k
H

: CORPORATION

PROFIT

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SCA SUCCESSOR II, INC.

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

Sandra B. Mortham
Secretary of Stale

F LORIDA DEPARTMENT OF STATE

[AVISION OF CORPGRATIONS

May 20 1998 8:00am
Secretary of State

F95000000526 (2)

Principal Piace of Business

SIGNATURE ____

ingicated on his annual report
officer or giractar ol tho corpy
Block 12 or Block 13 if ¢y

L m oaa moa o oa s oo o

Mailing Address

AN AR W

supplemuenlal anngal regs

aln or the rggegvoer or trus,
/?ﬂ, or ()Ml;ln'mm wi

SUITE 500. PARK CHARLES BLDG. SUITE 500. PARK CHARLES BLDG.
218 N. CHARLES §T. 218 N. CHARLES ST.
BALTIMORE MD 2120¢ BALTIMORE D 21201 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. I I 01/31/1995
2. Principal Piace of Business 28, Maiing Address 4. FEI Number Apptied Far
7 N 6] 52-1910458 Not Applicable
Suite, Apt. #, elc. Suile, Apt #, ete. i
? - P 5. Cerlilicate of Status Desired W 38'75 Additional
22 L ) g;] - Fag Required
City & State ., Uy & Sate 8. Election Campaign Financing $5.00 May Bo
23 ; 2__3] e Trust Fund Contribution Added 1o Feos
Zip _._ Country L Country 8. This corporation owes or has paid the current year Inlangible
24 ~|28) _2__9J o ~ m Personal Properly Tax due June 30. Oves o
___._%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 81| MNamo
1200 SOUTH P'NE ISI-AND RDAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0602 and GO7.1508. Tionida Statutes, he above-named corporalion submits this statement for the purpose of changing s regsterod
office or registered agent, of both, in the State of Corid: Such change was authorized by o
agent. | am famihar with, and accep thie abhgations of, Section 8070600, T lorida Statutes.

he corporation's board of directors. | hereby accept the appointment as regislerod

Sigﬂllufﬁhls'c@-l_r_!f 1ok il H At :---_._l_ I.wh- I E_q.vrwl‘l‘flhl«‘ ' {NOITE R_Bgiﬁ!mod Agenl signature ro“quirr.»d when reinslaling) DATE ’I'::
12. OFFICERS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TMLE [+ T otire 1A THLE [J change [T Addition g
NAME CARLSON, GARREIT G 1.2 NAME 3
streeraooness | 9330 GALLEON DR 1.3 STHEET ADDRESS o
GiTY-51- 2 NAPLES FL o ) 14 CITY-51-21P &
TILE DPT CJ GELETE 21 TLE T change ] Addition |O
NAME JOSEPH, MARK K 2.2 NAME
sweeranoress | @98 N CHARLES ST, STE 500 B3 SIRER ADDAFSS
eIy -51-2P BALTIMORE MD 21201 2. 40NTY. 577
e DWW S 7 DELeTE FRRIN: [Jchange [T Addition
NAME HOBBS, THOMAS R 32 NAME
staceyaporess | @98 N CHARLES ST, STE 500 33S1RLET AGDRESS
CITY -S1-2F BALTIMORE MD 21201 34 CIY-S1- 7P
TITLE 1] [T oelLEte 41 TITLE T 1 change ] Addilion
NAME HILLMAN, ROBERT S 4.2 NAME
secranontss | SUITE 1400, 7 ST. PAUL ST. 43 STAEET ADDRESS
BITY-81- 2 BALTIMORE MD 21202 44C1Y-5T-21P
TME 5V - ] 7 pecete 51 TILE LT Change  [J Adeition
NAME DUKER, MARILYNN K 5.9 NAME
sweeranneess | 218 N CHARLES ST, STE 500 5.3 STREET ADDRESS
ey-s1-2p BALTIMORE MD 21201 5.4CNY-51- 2
THLE R W I3 B TITLE [ Change LT Addition
HAME .2 NAME
STREET ADDRESS 53 SIREEY ADDAESS
CITY-ST-21P o 54 CIY-51- 2P
14. | hereby certify that Ihe information supphed with this filng dgls not gualify for the exemplion stated in Section 119.07(3)7), Florida Stalutes. | further certify that the information

| an afldrass

tis rue and aceurate and that my signature shall have the same logal eflect as If made under oath: that | am an
o enpowered (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in




