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

11. Pursuant 1o the provisions al Sections 607 0507 and 607.1508, Florida Slalules, the above-named corporation submits this staterent for the purposse of changing its registered
office or registered agent, or both, it 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famibar with, and accop the obligations of, Section 807 0505, Florida Slalules.

SIGNATURE __ __

Slgnature, typent o prm[(!d nank of mgustwn‘l ‘agenl and litlg i appl.cablo {NOTE: Registered Agant signature requited when reinstating} DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C ] peeETE 1A TITLE O Change ] Addition
NAME LEWIS, CARLTON D 1.2 NAME
smeevaporess | 2030 16TH ST, 13 STREET ADDRESS
cnv-st-ze_ | WASHINGTON DC 20009 14 C1Y-§T- 2P
TILE DP [T DELETE ZATILE [T Change [ Addition
NAME PRISANT, MARTIN A 22 NAME
stacer ooaess | 4400 PALM LANE 23 STREET ADDRESS
CITY-$T-21P MIAM! FL. 33137 2. 4COY-ST-2Ip :
TITE ST T T DECETE 31 ML [ClChange (] Addition
NAME KEITH, GLADYS H 32 NAME
seeranoess | 1890 NW 105 AVE. 3.3 STREET ADDRESS
CITY-ST-21P BROKE PINES FL 33026 34.CITY-51-2P
TMLE T7 otLETE 417I7LE [T Change” LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44GiTY-ST- 2P
TITLE U pELerE 51 TITLE [Jchange [T Addition
NAME 6.2 NAME =
STREET ADDAESS §.3 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-ST-2P ‘3 3,
TILE ] OELETE 61 TILE SOON024 739 Iﬁguange [T Addition
haE 62NAME -03/31/98--01026--025
STREET ADDRESS £.3 STREET ADDRESS ¥%158, 75
GITY-5T-21P 8.4 CITY-ST- 7P

14. | hereby certilrl that the information qupplmd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplamenta!l annual reporl is fruo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an gtlachmgnt an address
N =y Ry sy
OISR AT ISP - nnn LY. I A nla~k17 o A 17005241

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham ' )
ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FQ7000003469 (0)
SCDP, INC.
Frincipal Place of Business Mailing Address “II“I' ml I”“ III‘I II““II” III“ I'mm" "m I‘I{"’NI ‘I" ’Il'
#400 PALM LANE 4400 PALM LANE
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] __APPLIED FOR Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc. B ] $8_75 Additional
E ;l 5. Certificate of Sfatus Desired B’ Foe Required
City & State City & State 8. Elaction Cempaign Finanging $5.00 May Bo
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] a 2_9] E Parsonal Property Tax due June 30, CHves [OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERSHES, ROBERT E 81| Name
2801 UNIVERSITY DR., $TE. 205 B2| Sireel Address (P.0. Box Number is Nol Acoeptable)
CORAL SPRINGS FL 33085 =
‘ 84| Ciy 85| Zip Code
: FL

CR2E034 (10/97)



