.

CORPORATION
ANNUAL REPORT

1997

]

' FILE NOW: FILING FEE IS $61.25
NONPROFIT L

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

DOCUMENT # 7686;8

1. Corporation Name

SHCC SERVICES, INC.

(5)

iTE 115

Principal Place of Business

111 NORTH ORLANDO AVE
NTER PARK FL 32789

Mailing Address

111 NORTH ORLANDO AVENUE
SUITE 115
WINTER PARK FL 32783-3675

FILED

Feb 10 1997 8:00am

Secretary of State

L D

TRIMBLE, TAMARA L
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32788

us us 3 Da&?&?ﬁraled or Qualified | 3a. D6te D'ILEWH
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
T21—I m Nol Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. i
! P P 5. Certificate of Status Desired [ $8.75 Actional
El ;?l Fee Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
zl ;I Trust Fund Contribution Added to Feses
Zip Cauntry dip Gountry 8. This corporation has liabildy for intangible tax under s. 189.032,
24] 28] 29 30] Fiorida Statutes Cdves ke no
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t/ Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Cede

FL

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regislered agant, or bath. in the Btale of Florida, Such change was authorized by the corporation's board of direotors. | hereby accept the appointmant as registerad
agent. | arm lamiliar with, and accep!t the obligations of, Section 617.

of changing its registerad

SIGNATURE
Signatre typed or printed name of reqistared agenl and litie if appl cable {NOTE: Registerad Ageni signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oELETe 11 THLE [JChangs L] Addition
NAME CHOBAN, GLENWOOD T. 12 NAME
staier appess | 500 WINDERLEY PL 115 1.3 STREET ADDRESS
CITY-§1-2F MAITLAND, FL.' +ACITY-ST-2IP
TILE ASD L] oFLeTe 21TIME [JChange [T Addition
HAME LIWAG, MELCHOR R. 2.2 NAME
staeer anpaess | 500 WINDERLEY PLACE #115 2.3 STREET ADDRESS
CITY-ST- 2P MAITLAND, FL. 2,4 CITV-ST- 2P
e D [T oeLeTE A1 TLE [TcChange [ Addition
NAME WIESE, CALVIN 3ZNAME
staeer anoress | 111 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS
CiTY-ST. 2P WINTER PARK FL 34 CITY-5T-2P
TITLE STD I oeLeTe 4t TIILE [Jchange [ Addition
Nk CENTER, RICHARD 4 2NAME
street ancress | 3978 MEMORIAL DR 43 STREET ADDRESS
CTY-ST- 7P DECATUR GA 44 CITY-ST-2P
TIILE AS [J oeeTe 51TITLE [JCrange [ Acdition
NAME BLOCK, L. MARK 52 NAME
steeer aooress | 119 NORTH QORLANDO AVENUE 53 STREFT ADDRESS
LTy -51- 2P WINTER PARK FL 5.4 GITY-5T- 7P
e ] DELETE 61TITLE |3 Change  |_J Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-2P

SIONATURE AND

PED OR PRINTED NAME OF Si0

14. | do hereby cerbly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

55

appears in Block 1%};‘! changed, or on an attachmen? with T: addﬁ
SIGNATURE: ZQW—“ S,

LU ATY T 'ark'g‘loc}c
[ iakHisEdnb Secretary 1/31 o 407~975-1410
NING OFFICER OR DIRECTOR “Date £ 2 1 Daytirme Phions KXY 10467

CR2E037 (9/96)



