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

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse?c_:hanging ite registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmenl as registered
agent. | any famibar with, and accept the obiigations of, Section 807.0508. Florida Statutes.

SIGNATURE Slgnaturt, tyes of prnled rame of 1geLered gent and tille i appiicable (NOTE Repisterad AQent signature renuired when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INLE PDC Pt DELETE L1TITLE P J\-"Sfd%"}' 1 Change W Addition
NAME SINGLETON, GARY W 1.2 NAME Deborah A Lo

smeet avoness | 3080 N. HORSESHOE DR., #260 13STREET ADDRESS | SAHNS,

orv-si-ar | NAPLES FL 33942 14 0HTY - ST 2P

T D B DECETE 217ITLE Direthoy” [TChange X} Addition
NAME FATER, DAVID H 22 NAVE Tha L. Silverman

sieer aooness | 3050 N. HORSESHOE DR., #2680 23 STREET ADORESS | SCUrne.

cov-si-oe | NAPLES FL 33842 2 4CITY-S1- 7P

T so 1 DELETE 31TIHE Sve. Vice P..J\ES'I Mfﬁ R Change [ Addition
M KRYSTOPOWICZ, WILLIAM J 32 NAME W '\;\\m I k.(\j s‘l—u-Po\pfc?_

sae anceess | 3080 N. HORSESHOE DR, #260 33 STREET ADDRESS | e

omv-si-ze | NAPLES FL 33942 . 34, CITY-ST-2P

TILE T DELETE 41 TTLE DI [} Change !ﬂ Addilion
HAME TRYBUS, TIMOTHY 4.2 NAME i S.Blass

srheer acoress | 3050 N. HORSESHOE DR., #2680 43 STREET ADDRESS | 15 N,

crv-stze | NAPLES FL 33042 44 ¢ITy-51-2P

THLE ] DELETE 5.1TME L] Change [ Addition
HAME 5.2 NAME

STAEE T ADRAESS 5.3 STREET ADDRESS

EY-S1-2¢ 54 GTY-S1-2F

TiLe L] beLETE 61TNLE [ I Change [ Addition
NAME 67 NAME

STREET ATTIRESS 6. STAEET ADDRESS

ciy-s1-2p ] § 640y ST-2P

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalian indicatod o this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am: an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B!Wanged. or on &n attachment with an address.

SIGNATURE: /. O QUIRED LA

PROFIT FLORIDA DEPARTMENT OF STATE
May 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl‘etal 3/ Of State
# (8)
DOCUMENT # FO6000006695 (8
MACON/SCC, INC.
Principal Place of Business Mailing Address ' ||||||| IIII IIIN Ilm ||m Ilm |||" ||"| Il’ll I'lll "IH |lﬂ’|"| "I‘
3050 N. HORSESHOE DR.. #260 3050 N. HORSESHOE DR.. #260
NAPLES FL 33942 NAPLES FL 341047910
3. Date Incorporated or Qualified | Sa. Date of Last Report
. 12/20/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2l 26) 58-2114432 Not Applicable
2 Sulte, Apt A, etc Sule. Apt. #. etc 5. Ceniificate of Status Desired ] $8.75 ddilon
22 . 27 i Fob Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
?3] ) E] Trust Fund Contribution 0 Added to Fees
| e | Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25 28] 30| Fiorida Statutos P ves Dlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeroli Agent
C T CORPORATION SYSTEM 81| Name '
1200 SOUTH PINE ISLAND ROAD 92| Strent Address (P.0. Box NUMBST is Mot Acceptable)
PLANTATION FL 33324 3
84| City FL 85| Zip Code

CR2E034 (9/96)

TTTERGRATURE E OF BIGNING DFFICER O DIREETOR " bate Daytime Prons ¥ OODOIE




