SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OM OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT 4‘,(? -2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Yy Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 N ¢ BIVISIGN OF CORPORATIONS

DOCUMENT # V27194 (2)

1. Corporation Name

SCOTT OFFICE SOLUTIONS, INC.

FILED
Sep 25 1997 8:00am
Secretary of State

AR AR

Principal Place of Businass Mailing Address
2121 NORTH BAYSHORE DRIVE 2121 NORTH BAYSHORE DRIVE
MIAMI FL 33137 SUITE 409
MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified | 3a. Dale of Las! Repor!
04/09/1992 10/21/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ 26 65"0359524 Not Applicable
i R , i A . . j B
Suite. Apt. #. eto | Suie. Apt#.eio 5. Certificate of Stalus Desired [ $8.75 addisonal
m 271 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
EI ;a] Trust Fund Contribution ] Added to Feen
Zip Counlry Zip Counlry 8. This corporation owes of has paid the current year Intangible
’2_4] 2sl ;a 5] Personal Property Tax due June 30. (Ives [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, DENNiS 81] Name
2121 NORTH BAVSHORE ORIVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33137 :
83
84| Ciy F L 85| Zip Cods

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Floridla Stalutes.
SIGNATURE S

11, Pursuant 1o the provisions of Sections 607 0507 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (4/97)

information indicated on this annual
| am an officer or director ol the co)
appears in Block 12 or Block 13 if

ration or tho teceivgl pr trustce o
nged, or on an attfchynent with a

///I/! v

ddress.

MPAARL AL 1=

Signitwre. ypod or printad name of reg steied agant and Hic f appircable. {NOTE: Fogistored Agenl signalure régquired when rensialing} DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F (] oEtere 11T Tl Change [ Addition
NAME SCOTT, DENNIS 1.2 NAME
secraooress | 2121 N BAYSHORE DR., #409 13 STREE) ADDRESS
CiTY-ST-21P MIAMI FL 1.4 CITY-ST- 2P
TLE U] BELETE - 21T1E [ JChange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CfEY-ST-2IF 2.4CITY- §1-21P
TME 1 pELETE 31TILE [ thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2p 34, CITY-§1- 7
TITeE [T oeLete 41TIMLE I Change L1 Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-2IP 44 CI1Y-51- 2P
TME [T orile 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T- 2P 54 LTY-SI-21P
TILE U] DECETE 6.1 TITLE [ Jchange L] Addilion
NAME 0 5.2 NAME
STREETADDRESS | . : 53 STREET ADDAESS
Cy-ST-2iP L 64 CITY-ST- 2P
14, | do hersby ceftily thal the information suppilied wilh this filing daes nol gualify for tho exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

port of supplemental annuat report j§ frue and accurate and that my signature shall have the same lagal effact as if mads under oath. that
wirod 1o execute this reporl as required by Chapler 807, Flarida Statutes; and that my name

G i P et



