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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORP?{R‘AﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90015 036 ***150.00

DOCUMENT # F96000006694

1. Corporation Name

LULING/SCC., INC.

AR AT R

Mailing Address

10065 RED RUM BLVD
OWINGS MILLS MD 21117

Principal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 2117

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Quaiifed
12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 28] ‘ 72-1203486 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . it
Sutle. Ap e uite. op e 5. Certifcate of Status Desired [} SB 75 Adr.!monal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing i $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;I E‘ ;l m‘ Personal Property Tax. [ves ONe
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 52 S Adiress (PG B Numer & Nt Accepiami
1200 SOUTH PINE ISLAND ROAD treet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324 3
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

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. | hereby accept the appointment as registered

:

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicably. {NCTE: Registered Agent signature required when reirstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TIMLE | P JAROELETE 14 TMLE P CiChange  Tgkdditon | =

e ELKINS, ROBERT 12NAME Tanlor Pickcett 3

sreevaooress| 10065 RED RUN BLVD 135ReET A00RESS | L OOLS TFrea Runm Bivd g

CITY-ST- 2P OWINGS MILLS MD 21117 ; aomestze [ OLIMaS MIES MDD 20\ , &

TIMLE T TADELETE 21 TILE T ~ CJchange  [ZMddition | O

NAE BENNETT, BRADLEY 22NAME Robert Stepherson

streeTAnoress| 10065 RED RUN BLVD 23smeeT annress | OOLD e Run Blivd

CY-ST-2P OWINGS MILLS MD 21117 240m-STZP IOWIMOS Miills MDD 2017 )

TE VP [ DELETE 3ATME Y] it _ WWchange [ Addition

NAME FULCHINQ, MARK B 32 NAME Naric. Fulehhine

sreeTsooress| 10065 RED RUN BLVD sasreeT aporess IO Red Run &hud

orv-stze | OWINGS MILLS MD 21117 wonvstze  [OuLOiNgs Mlls M ST

TME SD O pELETE 41 TMLE =~ ClChange [ Addition

NAME LEVIN, MARC B 4. 2NAME

streeTanoress| 10065 RED RUN BLVD 43 STREET ADDRESS

CITY-ST-2IP OW|NGS MILLS MD 21117 44 CITY-ST-2IP

TME D [ DELETE 54 TME [CJcChange  [] Addition

NAME ELKINS, MARSHALL 52 NAME

streeT aooress| 10085 RED RUN BLVD 53 STREET ADDRESS

CITY-ST-2P OWINGS MILLS MD 21117 54 CITY-ST-2IP

TME ] DELETE 6.1 TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £4CMY-8T-2P

14. | hereby 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 sarme legal effect as i made under oath; that ) am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

oS 1Y

required by Chapter 607, Florida Statules; and that my name appears in

Hi0.998 - 851D

SIGN ATU RE: VMA%Z‘E& ﬂR’:il::‘l’ﬁ: :’ASOEEIGI%%:C:ER OR leémm‘no

NS

Daytime Phone #



