FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —
PROFIT EHID FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Katherine Harris r}]
ANNUAL REPORT Secretary of State Secreta Of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90084 004 ***150.00
DOCUMENT # R
1. Corporation Name 5681 1 g
SCN INCORPORATED ——
R _ T
i 7806 S. TAMIAMI TRAIL 7606 S. TAMIAMI TRAIL
| SARASOTA FL 34231 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed o
04/07/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For —
2 EE] 53-1901668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
‘2_2" Lite, Ap : jc _ = unev pt #, etc 5. Cortfcate of Status Desved (] $§:ZQ f;i :sglrt;:n_al ] —
City & State City & State 6. Election Campaign Financing $5.00 may Be —-
23 EI Trust Fund Contribution Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year Intangjple
2dl ‘2—51 E [;l Personal Property Tax. ﬁes [ONo ==
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent j—
81| Name
COFFEE, DR Y 82| Street Add B ber i Not Acceptabl
1 LAKE LORRNNE ClRCLE treet Address {P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 83
84 City 85| Zip Code
FL |

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signature, typad of printed name of registarad agsnt and title «f applicable. {NOTE: Registered Agen signature requirad whan rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE CP DELETE 1.1 TMLE [ Change ﬂAddition E
NAME COFFEE, LARRY DR. 12 NAME JoH T, REEGE, ~ 3
sreetaooress) 1 LAKE LORRAINE CIRCLE 1asreeTAnoRess | 3 S O SEHWALAE DRIVE S
CITY-ST-7P SHALIMAR FL 32579 vomestze WRARASOTD ¢ Fh o BYRRS &

TME [ DELETE 21TMLE 3 [ Change Rﬁddmon O

NAME 22NAME G HRIST/AA L. Auman)

STREET ADDRESS 2ISTREETADORESS | P45 70 EAGLE CLEEXS QRIVE

CITY.ST.2P e racmrstze | BARARSTA - FL e 3¥9¥3 L

TME CJ DELETE 3ATITLE c (1 Change —w:mmon =
NAME 12NANE CAAUNE LIELLE P =
STREET ADDRESS SISTREETADDRESS | (5/ .5 7 /I ON I CHT Pass L4 A =
CITY-ST-ZIP 34, CITY-ST-ZIP f;@&/—}&'} Tﬁ d /::/\ ’ ‘.i"/(_; L-/OI A

TIMLE [J DELETE 41TME (] Change ;}@amon

NAME 4. 2NAME DAVIO S. SPRIVGEL

STREET ADDRESS saSTREETADORESS | &/ 358 ALLD L) AlELNUE H
CITY.ST-2IP saciv-srap | W IARRASD TS ¢ A \i’/cgs?cg* !
TME [3 DELETE 51TME [Clchange [ Addition l o
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS [ ‘
CITY-§T-2IP 54 CITY-ST-ZP 1, E
TE T CELETE BUTHLE ClChange (] Addition

NAME 6.2 NAME ] ; 3
STREET ADDRESS 53 STREET ADDRESS !
CiTv-8T-ZP P 6.4 CITY-5T-ZIP :

N
Tof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
?n;c;arate and that my signature shail have the same legal effect as if made under oath; that | am an {
1

i

i

14,1 hereby cestify that the‘information supplied with this filing does npt quali
indicated on this annual repett or supplemental annual report is o'al
officer or director of the cpfporation or the receiver or trustee

Block 12 or Block 13 if ghange:
SIGNATURE: /d/'

execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

. LLCOHEIST A
S N A'Dzéa‘if 99 Poly- RU~33

Caytime Phone #




