FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT
.+ CORPORATION
*  ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G11 632

1. Gorporation Nama

S & C ASSOCIATES LTD., INC.

(8)

Principal Place of Business

434 FALLS COURT
108 CAMPHOR TREE LANE
ALTAMONTE SPRINGS FL 32716

0 TS

FEEE|II]Q Address

§ & C ASSOCIATES LTD.
P.0. BOX 162011

ING

ALTAMONTE SPRINGS FL 32716

m

Cou ) | T Gowy T
[25] 2| 30

us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
s o o ) 1 12/03/1982 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 7174 FE Number Applied For
2] SPY fALeS Cope@? ) 59-2267489 Not Applicable
Suite, Apt. #, elc. | __ Suite, ApL 4, ete. 5. Cerlificate of Status Dosired 0 $8.75 Adcfitional
;;!44; YA SATE Q,ezajéf F L 27-1 Fee Raquired
City & State | __ City & State 6. Election Campaign Financing O $5.00 may Be
23| $29 A ?9] _Trust Fund Gantribution Added to Fees
Zip Country 8. This corporation has liabitty for intangible tax under s 199.032,

Floride Statutes [dves [ONo

o. Name and Address of Curient Regisiered Agent

10. Name and Address of New Reglstered Agen!

WATSON, CLAIRE
434 FALLS COURT
ALTAMONTE SPRi FL 32714

81| Name

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

B3

84| City

85 | Zip Code

FL

lorida Statutes.

11, Pursuant to the provisions of Seckions B07 D502 and G07.1508, Florida Slatutes, the abovae-named corporaticn submits this statement for the purpose of changing its registered offce
ar registered agent, or both, in the State of Flonda, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am

SIGNATURE AND TYPEL DR PRINTED NAME OF SIGNING OFFICER OR

Cimies Magsar

DIRECTOR

famiiliar with accept the obligations of, Seclion €07.0505,

SIGNATURE o Z//vzm-\ EeME kA rSa/ ﬂsgg ) ?&1 /4;._‘
ignatire, yped or printed canu: of reg stared agent 89l Tl if appicatile iNOTE H".gli‘ls\r’\d Agnrl swgw 'ure requires| wnw reinslatng) IATE

12, OFFIGE RS AND DIREGTORS j RED ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [J DELETE 1t 1TTLE [ Charge [ Addilion
NAME WATSON, CLAIRE 12 RAME
sweer aporess | 434 FALLS COURT 13 STREET ADDRESS
GITY-ST- 2P ALTAMONTESPRGS FL R apmv-gzr
e [ OFLETE 2 1TLE [} Change [ Addilion
NAME 22 NAME
STHEET ADIDRLSS 2 3 STREET ADDRTSS
CITY-$T- 1P _ o 24G1Y-51-2IP
TILE ] BELETE TUIE [ Change [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CifY-81-2iF _ . s oo o L BACNE ST e o e
TITLE [} DELETE 4 1TIIE [ Chenge  [7] Additon
NAME 4.7 NAME
STHELT ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P o 3 _Jaaarysior | o
TILE (") DELETE 5 1TIMLE [) Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
CITY-§1- 7P 3 54CNY-SI-7F | o
TLE (] DELETE B $TITLE [] Chaage  {7) Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 81REE } ADDRLSS
CITY-§7-7)F 6ACNY-5T-2P

14. | do bereby cerlify that 1+ 16 information supp\n( «dd with this il mg is voluntewly furnished and does not qualwfy for the exemptlon ‘stated in Section 119. 07{3)(k}, Florida Statutes. | further
certify that the information mndicated on his asnual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the cooraton or the receiver or trustec ermpowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name
appears in Black 12 or Biack 13 if changed, or on an altachment with an address.

SIGNATURE: Cdte

A ey 777-8938

Daytime Phora ik

CR2E034 (12/95)




