FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # V72086 (4)

1. Corporalon Name

SCOTT MERRILL, ARCHITECT, P.A.

R DA O

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

F'|ir|<:i;- iy F’la(,e-f)[ Bu:C.ines;;“ ) Mailing Address
300 NORTH A1A, #201 5300 NORTH AlA, #201
VERQ BEACH FL 32963 VERO BEACH FL 32963
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ _ e 10/19/1892 01/18/1895
2. fangipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
TR £ I 56-3150886 _ Not Appicabie
_Sule, Apl B ol Suite. AL #, etc 5. Certfcate of Status Desied  [J $8B.75 additional
2l =l Fes Required
_ Oty & Slate | Cily & State 6. Election Gampaign Financing $5.00 May Be
2zl B 28] Trust Fund Contribution 0 Added to Fees
_p _ Gountry p Country 8. This corporation has liability for intangibi's tax under s 199.032,
[24 | &ﬂ m ?l,'_ll Fiorida Statutes [ Yes [CInNo
o ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Name
MERRILL, SCOTT 82] Streot Address (P.0. Box Number is Not Acceplabia)
5300 NORTH A1A, #201
VERO BEACH FL 32063 b3
84| City FL |as Zp Code

11. Pursuant 10 the provisiang of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared office
o registered agenl, or bolh, in the Stale of Flonida, Such of lan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | em
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Supata typead or prnleld none Of regetres agert ad B f apgacanie | {NOTE- Flagistered Aganl signalus rerived when renslatigh DAYE

CR2E034 (12/95)

IR OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN D [] DELETE 1 1THLF [ Change [ Addition
Nt MERRILL, SCOTT 12 NAME
STHEFT ADDRESS, 9300 NORTH A1A, #201 13 STRELT ADDAESS
GITY-S120 - VERO BEACHFL 14 CITY-ST-2P )

i ) DELETE 2 1TIME [ Chenge  [] Addition
HAME 22 NAME
STHEET ALTHESS 23 STREET ADDRESS

L P 24 Ciy-51-2P .

TIiLE [ 1DELETE 3 1TTLE . [JCrange [ Additon
hake 3.2 NAME
SIRER | ADORTSS 33 STREET ADDRESS

| Crr-s1 e e 34CTY-S1-2P
Tl [J DELETE 4.1 WLE [ Cnange  [] Adation
HAN 4.2 NAME
SIREE I ADDALSS 43 STREET ADDRESS

s | 44CIY-S1-7P
Lt [T] DELETE 5 1TIILE [ Change 7] Addition
fuaks 52 NAME
STHEL T ADUHESS 53 STREET ADORESS
LTy ST- 2 S _ 54 CITY-§1-2P ]
THILE [ DELEIE 6 17IMLE [ Change [ Addition
NAME 6.2 NAME
SIHTHI LTSS 63 STHEE] ADDRESS
Y S1-20 64 CITY-ST-21P

14. | da hereby cerdify that the infonmation suppld-d with this filing is voluntariy furnished and does not quality for the exemiption stated in Section 119.07{3){k], Florida Statutes. | further
cerlify that the nformation indicated on this/gnnual report or supplemental annual repert is true and accurate and that my signature shall have the same kagal effect as if made under
cath: that [ am an officer or director of the Lgororabon or the receiver or trustes smipowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changdd, g lacry\n with an address.

SIGNATURE: 2290 Y dal 4 de ?é _.___:ﬂof-_xSJéoé ]

TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytme Prone

SIONATURE AND




