FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # ‘568119 (2)

1. Corporaton Name

SCN INCORPORATED

Sandra B Mortham
Secretaryaol Jate ’
[HVISION OF GORPORATIONS

| AN AW TR

Principal Place ot Business ’ Rmn ng Ad(i;c-éS
7606 5. TAMIAM! TRAIL 7606 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
us us L _. _
3. Date Incorporated or Qua'ifed 3a. Date of Last Repon
04/07/1978 04/18/1995
B 2. F’rmc\pa!'Place of Business o ' ”éa. Mailing fxiiaréss T R Y Noamber - Applied For
m 25] ) N 59'190176687 Not Applicable
Suile, Apt. #, 81¢ Sulle, Apt. & etc. 5. Certihcate of Status Desired (W $875 Additional
Eﬂ . ;] o i . T Fes Required |
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
E 2a—i o T N Trust Fund Contribution . Added to Fees
. Zip 5 Country | 2 Gountry 8. Tniz corporation has liabiity for intangible tax under s 199.032,
24 25 L] T ) - J | Ferdastevies K ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name -
NOWICKI, STEPHEN C T LR, AARRY  COFFEE
! 82| Street Address (7.0, Box Number 1s Not Acceptable) .
31 SHORELAND DRIVE | 1 KRAKE  AORRAINE  CLRCKE
‘0SPREY FL 34229 83
’ 84| City s - 85| Zp Code
SHAAIMAR FL 3529

1. Pursuant o the provisions of Seclons B07.0607 and 6371608, Flopida Statules, he abiove naned Gorporation subimits 1his statement for the purpose of changing its registerod office
or registered agent, or both, A the Stale of Fioriga. Such i?n%e s authorized by the corporalion's board of directors. 1 hereby ascopl 1ha appointment as registered agent. | am
familiar with, and accept jHe Obligations of, Segflon 807 82545, .

Ain Statuies -
7

LY
SIGNATURE ,/4%@ . = . /7 /I/M&%é e
S T} oTranin e Lttt ke A Byt A el i e . _bare o

12 L 7 (AFFICERS AND T | EE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TITLE PV DY DeLETE 1TILE cerp PRE&H’@/?‘ (] Change PRI Addibon  § v
NAME NOWICKI, STEPHEN C. 12 NAME NE, AARLRLY (OFFEE 3
serrsoonces | 31 SHORELAND DRIVE st amass | [ AAKE AOREAINE L) RELE &
CIli-S1-21 OSPREY FL ) o Meesiwe | SMHAL AR, Fi 3579 &
TINE ST o o wooee | o | T T [ Change [ Additon | ©
HAME NOWICKI, SUE ANNE 22 NAML
srerr aoomess | 31 SHORELAND ORIVE 23SIH 1 ADTRESS

orv-sze | OSPREYFL . I T S
TITLE [7) DELETE FITIILE [ Change [} Addition
HAME 37 NAME
STREFT ADDRESS 33 SIHEFT ADDRSS
CIY-ST-EP ) acnvestae | -
TILE [} DeLETE 4 1TINE () Change  [] Addition
NAME 42 HAME
STREE( ADDRESS 43 STHEE | ADDVESS

| ov-sr-ze . ] e I RTLITC T A ] )
TiTLF [ DELETE 5 1TILE [ Change  [] Addition
HEME 52 NAME Y. Mr
SIREET ADDRESS 53 SIKLE] ADDRISS
CIn-51-2p__ . e o Rsawrestne | 8 d/q —Qé
TILE [] DELETE & 1 TILF IZ'PI:":'-“:' 1750 S@ﬁwe [ Addition
HAME 67 NAML ~N2420 /96— [T
STHEE| ADDRESS B3 SIKFFT ADDTESS &3}3}26[5 lf.’]:-"j 01017--024

GTY-ST-2 eacovst b |

14. | do hereby cerdify thal the information supplicd wilh this fiing is vo\uﬁf?vﬁy furnishad and does not qul»l-,' for the E!)‘,G!Tliﬁri‘ﬂi‘ﬂgl stated m Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental anaual repart is true and acc:n ate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direcior of the corporabon or the: ver or rusten empowered to oxecte this reporl as required by Chapter 607, Flarida Statules; and that my name

appears in Biock 12 or Block 13 if chapded, or on an attach y addrgns.
SIGNATURE: (2 X, Lz Jo<— DDS . 26 FEHFC- 9137215665
SIGNATUAR AND TYPE] DFFICER OR DIRECTOR Gt Lyt Phong k




