FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 768678

1. Corporation Name

SHCC SERVICES, INC.

(5)

Principa! Place of Busingss

11 NORTH ORLANDO AVE

Mailing Address
111 NORTH ORLANDO AVENUE

FILED
Mar 31 1998 8:00am
Secretary of State

L L

3. Date Incorporated or Qualified

SUITE 115 SUITE 115 .
WINTER PARK FL 32799 WINTER PARK FL 32789 05/27/1883
us us 4. FEI Number Applied For
59‘_2291046 Not Applicable
2, Principal Place of Business 2a. Mailing Addrass
P 9 6. Certificate of Stalus Desirad O $8B.75 acdtional
21 26] Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Etoction Campaign Financing $5.00 May Be
-a m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?

office or registerad agent, or both, in the State of Florida. Such chany

|23 26 Yes [l No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] ;l Personal Property Tax dug June 30. vos [X No
9. Nam# and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
THMBLE- TAMARA L 82| Strest Address (P.O. Box Number is Not Acceptable)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 8
84| City FL Jasl 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered

ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorizad by the corporation’s board of directors. | hereby accept the appointiment as registored

SIGNATURE Signature, typed of printod name of ragistered agent and tit i applicable (NOTE: Registerad Agent sipnatura required when reinatating) DATE R-
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 2
m PO L] DELETE 1L1TMLE [J Change™ [T Addition | &
HAVE CHOBAN, GLENWOOD ¥. 1.2 NAME r@
sweeraporess | 500 WINDERLEY PL 115 13 STREET ADDRESS g
ITY- §1-20 MAITLAND, FL.' 14 CITY-81-2P S
ASD LT oecen 21 1ME O Share [ Addiion |
LIWAG, MELCHOR R. 22 NAME
500 WINDERLEY PLACE #115 23 STREET ADDRESS
MAITLAND, FL. 2.40TY-51-2
D T DELETE 2 TMLE [JChenge ] Addition
WIESE, CALVIN 3.2 HAME
smeevaporess | 111 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS
cY-gT-20 WINTER PARK FL 34, CITY-ST-2
TME ST0 [T oeLeTe 41 TLE T Change L] Addiion
NAME CENTER, RICHARD 4.2 NAME
strect aponess | 3978 MEMORIAL DR 4.3 STREET ADDRESS
| CPy-ST- 20 DECATUR GA 440Ty-51-20
LE AS [J DELETE 51 TILE TJ Changs [T Addition
NAME BLOCK, L. MARK 5.2 NAME
steeTaporess | 111 NORTH ORLANDO AVENUE 5.3 STREET ADDRESS
CITV-ST-21P WINTER PARK FL 5AGITY-§1-21F
TME [T oetete 61 TIMLE T Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET AODRESS
CITY-51- 2P 6.4 CITY- 5T- 2P

14, | hergby cerlily that the information supplied with this filing doas not qualify for tha exemﬁtion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the recelver or Irusiee empowerad 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an aftachment with an address

SIGNATURE:

3 (407) 975-1410




