SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # V22450 ()
SCOTT A. DILLMAN, ASSOCIATES, INC.

i
%

97JUL 18 PH 3: 23

SECRETARY OF
TALLAHASSEE, FLSOTBAIEA

RSB

Principal Place of Businass Mailing Address
I o i
4 AMONTE SPRI FL 32714
us us s il RO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1992 083/15/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
2_1| 26 59:.31 _‘E\gr\q Nat Applicable
Sute, Apl- 4. 8to. Suite. Apt. 4, stc. B, Cerlilicate of Status Desired O $8.75 aditional
?2] m Fee Required
City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Be
Ei m Trust Fund Contributicn 0O Added to Feas

Zip Couniry Zip Country
24 28] 20] 30]

8. This corporation cwes or has paid the current year Ir[ﬂBaggible
Personal Praperty Tax dus June 30. [ ves No

9, Name and Address of Current Reglstersd Agent 1p, Name and Address of New Reglistered Agent
TARA FINANCIAL SERVICES INC. 81| Name
489 W, MINNEHAHA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 -
84} City 85| Zip Coda
FL

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agent. | am famlliar with, and accept the obligations of, Section 607.0205, Florida Statutes.

SIGNATURE =

ignature. typed or printed name of registerad ageni and litie if applicetle. (NOTE" Registered Agen| egralure requited whan reinstaling) DATE
12. j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie V'] ] peLeTe 11 TATLE [0 change [T Addition
NAME SCOTT, DILLMAN A 1.2 NAME
sweevapbress | 800 OAK HOLLOW WAY 1.3 STREET ADDRESS
cmv-st-z¢ | ALTAMONTE SPRINGS FL 14 GITY-ST-29
TILE [T oELeTE 21 TILE [J Crange” L Andition
NAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CTY-ST-2P
TinLE ] DELETE 31TIME L change [T Addition
' 3.2 NAME BDEJD?"’&%—"{CI;{T o ——
T ADDRESS 33 STREET ADDRESS ~U/e%/3 ’._—UID'[-"G“?E,I;“_ ;
TY-8Y- 2P 34, CITY-S1-2IP wkaZ5 0L 00 k5, O
TILE [CJoecete 43 TITLE [Tchangs [ Addition
NAME 4.2 NAME
STREEF ADDRESS : 43 STREET ADDRESS
OTy-$T- 2P 44 CITY-51- 2P
ME T DELETE 51 1MILE I change ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CI1Y-51-2IP 0 - dx’M
1111 [T DECETE 8.1 ITLE L1 change  [_] Aadition
NAME 6.2 NAME "_?7/ /
STREET ADDAESS 5.3 STREET ADDRESS g / 7?
CITY-§T-21P 54 CITY-5T-2IP

14, | do hereby cartity that the Information suppliad wish this filing doss not qualify for the sxemption stated in Section $18.07(3)(f}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

o <= o Am. m Q.;:TT A “ IL,.L..

pmn —_ e~ 0 3 oAy s Dy

CR2E034 (4/97)



