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FILE NOW: FILING FEE IS $61.25

NONPROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000005197 (9)

1. Corporation Name

SERVICE CONTRACT INDUSTRY COUNCIL, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

RN

MR

i

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pringipal Place of Businass Mailing Address
204 SOUTH MONROE STREET 204 SOUTH MONRCE STREET 3. Date Incorporated or Cualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 1 §;1993 va
4. FEI Nurmiber Appiled For
59‘3 190625 Not Applicable
2. Principal Place of Business 2a. Malling Addrass e
P q 5. Certificate of Status Desired a $8.75 Additionat
;] E] I Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
| 23] (23] [Ives [Ono
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
El 25 E] EI Parsonal Property Tex dua June 30. [ Yes L1 No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1| Name
MEENAN, TIMOTHY J 82| Street Address (P.O. Box Number Is Not Acceptable) —
204 SOUTH MONROE STREET o S _ .
TALLAHASSEE FL 32301 a3
B4} City FL |as| Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purbose of changing its registered

offica o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

Slgrature, typad or printed name of registerad agent and title if applicabla, {NOTE. Registered Agent signatura requicad when reinstating} L _ DaATE i
12, OFFICERS AND DIRECTORS J13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1,1 TLE [ Ichange [ Addition
NAME SCHAUFELD, FREDRICK 1.2 NAME
streeT Aporess | 44873 FALCOM PLACE, STE. 174 1.3 STREET ADDRESS
cImy-ST-2IP STERLING VA 22170 14 GITY-ST-2P ]
TMLE D L1 DELETE 217ME [ Tchange [ Addition
NAME LARSON, DAVE 2.2 NAE
smeer aopRess | 1775 12TH AVENUE NW 2.3 STREET ADDRESS
CITY-ST-ZP ISSAQUAH WA 98027 2. 40Ty -ST-2¢
TILE 3] L1 DELETE 317ITLE [Jchange LT Additior
NAME SCHERMER, BERNIE 3.2 NAME
srreer aponess | 26 WASHINGTON AVENUE 3.3STREET ADDRESS
CITY - §T-21P ST. LOUIS MC 63101 34, CTY-ST-21P _ , o
TiTLE ] DELETE 41 TIMLE [JChange [T Additlon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ANIDRESS
CITY-57-ZiP o 44 GITY-ST-21P
TIMLE [T DELETE: 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-37-219 . Nsacmv-st-ze
TITLE 7 OELETE 61 TILE I Changs  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP P § s4cmy-sT-zP

14. [ hereby certily that the informal
indicaled on this annual repo ]
officer or director of the corgration or the recgiver or rustee

Bicck 12 or Block 13 if charfged, or on an attgchmentwith ress.

SIGNATURE:

r@%ﬁ@othv J. Megnnﬁ

_1/21/5g (8@

supplied with this filing does not quaiify for the exemption stated in Section 719.07(3)()), Florida Statutes. | further certify that the information
r supplemantl annual report is true and accurate and that my signature shal! have ihe sama legal effect as if made under oath; that | am an
joweres to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

50) 681-6710

£ SiGHNING OFFICER Off DIRECTOR

Daviime PRORe # arnewrqmes

CR2E037 (10/97)



