FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Katherine Harris May 03, 1 999 8 : OO am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-03-1999 90015 016 ***150.00

1999
DOCUMENT # 572186

1. Carparation Name

SHCM HOLDINGS, INC.

RN N AR

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLYD.
OWINGS MILLS MD 21117 OWINGS MELLS MD 21117
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 26 59-1830507 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # atc. . it
}E[ ulte, APt 7 @ ;l e ° 5. Cerlifcate of Status Desired O $8F;5R::l:ji:_t;nal
City & State City & State 6. Election Campaign Financing 0] $5.00 Moy Be
Z‘ ?a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El [Ef 30 Personal Property Tax. Oves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of regislered agent and ttle if applicabla, (NCTE: Registered Agent signalure required when reinstaung} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TME CEOV PLDELETE 11 TME P ClChange  T&éddition
NAME SWAIN, W S 12NAME haq lor PickeH-
smeeTaporess| 6000 MEADOWBROOK MALL 200 13smreeTAnoress | [OOLS Red R Blud -
crv-st-ze | CLEMMONS NC 27012 saomestze |OLinos TS D ST )
TME P (XDELETE 21 TME < . ClChange  [¥Addiion
NAME HERZOG, LAVERNE P 2.2 NAME Meark. Fulchno
streeT aporess| 689 DELTONA BLVD 2asmeeraooress || OOLS TAEO Fun Bivd
omi-stze | DELTONA FL 32725 . eomvstze OUON0S MAES D S ,
TME T TADELETE 34 TLE T CJChange  d-addition
NAME MUENCHOW, M R 12NAME Rt S NSO
streeT anoress| 6000 MEADOWBROOK MALL 200 13 smeer aooress | L OCLS Red Run Bivd
crv-stze | CLEMMONS NC 27012 wmomvstze  |OWINGS Mills D ST N
e ) TA-DELETE 41 TITLE S = ] [iChange “lAddiion
NAE HUTCHINS, FAYE J 4. 2N Marc.B. Levin
sTeeETADORESS) 6000 MEADOWBROOK MALL 200 sasmensocress HOOLOS Red Run Bind
orv-stzr | CLEMMONS NC 27012 semvstze JOLOWNGS MNLls MDD N ,
me [ DELETE S1TMLE D ~ OiChange R Addition
AN 52 NAME Marshail A BETKNS
STREET ADDRESS sastrReer anoress | [COL0D Ped Run Bivd
cy-ST-7P saomv-sTp [ OLOINOS TN S, M ST
TME [ DELETE 61TMLE =~ ' [JChange [T Addition
NAME B2ANAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-2P

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual feport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AR RERAREE cnihe Y blﬁ-q H10 -Q8-8518

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

000907

CR2ED34 (11/98)



