T NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

FILE NOW: FILING FEE IS $61.25

'pocy

MENT # 768678 (5)

1. Corporation Name

SHCC SERVICES, INC.

I Principal Place of Business

% T. L TRIMBLE
2400 BEOFORD RD.
ORLANDO FL 32803

Mailing Address

% T. L TRIMBLE
2400 BEDFORD RD.
ORLANDO FL 32003

UEEE RN IO

3. Dats Incorparated or Qualified 3a. Date of Last Repoit

05/27/1983 02/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21]111 North Orlando Ave.j2s] 111 North Orlando Avk. 582201046 Not Applicable
it #, ite, . #, slc. it
Buite, Apt. ¥, et Suite. Apt. #, elo 5. Certificate of Status Desired d $8.75 Asdtional
» R ;' Fes Required
_ Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
Ezﬂ Winter_ Pa .- FL 28 Winter Par , B, Trust Fund Contribution Added to Faes
ip Country Zip Country 8. This corporation has liability for intangible tax rs. 199.032,
24| 32789 25| Orange 25132789 ssJorange Florida Statutes O ves Ao
b .85 Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
81 Name

TRIMBLE, TAMARA L.
2400 BEOFORD RD.
ORLANDO FL 32803

TRIMBLE, TAMARA L.

82| Streot Address {P.O. Box Numbar is Not Acceptabla)

111 North -Orlando-Avenue —

83

BA| City

Winter Park

85| Zip Code
FL 22T H0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sﬁb%ﬁ, 1his statement for the purpose of changing tST&idiéred office
ar 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 617.0503, Florida Statutes.
SIGNATURE ﬁmf\ £A 1. ’W,»mél 6Eﬁ A%D%amg@ﬁ—)/ L0 / 16
Sgiarure, byped o printed name of reg stered agent and tlle if applicabig {HOTE: Rogisterad Agent sgifanure reuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECT ORS 1N 12
e PO [ JOELETE TUTNE CjChange [} Addiion

NAME CHOBAN, GLENWOOD T. 12 NAME

sreet aoorsss | 50O WINDERLEY PL 115 1.3 STREET ACCRESS

LITY-S§T-2F MAITLAND, FL. 14CITY-§7-2P

Tite ASD CIDELETE 21 TITLE Cicnange [ Addition

NANE LIWAG, MELCHOR R. 27 NAME

saeeranoress | 500 WINDERLEY PLACE #115 2% STREET ADDRESS

CITY-8T- 2P MAITLAND, FL.' 2 4CITY-5T-2P

1LE D [JDELETE 31TILE D [XChange ] Addition

NAME WIESE, CALVIN 3.2 NAME WIESE, CALVIN

sweeranoriss | 2400 BEDFORD ROAD asseeraockess 1111 North Orlande Avenue

CNv-S1- 27 ORLANDO FL uov-s-2r |Winter Park. FL 3127R80.7347%

TILE STD CIDELETE 41TITLE M TJchange [ Addition

HAME CENTER, RICHARD 4.2 NAME

stheeT ADDRESS | 3978 MEMORIAL DR 4.3 STREET ADDRESS

Ciry-81-2p DECATUR GA 44 CITY-5T-2IP

TILF AS CIpeLeTe 1TIME AS GtChange 3 Additien

NAME BLOCK, L. MARK 52 NAME BLOCK, L. MARK

smerr aooness | 2400 BEDFORD ROAD sssmieTanoriss 1111 North Orlando Avenue

CIy-S1- 2 ORLANDO FL saciv-si-2e IWinter Park, FI, 32789-3675

TLE [CIeLETE 6.1 TITLE 0 Change  [] Addition

MAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

CIY-§1-2IP 64 CITY-S1- 2P

Neaed 66,

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer ar tirector of the corporation or the receiver or trustee ampawered to execute this report as required by Chapter 617, Florida Stetutas; and that my name
appeaars in Black 12 or it? if changed, ar on an atlachment with an address.

SIGNATURE: _

legal effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\l}h 9% 407/975-1410

Deytime Prone ¥

CR2EQ37 (12/95)




