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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 b -«--, DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V36350 (6)
SCOLO CORPORATION

1. Corporation Name
Mailing Address | ||||| |I'II| |m| I|E| ““l I|||| "Il |||l| ||||| m” Iml Ill" ||||' 'Il'

Princpal Plase of Business

WA i s ortam Apr 14 1997 8:00am

23701 SW 170TH AVE. £.0. BOX 970505
AR FEGR-NCO0MNGI-DUNDNG™ MIAMI FL 331970505
MIAMI FL 33001 us
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 06/15/1092 D4/02/1996
2. Princ:pal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
2| |26] 550837300 Not Applicable
Suile, Apl #, el Suite, Apt. #, elc. . ] R B o $8.75 Additional
3—2_1__,“ ;I §. Cerlificate of Status Deslred ] Foo Roquired
Gty & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution [} Added 1o Fees
o Country Zp Country 8. This corporation has liability for intangible tax under . 198.032,
|24] 28 26 30} Fiorida Statutes Oves (o
. Name and Address of Current Reglstered Agoent 10. Name and Addreas of New Registered Agent
MARTINELLI, FRAN 81} Neme
23701 SW 170 AE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAME FL 33031
83
84| City FL 85| Zip Code

1. Pursuant to the provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or regislered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | an familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE .
..... ‘ :].E'_“" w0 Wyped £ ponlest ngme of regicered agent and tlle if apphoatie {NCTE" Repistered Aganl signalure required when feinstating} CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PST [T oewere 1.1 TLE [ change ] Addition
et MARTINELLI, FRAN 12 NAME
siveeraonniss | 23701 SW 1T0TH AVE 1.3 STREET ADDAESS
oiEy ST 20 MIAMI FL 1.4 CITY-5T- 217
T D [ DELETE 2ATITLE [ change T Addition
NAML MARTINELLI, FRAN 2.2 HAME
sreer anoess | 23701 SWATOTH AVE 2.9 STREET ADDRESS
ouy-s1-ar MIAMI FL 2.4 CITY-5T-2IP
TILE Lt DELETE 21TLE [ change [T Addition
HAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2 34 CITY-5T-2IP :
ILE ] pELETE 417ITLE T changs L} Addition
HAME 4.2 NAME
STREET ALDRESS 4.3 STREFT ADDRESS
CTY-S1- 7 L4 CITY-ST- 2P
TILE ] DELETE 51 TIILE [J cnange ] Aadition
NAME 52 NAME
STREET AIDRESS 523 STREET ADIHESS
Y- 51- 2P 5.4 CITY-§1-21P
T L] DELETE 6.5 TILE [J change ] Acdition
NAME 6.2 NAME
STREET ARDNESS 63 STREET ADDRESS
CIY-§1- 21 64 CITY-5T-20P
14, 1do horeby certly that the imlormalion supphed with this hling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | furthar certify that the

information inclicated on this annual report o supplerental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer ar diractor of Ine corparalion or the receiver or tustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 Lj’:haﬂg(}d, or on an altachrpend, yitly an address.

SIGNATURE: __ SR Al 40 __as3-s07rt

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR Daytime Froe




