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

FILED

PROFIT 8
CORPORATION ﬁ%]
ANNUAL REPORT 3]

1998

Lo w25

s/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998

DOCUMENT # 632204

1. Corporation Name

S C M ENTERPRISES, INC.

(4)

AT

Principal Place of Buginiss

5757 LAKE WORTH ROAD

Mailing Address

5757 LAKE WORTH ROAD

3:00am

Secretary of State

IRTH

P.O. BOX 8500 P.O. BOX 9500
GREENACRES FL 33466-9500 GREENACRES FL 33466-2500 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 07/26/1979
2. Principal Place of Busingss L_ga. Mailing Address 4. FEt Number Applied For
21] o8] 310063647 Mol Applicable

Suile, Apt. #, etc.

Suite, Apl. #, etc.

27]

6. Certilicate of Status Desired a

$8.75 Additional
Fee Fequirad

25]

]

[20]

Personal Property Tax due June 30.

22

City & State - City & State §. Elaction Campaign Financing $5.00 May Be
’m e El Trust Fund Contribution Added to Fees
__] Zip | _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Yes 1 No

9. Name and Addross of Current Registored Agent

10. Name and Address of Now Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streel Address (P.O. Box Number is Net Acceptable)

63

84| City

FL

85| Zip Code

11. Pursuant Lo the provisions of Scr:_lf'(::ins 607 U607 and 607 1508, Flurida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regmtered agont, or both, in the State of | londa, Such change was autharized by the corperation’s board of directors. | hereby accept tha appointment as regstered
agent | am familiar with, and accept the obligations of, Section 607 0506, Florida Stalutes.

SIGNATURE _ . L - .
Sigratare, Ty]9 icu Pt e -.;:7-'7”1,;-‘4-m=-| ayp ||[LF:\|1|\|w‘ 1 apaheablk (NOTL Registered Agerl signalure required when reinstabng) DATE F:.

12, BT OFTICE RS AND DIRE CTORS 0o 13. ? ADDlTIONS/Cl‘BNGES 10 OFFICERS AND.%RCE'CTOHSE] lﬁd‘r g

nLE | T1TILE 2 ange tign | =

NAME MOORE, STEPHEN C 12 NAME AESJOFM'f, /RecTe §

sweevaponess | 5757 LAKE WORTH RD 1.3 STREET ADDRESS o

CITY-ST- 2P GREENACRES FL 1400Y-51- 7P &

TMLE wo ’ﬂ DELETE 21701LF [TChange ] Addition |<

NAME KEMP, JOHN B 22 NAME

streer apphess | 201 WEST BIG BEAVER RD 23 STREET ADDRESS

CITY-5T-26 TROY, Mi 48099 2 4 CITY-ST- 2P

TE §D DELETE 31T1LE VITE PRESTDEMT [JChange 12 Addition

NAvE MOORE, CATHERINE A. s2umvE Tawmes 0. Cote

swreer aooress | 5767 LAKE WORTH RD ESTHETADORESS | S 757 IAKRE LorTH RoAd

£ITY - ST 2P GREENACRES FL oy sr | (R ERA &2

TITE [ Drete S1TME QECETARY [T Change 1T Addition

NAME 4.2 NAME Tomes 0. Cole .

STREET ADDRESS casmioniss [0 5757 LAKE WwoRTH  Kongd

CilY-§1.2¢ . AACTY-ST-2P Ko WALRDS ¢ 334463

TITLE BTG STTME WIW i [T Change B Addilion

KAME 5.2 NAME y ceN HYLE

STREET ADDRESS 5.3 STREET ADDRESS SQQST'”‘JA'EA%KQY oot H 2oAb

Ciy-ST-2P o SO -S| (SR BEAJACRES , Fi. I3 3

TLE oetere 6.1 TITLE AsS\STAIT SCCRETARY/ASSIETANTT Chirge %ﬁddihon

NAME 6.2 NAME CARRLES V., BAISDER TRAsuLs

STREET ADDRESS 6ISTREETADDRESS |5~ 28°7 A AKE LoonsrH RoAT

CITY-ST- 217 saciv-sizr | (GREBMACRES |, Fe 28442

indicated on t

14, | hereby cerlirﬁ thal 1he infonnation sURRIGH with s fiing does nat quaklly 1or the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
is annual ropon or supplemental annual report is rue and accurate and that my signature shall have the same legal effec! as it made under oath, thal [ am an
officer or director ol e corporation or he receiver o liustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chaggod, or on an altachment with an agdress

/)_-,ﬂ , 1/4)..‘4.- g L~ /'r.t Nitsircr] @aowilri) aliabo ¢

i t178d e nitl



