FILED

.00

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997 X

¥

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FO6000006694 (1)

1. Corporation Name

LULING/SCC, INC.

Prrincipal Place of Business

3050 MORTH HORSESHOE DR.. STE. 280
NAPLES FL 33942

Mailing Address

NAPLES FL 34104-7810

3050 NORTH HORSESHOE DR, STE. 260

R W

3. Date Incorporated or Qualified

12/20/1996

3a. Date of Last Report

2. Poncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26) 72-1203486 Not Appiicable
Suite, ApL. #, elc. Suite, Apl. #, etc. N $8.75 Additional
22 ;’ 5. Certificate of Status Deslred O Fee Reguired
| iy & Slate Cily & Stale 6. Election Garpaign Finencing $5.00 May Bo
23| ;I Trust Fund Contribution Added to Faes
s Country Zip Country 8. This corparation has liability for intangibie tax under s. 199,032,
24) 25 120] 30 Florida Stalutes Yos [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B} Name
1200 SOUTH PINE ISLAND ROAD 82| Sueel Address (P.0. Box Number 1s Not Accaptabie)
PLANTATION FL 33324
B3
84] Ciy FL 851 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the &
agem | am familiar wilh, and accept the obligations of, Section 607
SIGNATURE

bove-named corporation submits this staternent for the purpose-o"lrchanging its registered

office or registered agent, or both, In the State of Florida. Such change véa}s: aulhorézed by the corporation’s Doard of directors, | hereby accept the eppointment as regstered
, Florida Statutes.

Signatae vl,;-ed o phnlad name of regisleréd agent and tlie if apphcabie [NOTE Registered Agent ﬁgnamro recuired whan reinstating) DATE
:2. W OFFICERS AND DIRECTORS N s 1113” - P : ADDITIONS/CHANGES TO OFFICERS AND[%‘?;]:T;;E)HS& lid‘l -
e ThIL res\dent it
NAMI SINGLETON, GARY W 12NAME - bgi‘arah A Lo
sair anoetss | 3050 NORTH HORSESHOE DR., STE. 260 13 STREET ADORESS | ST
orv-st-ar | NAPLES FL 33942 140/TY-ST. 2P
TILE DS {7 DELETE 24 YHLE D\recior ] Change ~ KT Addition
v KRYSTOPOWICZ, WILLIAM 4 22N TBhn LS iverman
staert anoress | 3050 NORTH HORSESHOE DR., STE. 260 23 STHEET ADDRESS | XN, _
carv-sr-ze | NAPLES FL 33942 L 24 CITY- §T-2P
THILE v w DELETE S1TILE W%Vi co. msidm- P Change [T aadition
HAME FATER, DAVID H 32 NAME wvilhiam 3% Kqu‘h’)POU)ICZ—
stwees sooress | 3050 NORTH HORSESHOE DR., STE. 260 BISTREET ADDRESS | STy,
orvstze | NAPLES FL 33942 B4, GITY-5T- 2
i T + DELETE 41TME Direcdov Tl Change ™ PR Additon
(T TRYBUS, TIMOTHY 4. 2NAYE Michoel 2. Blass
sweer anonsss | 3050 NORTH HORSESHOE DR., STE. 260 43STREET ADDAESS | SN
orv.si-ze | NAPLES FL 33842 44 CITY-ST- 2P
e LI ohete SATITLE . [ Crange [T Addition
haw 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-1- 7 8.4 0IY-8T- 2P
e MG 61TLE [T change [ Aadition
HAME 6.2 NAME
STHERT ADTRESS 6.3 STREET ADDRESS
ey-§1-21p B4 CAY-ST-P

14. [ do hereby certify that the information supplied with this filing does not qualify for the

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___/// EQUIR

PED @M FRINTED NAJE OF SIGNING OFFICER OR DIRECTCR

exemplion siared in Section 119.07(31), Fionda Stalutes. | furiher cerily that the

information indicated on this annual report or supplemenial annua report is true and accurate and that my signature shalt have the same legal etect as if made under oath; that
+am an officer or director of the corporation or the receiver or trustee empowaraed 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name

EL) -'3‘/! ik

SHONATURE

Date

Daylime Prane # DOORIBS

May 15 1997 8:00am

CR2E034 (9/96)



