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

PROFIT
CORPCRATION

1999

ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE
I Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCY, INC.

F98000005085

Principal Place of Business

LOS ANGELES CA 90025

11100 SANTA MONICA BLVD.. SUITE 300

Mailing Address

11100 SANTA MONICA BLVD.. SUITE 200
LOS ANGELES CA 90025

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90059 009 **+*150.00

AR

" DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualifed

09/10/1998
- Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
26| 954479735 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc,
271

* $8.75 additional

'5. Certifcate of Status Deswed a Fee Required

ﬂﬂ'ﬂs»

4 [2s] 2]

City & State _ City & State 6. Election Campaign Financing 0O $5.00 May Be
3 : El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

{30l

[ Yes ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

RSN ."

_ NATIONSCORP REGISTERED AGENTS, ING,
Y506 'E. PARK AVE.
TALLAHASSEE FL 32301

*"xr

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83l -.

84| City

utsuan! m the prcv!sions of Sect:ons 607.0502 and 607 1508 Florlda Statutes the al

nove—named corporatlon submits this stalement for the purpose of changing its registered
office or registéréd agent, or both, in the State of Florida ‘Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . .
Slignature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) -+ i . ¢ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME C [J DELETE 14TILE R AL CChange [} Addition
NAME TALLA, DAVID M 12 NAME N

+ smeeraporess| 11100 SANTA MONICA BLVD., SUITE 300 12 STREET ADORESS
CITY-57- 2P LOS ANGELES CA 90025 14 CITY-8T-21P
TLE VC . [ DELETE 21THE [OcChange  [JAddition
NAME UCKLUDER, REXA ' 22NAME
smeeTacoress| 11100 SANTA MONICA BLVD., SUfI'E 300 23 STREET ADDRESS )
CITY-$T-2P LOS ANGELES CA 90025-%' LS 2.4 CITY:ST-2IP
TMLE -« [7] DELETE 34 TME [ClChange [ Addition
NAME ¢ ’ 32 NAME
STREEI’ADDRESS '"11_100 SANTA MONICA BLVD., SUITE 300 33 STREET ADDRESS A
orv.stze | LOS ANGELES CA 90025 34.CTY-8T-29 '
TMLE coor [ DELETE 41TILE IR
NAME, . ooy, -GIBBONS, JOHN M e ‘ LoNME
sTeeeTnoress|. 11100 SANTA MONICA BLVD., SUTE 300 - .. 43 STREET ADORESS
cITY-ST-2IP LOS ANGELES CA 90025 44 CITY-§T-27P
TE D [ DELETE 5.1 TMLE [CJChange [ Addition
NAVE COLLINS, BRIAN J SZNAME Pl ERY ‘
streevAboress| 1995 BROADWAY 3RD FLOOR 53 STRERTADCRESS
emv-st-ze | NEW YORK NY 10025 - 54CITY-ST-21P
TmEe [ _ L DELETE 61TILE DOJChangs L] Addition
NAME TURNE,ANDREW o J s2name
smreet anoress| 101 SUN LANE NE : 63 STREET ADDRESS
crv-st-ze, | ALBUQUERQUE NM 87109 64 CITY-ST-2IP

14. | hareby 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 same legal effect as if made under oath; that | am an
officer or direttor of the 'corporation’or the feceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

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

SIGNATURE: .

0553243

CR2E034°(11/98)

AUUIEED 'L/‘&"f‘("‘\ W+ -5200
ING OFFICER OR DIRECTOR L Datd Daytims Phone #



