.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT , . ;
D> FLORIDA DEPARTMENT OF STATE M ay 04, 1 999 8 . OO am;
CORPORATION ‘: Katherine Harris
ANNUAL REPORT : Secrotary of Siate Secretary of State o
1999 e DIVISION OF CORPORATIONS 05-04-1999 90194 009 ****5]1 25 -
DOCUMENT # F93000005197
1. Corporation Name -
SERVICE CONTRACT INDUSTRY COUNCIL, INC. e e e e .
* 484445 - 90194 - 9
— - — = =un
Principal Place of Business Mailing Address
204 SOUTH MONROE STREET 204 SOUTH MONROE STREET -
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 |l m -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ==
121] 26] 11/16/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27) 59-3190625 Not Apphicable
City & State City & State ] ) $8.75 additionat
;I El 5. Certifcate of Status Desired O Fee Required -
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
;4] [EI ?9—| W‘ Trust Fund Contribution U Added to Fees _
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name =
MEENAN, TIMOTHY J 82| Street Address (P.0. Box Number is Not Acceptable}
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301 83
84! City FL 85| Zip Code _
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad 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 Tgature, typed or prntod name of registered agent and e il appicable. NGTE: Registerod Agent signature requined when reinstaing) DATE <
(F3 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
e PD {7 DELETE 1TME DlCrangs L] Addtion | — .
NAME SCHAUFELD, FREDRICK 12 NAME N =
sweevaooress| 44873 FALCOM PLACE, STE. 174 1.3 STREEY ADDRESS o ==
arvstze | STERLING VA 22170 14 CITY-ST-2ZP & -
TITLE D DELETE 217IMLE D [1Change K] Addition | €2
NAME LARSON, DAVE 22NAME Mike Altier

sTreeTADoREss| 1775 12TH AVENUE NW zasteeeTaonress | 3333 Beverly Road, B6-271B

crvstze | ISSAQUAH WA 98027 2 4CTTY-ST-2P Hoffman Estates, IL 60179

TME D DELETE 34 TIME D [OcChange  F]Addition

NAME SCHERMER, BERNIE 3.2 NAME Jeanine Folz

smreeT aooress| 26 WASHINGTON AVENUE azstReeTanorEss| 300 Atlantic Street

orv-stze | ST. LOUIS MO 63101 om-s-2r | Stamford, CT 06901

TTLE ] DELETE 4ATILE TJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [] DELETE 51TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S4CITY-ST-2P

TME {3 pELETE 44 TITLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P S4CITY-ST-2P

14. | hereby certify that the info ion 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 repaft/or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
officer or director of the cerboration ol ocei ge empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

p n address, with all other,iike empowered.

Date Daytima Phone #



