FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR LORIDA DE .
s e, Jan 29 1997 8:00am

CORPORATION Wt 2
ANNUAL REPORT B rir
R

! Secretary of State
1997

SION OF CORPORATIONS Secretary of State

DOCUMENT # /72086 (4)

1. Corporation Name

SCOTT MERRILL, ARCHITECT, P.A.

A

_Pru'lcw[;gl“a (1[ H—u' 5% Mailing Address
8300 NORTH AA. #201 8300 NORTH A1A. #201
VERO BEACH Fi 32863 VERO BEACH FL 329634567
3. Date Incorporated or Quatified 3a, Date of Last Report
. . , 10/19/1882 01/24/1896
2. Prinzipal Flace of Business 77273. Mailing Address 4. FE| Number Applied For
7| . 26| 58-3150868 . Not Applicable
Sute:, Apt #, o1t Suite, Apt #, ete.
v op == . ¥ 6. Certiticate of Status Desired ] $8'75 Additional
:] 271 Fee Required
City & St | Cily & Slate 6. Elsction Campalgn Financing £5.00 May 8o
28] Trust Fund Contribusion Cl__ acdodto Fees
2ip N Couney L Couniry B. This corporation has liability for intangible tax under s, 199.032,
;I 25| 29} ;l Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERRILL, SCOTT 81 Namo
8300 NORTH A1A, #201 82| Street Address (P.0. Box Number is Not Accepianie)
VERO BEACH FL 32063
83
84| City FL B5[ Zip Code

18 G07.0502 and 607, 1505, Flonda Statutes, 1he above-named corporatlon submits this stalemant for the purposs of changing its registered
agernl, of peth, in the State of Flor d a Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registerad
agent | ar far nrhm with and accept the obligations of Seclion 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATUHL
) NOTE: Registered Agenl signalura required when renstating) DATE
12. b 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
e DT |m REGE 11 7ITLE [T ehange L} Addition
HAE MERRILL, SCOTT 1.2 NAME
siset anoress | 9300 NORTH A1A, #201 1.3 STHEET ADDRESS
(Ny-51 40 VERO BEACH FL 14 CITY-8T- 2P
e [T DELETE 21E - [T change [ Addition
U 22 NAME
STHELT ADUR! S 23 STREET ADDRESS
- 3 T 2 4 CI‘[T-SPZIP
ToILE [ ] DELETE 31TILE [JChange [T naditien
HAME 32 NAME
SIREET ALDHESS 3 STREET ADDRESS
Cry-sl i 34.CTY-ST-2IP
I [T OOLETE PRE: [T Change L Addilion
R 4 2 NAME
STHFED AZDRESS 43 STREFT ADDAESS
I S E e o 44 CITY-ST-2P
e L] DELETE STTMLE [ Change [ Acdition
HAME 52 NAME
STHEEL ADDRESS 53 STREET ADDRESS
CHY -SI ; ?If‘ i P S 5‘ GIW-ST—ZIP
£ [T DELETE 6 1TMLE [JChange [ Addition
HAME 6 27 NAME
STAEST ADDAI S5 § 2 STREET ADDRESS
Giry-§1- e f B4 CITY-ST-2IP
14, 1 do horohy certdy that the mionmnation supplald with this hng Goes not gualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | furlher certity that the
infarrmation inchicated cn this aanual report @ b ortal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

Larm an officer ar director of the carporat
appears in Block 12 o Black 173 i chan

SIGNATURE:

yver or irugfee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
fipchific ’l ith an address

JAN-PY T8/ 3887600

" ate Daytime Poone #




