inlangible !
;l 3 90 3 la s A E‘ BA90 3 lm [/S/O Personal Property Tax. Oves WNO .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
’ 81| Name / -
dohnr W. WaTK #5S /F |
. . 82 j5tr§et Addresé(F.O.‘Box Number is Not Acceplable) !
S56s Sol/iTthARE /o) De. - oS Solitdcre Palm DR |
— - . ] i
}A)d—f/‘}/'c}ﬂr’c'-/ SL 3703 84| City ) A |ss' Zip Code !
Twdialand: c FL | 32203 5

11. Pursuant to the provisions of Sections 607.05(2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
yTegistergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
farnfliar with, and acc obligations of, Section 607.0505, Flonda Statutes.

mas (SoHN WATK NS) .Qgﬁﬂr:lf/?‘?? i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfﬁcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 134

hangedor on an attachment with an address, with all other like empowered.

o=t U Tt (So i Warrins) 25 Ar) 1999 (o1 73-191(8

E OF SIGNING OFFICER OR DIRECTOR Paytime Phane #

¥
H
3
3
i
i
H
i
1
1
P
3

SIGNATURE:

SIGNATUR

Slgnature, typed or printed name of réisterad agent and titte if applicable. {NOTE: Regisiered Agem signature Tequired when reinstating) G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o)
TITLE P~ D [] DELETE 1.1TIME [Jchange [ Addition E :
NAME b 1.2 NAME 1

To'hnv W. WHArK vs R i
SREETADORESS) 7 "o~ S o /) o AE Palm De, 1.3 STREETADORESS o
CITY-§T-2IP T disalamvwTie, ~AL 32%F03 14 CITY-ST-2IP r I
TIMLE Vv D 4 [0 DELETE 21 TME [iChange  [Jaddiion | O J°

. . i
NAME T WoTK s MR 22 NAME ‘.
STREETADDRESS| $Pv 8~ A/ lo. 3l T D 2.3 STREET ADDRESS |
CTY-ST2P (G A B S i llE , A I FLoS™ 2.4 CITY-§T-2P ‘
TME I%D . 4 DELETE 31TITLE ] Change [ Addition
e _\ayy WaTR S HESS o dewe

SIREETADDRESS| 574" .2, S o /i yor e Pa/im O 33 STREET ADDRESS
GITY-ST-2P T vdiotovridc /A Safe |rcomvsraze :
TE < /D . 7 ~ OloeEte a1 e - CJChange [ Addition i
NAME obbre (.. L ATK oS 4.2NAME
STREETADDRESS| &~ /) 6™ Se/i 74/ PE /D/‘}fm DE, 43 STREET ADDRESS
ON-STZP | AT s el 4 i, AL 22 FoR Jactrstae
TMLE - 7 [J DELETE 51TME [JChange (] Addition
NAME 5.2 NAME g
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZP 54 CITY-ST-ZP
ThE [ DELETE 61 TILE [charge [ Addition
NAME 62 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P ]

!
i



