Lo iie aat: S L mxsg&rbm-m* aerEE T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

568119 2)

SCN INCORPORATED
Princlpal Place ol Businass Mailing Address
7006 £, TAMIAMI TRAIL 76806 5. TAMIAMI TRAIL
SgRASOTk FL 3421 SARASOTA FL 3423
U us

FILED
Apr 24 1998 8:00am
Secretary of State

AU RERRTAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1801668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et

P - P B. Certificate of Status Desired O $8'75 Addtional

2ﬂ Fea Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be

| 25] Trust Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible

_2;] 291 EI Porsonal Property Tax due June 30. ﬂ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Streetl Address (P.O. Box Number is Not Acceptable)

COFFEE, DR. LARRY 81] Name
1 LAKE LORRAINE CIRCLE 82
SHALIMAR FL 32579 -

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this slatemerd for the purpose of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature. typed o printed nama o registered agent and title it aplicabie

[NOTE Registerad Agant signatyre required whan fainslating)

DATE

b an atlachmopt’with an adgdress.

Block 12 or Block 13 Wgwd/,:y
rFaryYy S S FL T ' 73 /7 Y " i{ J(/n .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE cP T DELETE 11 TITLE [T change [T Addition | 2
NANE COFFEE, LARRY DR. 1.2 NAME §
steeraooress | 1 LAKE LORRAINE CIRCLE 1.3 STREET ADDRESS 3
CITY-51-2P SHALIMAR FL 32579 14 CITY-gt-2 . |8
MLE 7 DELETE 2ATITLE T change [T Addition |
HAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE TJ DELETE 31TILE T change 1] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 SFREET ADDAESS
| CiTY-S1-21P 34. CITY-ST-ZP
TITLE 3 DeLETE A1TILE [J Change T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-$1-21P
e U] DELETE 5.1 TILE LT Change LI Addition
NAME 5.2 NAME
i STREET ADDRESS 5.3 SYREET ADDRESS
|_CITY-57- 2P 54 CITY-S1- 2P
| e 7 DELETE 6ATILE Tl change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 ClTY-§Y-2iP
14. 1 hereby cenlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutos. 1 further certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made unger oath; that | am an

officar or dirgctor of Ihe corporation or the rﬂceiv?m)mstee empoweared 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AV 7 AD IS AN i

Dy IO d3eil O 1. A7 D



