FILE NOW: FILING FEE

FILED

+.

PROHIT 4
CORPORATION %
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCIVALLY & ASSOCIATES, INC.

(6)

Principal Place of Business

2234 VIA LUNA
WINTER PARK FL 32789

Maiting Address

POST OFFICE BOX 2351
WINTER PARK FL 32780-2351

R

Feb 21 1997 8:00am
Secretary of State

3. Date ingorporated or Qualilied

3a. Date of Last Repont

FL

107211
2. Principal Place: ¢f Businoss 2a. Mailing Address 4, FEf Number Applied For
2] . 3 2] £9-3083058 TNot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) A $8.75 Additional
a p” 5. Centificate of Status Deslred [ Fee Required
City & Siate City & Slate 6. Elaction Campaign Financing $5.00 May 8o
23] 28 Trust Fund Gontribulion Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
@mmm El 2% 30 Fiorida Statutes Yag No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raplsiered Agent
SCIVALLY, MICHAEL 81| Neme
2234 VIA LUNA 82| Sveel Agdress (P.0. Box Numbar i Not ABoeptanie)
WINTER PARK FL 32700 5
84| City 85] Zip Code

1. Parsuant to the provisions of Seclions 607 .0502 and 607.1508, Farida Statutes, the &

6 above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragisiered
agent | am familar with, and aceept the abligations of, Section 6070505, Florida Statules.

SIGNATURE _—
Sigaatiure_lyped tr prntad nane of rogiste-ad aganl and Lie It apphcabile {NOTE: Repisterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TIE PVST T DeakTe 11TILE 1] Change |1 Agdition
NAME SCIVALLY, MIKE 12 NAME
steeer anbhess | 2234 VIA LUNA 1.2 STHEET ADDRESS
CIY-ST- 2 WINTER PARK FL 1.4 CITY-ST- 2P
TMtE T beLetE 21T T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS ,
CITY -1 21 2.46ITY-5T-2IP
L T orgere 31 TE [J Change ] Addition
NAME 3.2 NAME
SIREET ADOKFSS 2.3 STREET ADDRESS
oIy 51 7P 34.0ITY-51- 2P
TILE [T DELETE 41TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-Zip 44 CITY-81-2IF
TLE "I DELETE 5.1 TITLE 1 Change™ T Addition
NANME 5.2 NAME
STREEI AUDALSS 5.3 STREEY ADDRESS
CITY-S1-71F 5.4 GTY-ST-2IP
KT T DELETE 61 TLE " change L] Addilion
NAME 62 NAME :
STRLE | ADORESS £.3 STREET ADDRESS
CITY-5F-7 64 LiTY-5T-2IP

information indicated on this annual report or supplamantal annual Lepd
1 am an oflicer or director of the corporation or the receiver or Ly
appears in Block 12 or Block 13 if changed, or on al

SIGNATURE:

phwered 1o exacute this ra

¥ Date

14. | do hereby cerlify that the information supplied with this filing doas not gualify for the exermnption stated in Section 118,07(3Xi), Florida Stalutes, | further certily that the
is true and accurate and that my signature shall have the same legal atfect as if made under oath; that
port as required by Chapter 607, Florida Statules; and that my name

/8 s

el

LR AT

i Prone #

007816y

CR2E034 (9/96)



