FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED § P )

PROFIT .

o o FLORIDA DEPARTHENT OF STATE Apr 26,1999 8:00 am —

ANNUAL REPORT Secret 1y of Stte ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90209 013 ***150.00

1999
DOCUMENT # P96000037755

4. Corpora ion Name "

SFC COMMNGHTONS corP S URATRRE NG R

Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVE. 250 S. AUSTRALIAN AVE.
STE 1503 STE 1503
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/01/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 31-1449597 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcite of Status Desired O $8.75 Adiditional
El ;] Fee Recuired
City & Sate e City & State 6. Electio Campaign Financing . $5.00 say Be
E‘ 8 ] t T Trust'Fund Contribution -~ - Added ic Fees— |~
Zip Country Zip Country 8. This c¢ rporation owes the current year Intangible
;l IEI ;1 ‘;1 Persoral Property Tax. [Jves [JNe
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWAIM, DENELLE . —
250 S AUSTRAUAN AVE 8 Street Acdress (P.O. Box Number is Not Acceptable)
STE 1503 83
WEST PALM BEACH FL 33401
84| cCity FL 85| Zip Cxde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submil's this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporzdion’s board of dlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed na ne of registered agant and Yitle If applicable (NOT =: Registered Agent signature req: ired when reinstating) DATE 8
12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ND DJRECTOFS IN 12 @ =
TILE P [J DELETE 11 TMLE {) /T ﬂChange [ Addition E
NAME PLANK, GEOFFREY C 1.2 NAME Brn | (,L_')\‘ "’Rd 3
stveer soovess| 22010 OXFORD PL UNIT A vsstreer sooness || 00D FOMANCW UG, B g
QITY-ST-ZIP BOCA RATON FL 33433 14CITY-§1-21P ‘NC@X—DCU}_YY] &am y FL f)’EA‘Dq &=
TITLE [ [J DELETE 28 TME 7 }({:hange O Addition | 2
NAME SWAIM, DENELLE 22 NAME
streeranoress| 4200 COMMUNITY DR #416 2asmeeraonress | 130G (VNEST ld, Rd .
CITY-8T-2P WEST PALM BEACH FL 33409 . 2 4CITY-ST-2P
TITLE T RDELETE 3.1 TITLE . [JChange  [JAdditien) _
mvE | PLANK, GEOFFREY C 32NAME
streeTaporess| 22910 OXFORD PL UNIT A 33 STREET ADORESS
CITY-ST-2ZIP BOCA RATON FL 33433 34, CITY-5T-ZP
TILE ] DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
OITY-5T-2IP 4.4 CITY-5T-2P .
THLE "] DELETE 51 TITLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREEY ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the informa ion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Biock 12 or Block 13 if ghangec, or on an attact ment with an address, v{ith i other like empowered.

SIGNATURE: A L l”’s ‘QQ 72@[:@2’ - M— .
[ NAME OF SIGNING OFFICER DIRECTOR [ B Date Dal hohe # L




