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FILE NOW: FILING FEE A

MAY 18T IS $550.00

CORPORATION

PROFIT

ANNUAL REPCRT

1998

FTER

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V358

. Corporation Name

SCOTT TENNYSON'S OF GAINESVILLE, INC.

(8)

—

Principal Place of Business

sy
SQHESVIU.E FL 32607

Mailing Address
4000 NEWBERRY RD.

SUITE K

GAINESVILLE FL 32607

FILED
Apr 30 1998 8:00am
Secretary of State

TR WM RN ER T

DO NOT WRITE IN THIS SPACE

Us 3. Dale Incorporated or Qualified
05/13/1992
2. Principal Place of Busincss 28, Mailing Address 4, FEI Number Applied For
26| BbO-3124243 Not Applicable
Suite, Apl. 4, sic. Suite, Apt. #, etc )
P j P 6. Certificate of Status Desired O $8.75 addtional
27 Fas Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 E__ Trust Fund Conlribution Addad to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
24 El ‘E] 5] Personal Property Tax due June 30. Yes [ Mo
p. Name and Address of Current ﬂeglslergd Agent 10. Name and Address of New Reglstered Agent
TENNYSON, SCOTT F 81} Name
'm HNE ST 821 Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flurida Statutes, the a

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

f ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, o both_in the Sale of Horida, Such change was authorized by lhe corporation's boeard of direclars. | hereby accapt the appaintment as registered

SIGNATURE e

Signalura, lyped o prtad fame of regpatered agonl and e apgiicatile {NOTE Registered Agenl signalure feguired wher reinslating) DATE F:
12. Ol ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE “DVTS [T DELETE PRI [ Crange 1] Addiion | 2
HANE TENNYSON, SCOTT F 12 NAME §
seeeT aporess | 90208 PINE ST 1.3 STREET ALDRESS g
GTy-ST-2P TALLAHASSEE FL 14 GITY-5T-7P o
TILE [T oLete 24 TILE [ change LI Agdition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T- 2P 2 4CITY-§T-2IP ‘
TiTLE J oreere 31TITLE [echange L] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-S7-2P 34.CITY-51-2IP
TILE T DECETE 41TITLE Tchange  CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-8T-2IP
TITLE T peLeTe 5110LE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CTY-§1- 21
FTLE [T OELETE 61TiLE [J chenge [ Agdition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- 57- 7P 6.4 CITY-§T- 2

14. | hereby carify that the informalion supplicd with this filing does not qualify for 1

r Yyr. s e JEI ' >

an allachment witl tress.

A it PVl o e n

/b 1 e

he exemption stated in Section 119.07(3){i}, Florida S1atutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changod, or




