FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION 13
ANNUAL REPORT i
1997 Sn

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUBLIN/SCC. INC.

F96000006696 (6)

Foncipal Piace of Business

3050 N HORSESHOE DR #260
NAPLES FL 33942

Mailing Address

NAPLES FL 34104-7610

3050 N HORSESHOE DR #2600

AR A

3. Date Incorporated or Qualilied

12/20/1996

3a. Dats of Last Report

| 2. Puncinal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 s 26 582114438 Mot Applicable
Suite. Apt. # et Suite, Apt. #, etc. - 3375 ‘Additiona!
@__m_ 27 5. Ceriificats of Status Desed [ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23 Trust Fund Contribution Added to Fees

Zip

7] B )

Country

o

|s0]

9. Name snd Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the & > :
aflica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registerad
agent | am famihar with, and accepl the obligations of, Settion 607,0505, Florida Statutes.

Country 8. This corporation has liability for intangible tax under 8. 189.032,
Florida Statutes Yes [Jdno
10. Name and Addraas of New Reglstered Agent
81| Name
82 Street Address (P.0O. Box Number is Not Acceptable)
83
84 City FL Ias Zip Code
bove-named corporation submits this staterment for the purpose of changing its ragistered

S /a7

SIGNATURE .
S typed o printed nane of regislened agent and bte il applicatie {NOTE: Regisiarad Agent sipnatyre requined when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
(e [OP JA el 1AL President [ TChangs ¥ addition
NAME SINGLETON, GARY W 1.2 NAME Debooroun A Lous
semeet apicss | 3060 N HORSESHOE DR #260 13 STREET ADDRESS | SAUVE.
crv-sr-ze | NAPLES FL 33842 1.4 CITY-ST-21P
T Ds ~ . DELETE 21M0e Dlrector LT Change [ Addition
HAME KRYSTOPOWICZ, WILLIAM J 22 NAME TJahn L. S Nvev oo
sineet anpress | 3050 N HORSESHOE DR #260 23 STREET ADDRESS .S
onvsize | NAPLES FL 33942 . 240y -ST-2¢
T v W DELETE 31TME Becchve. Nice Fresident D cwe  [adwion
NaMi FATER, DAVID H 3.2 NAME William - kY‘ng’rD(DOu)l‘C'Z-—
sriee s aconess | 3050 N HORSESHOE DR #260 33 STHEET ADDRESS | 3.2
piv-si-z0 | NAPLES Fl, 33842 34,0V -51-2P N
WL T 1 DELETE A1TLE I)?(EC‘P}UF‘ [ Crange [ Adafiion
N TRYBUS, TIMOTHY 42N mickoel S- Blasgs
stneer acoress | 3050 N HORSESHOE DR #260 43STREEVADDRESS | S iz
cre-si-ze | NAPLES FL 33942 44 CITY-ST-2P
Tt T Deckre 51 10ILE [J Change L] Addilion
HAME 5.2 NAME
STHEE [ ADDIRLSS 5.3 STREET ADDRESS
GiIY-5T-2IF 54 07Y-S1-2P
T T DECETE 6.1 TTLE Ll Change 1) Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1- 71 B4 (ITY-51-2P
14. 1 do heraby cerlify that the information supplied with this iing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further canlify that the

infarmaticn ind.cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lepel effect as if made under oath: that
1 am an ofhicer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. of on an attachment with an address.

1EGUIRED

SIGNATURE: .

E OF BIGNING OFFICER DR DIRECTOR

Date

Daytirne Frnone + ODOBSTD

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



