SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AROUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE Allg 309 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary of State

Secretary o7 Sore 08-30-1999 90002 019 ***
DIVISION OF 9RP0RAT|0NS - 558.75

ANNUAL REPORT

1999

DOCUMENT # F95000000526 L~
SCA SUCCESSOR II, INC.

[

Principal Place of Business Mailing Address
SUITE 500. PARK CHARLES BLDG. SUITE 500. PARK CHARLES BLDG.
218 N. CHARLES ST, 218 N. CHARLES ST.
BALTIMORE MD 2120 BALTIMORE MD 2120t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 26| 52-1910458 ot Applicabie
Suite, Apt. #, etc. - - Suite, Apt. #, etc. 5. Cerfificate of Status Desired o~  $8.75 Acitional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_3] E] ' Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
_2:| E‘ -2—9_| ~3F| intangible Personal Property. Yes B/No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 - [e3
' 4] ciy FL 85] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of regisiered agent and tite if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme C AL beeTe 11 7ITE [J crange L] Addition
NAME CARLSON, GARRETT G 1.2 NAME
srreetanoress | 1330 GALLEON DR 13 STREET ADDRESS |,
STVSTaP NAPLES FL . ' 1.4 CITYST-ZIP
—r i S [ Toriere 2imme 2.l Charman, (1 change [] Addition
NAME JOSEPH, MARK K 2.2 NAME “Pres dent
smeeTanoress.) 218 N CHARLES ST, STE 500 2.3 STREET ADDRESS ’
crvstze | BALTIMORE MD 21201 24 CITYSTZIP Vceasures
TITLE [, T T I Joetete A1TITLE 3\ Seniofl Ve [g/c,hange [ agation
NAME HOBBS, THOMAS R 32NAME Csr !
streeTaooress | 218 N CHARLES ST, STE 500 3.3 STREET ADDRESS eneqz| MM“E}"(
CITY-ST-ZIP BALTIMORE MD 21201 34 CITY-ST-ZIP
TME o ‘ [ADeLeTE 41TITLE [ change [ ] Addition
NAME HILLMAN, ROBERT $ 42 NAME
swesTanoress | SUITE 1400, 7 ST. PAUL ST. 4.3 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 44 CITYST-ZP
Tme Sv— [ oecere 54T 54 Vite Prexident, [ Thange [ adoiton
NAME DUKER, MARILYNN K 5.2 NAME
streeTaporess | 218 N CHARLES ST, STE 500 6.3 STREET ADDRESS 66‘(@\1{‘1
CITY-ST-ZIP BALTIMORE MD 21201 5.4 CITY-STZP )
::LMZ Falcone, Michged L., [ peLere :;:‘::E Vice. Prus dent [T change  [dAtiton
STREETADDRESS ‘mg‘. N Charles S, Sie. 8O0 6.3 STREET ADORESS
CITYST-ZP - BalhanoreMp - 2420 | 64 CITYST-ZP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report isffue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
2 g€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y/ REC A THomas R Hbbs gr&l‘i‘l () 9b2- 504

M o Daytime Phone #

V11330

CR2E034 (5/99)




