FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000000220

1. Carporation Name

STRATEGIC CAPITAL RESOURCES, INC.

Principal Place of Business
2500 MILITARY TRAIL NORTH

Mailing Address
2500 MILITARY TRAIL NORTH

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90039 012 ***150.00

G0 WL A

260 260
BOGA RATON Fi. 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] 26 11-3289981 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, etc. . : . iti
ue AP 7 e wie. AL R et 5. Certifcate of Status Desired. M - $8.75 Ad@tsonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
-zﬂ E;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 EI ;| Personal Property Tax. (O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MILLER, DAVID 82| Strest Address (P.O. Box Number is Not Acceptabl
.0. Bo cce
3565 NW 61ST CIRCLE reet Address (P.O. Box Numbar s Not Accepteble)
BOCA RATON FL 33496 83
84| City 85( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Regislared Agent signature requirad when reinstating}

Signature, typad or printed name of registered agent and irtle if applicable. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPCD [ DELETE 1.1TME [OcChange  [JAddition
NAME KUSHAY, JOHN P 1.2 NAME
smeeravoress| 618 CYPRESS GREEN CIRCLE 13 STREET ADDRESS
CITY-ST-7P WELLINGTON FL 33414 14 CITY-5T-2ZP
TITLE PD ' [J DELETE 21TIME CJChange [ Addition
NAME WEISS, SAMUEL G 22NAME
streeTaporess| 30 MAIN STREET 23 STREET ADDRESS
CITY-ST-2IP PORT WASHINGTON NY 11050 2 4CITY-$1-2P | . -
TITLE ASVP £ DELETE 31TILE risf Vero ;Stthange (] Addition
NAME KUSHAY, JOAN E IZNAME
sweeracoress| 618 CYPRESS GREEN CIR 3.3 STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 34, CITY-5T-21P
TME VP [] DELETE 41TITLE JChange [ Addition
NAME LEDERMAN, DON 4 ZNAME
street Aooress| 1166 NW 108TH TERR 43 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 44 CITY-ST-2ZP m o
TIME c [ OELETE 51TILE C7 D NChange ] Addition
NAME MILLER, DAVID 52 NAME ’
smesracoress| 2500 MILITARY TRAIL NORTH STE 260 53 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 54 CITY-ST-2P e TP Sdt@ﬂ"i‘
TME DELETE 6.1 TILE Z gl Vi Change Additien
e ] - RichQrd %&w{ yaig Ochange |4
STREET ADORESS 63 STREET ADDRESS e SO0 i T\’C«*\ Norch
OITY- ST-21P ssomvestze [P0 n, FL 58_‘{‘5 i

14. | bereby certify that the information 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 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 | am an

officer or directop6 corporation or the rg

eiver or trustee empowered 1o execute this report
hanged, or on an gftachment with an address, with all other like empo

required by Chapter 607, Florida Statutes; and that my name appears in
ed : ) ' o

/49 501990045

|

CR2E034 (11/98}

T Datd Daytima Phone #

Py



