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FILED

FILE ﬂﬂw’:.FILIVNF'FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Saecratary of State

1998 \ .

DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMEIG\IT # G1 1632

1, Corpotation N

(8)

S&C AS§OCIATES LTD., INC.

Principal Place of Business

o

ALTAMONTE SPRNGS FL 32714

Maiting Address

§ & C ASSOCIATES LTD., INC
P.0. BOX 162911

GALLS

ARG

MW

us ALTAMONTE SPRINGS FL 32718 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifisd
. 12/03/1982
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
m ;EI w Not Applicable
Sulte, Apt. #, gic. Suite, Apl. #, elc.
o P 6. Certificatle of Status Desired O $8.75 Additional
-2;I ;;] Fae Required
City & Stale City & State 8. Election Campaign Finarcing $5.00 May Be
;;I _ _E‘_g o Trust Fund Contributicn Added to Fees
Zip Counitry ap Country 8. This corporation owes or has paid the current year Intangible
24 El 20 m Personal Properly Tax due Jung 30. ves  [Mo
LName and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WATSON, CLAIRE 1) Neme
L ’
434 F coum 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRI FL 32714
T a3
H 84| Cny FL #8] Zip Code
1. Pursuant to the provisions of Sechans 607.0602 and 6071508, Flarida Stelutes, the above-named corporation submits this statemant for tha purpose of changing its regisiered

office or registerad agont, or bath, in the State of IHorida . Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

agent. | am familiar with, and accepyihe obigations of, Section 607.0508, Florida Statutes.

SIGNATURE L/ L o Y/20/5¢
Signaturo typed or prnted Huene o asgent and Be 1t apghatile INGTE Ragisterad Aganl signature roquied whan renstating) DATE 4
12. - OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W . D DILETE 11100LE | Change 7 Addition
NAME VATSON, CLAIRE 12 NAME
sreeet aeess | 34 FALLS COURT 1.3 STREEY ADORESS
CITy-51. 2P ALTAMONTE SPRGS FL 14CIY-51- 28
TIRE _ 7 DELETE 217ME [J Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS = 2.3 GTREET ADDRESS
CITY- §T-20P : . 1 2.40HTY-5T-7P
TITLE H £ DELETE 31TLE [J change T[] Addition
HAME 32 NAME
STREET ADDRESS | - 34 STREET ADDRESS
pre-gt-ze | i 34.0I7Y-8T-2P /
THLE ; [T DELETE ITRI: L Ghange /T Addition
NAME . 4.2 NAME
STREET ADDRESS | © 43 STREET ADDAESS Q / g/
CiTy-§1-2iP 44 CITY-GT-2iIF
TME [ oFLeTE 5.4 TITLE # ~ [ change LI Addition
RAME 6.2 NAME
STREET ADURESS 6.3 STREET ABDRESS
CITY-5T-2IP - 54 CITY-8T- 2IP
TITLE T OFLETE 6.1 TITLE ] Addition
NAME 4 6.2 NAME
STREET ADORESS | & 6.3 STREET ADRESS
CATY- 5T 2P 6.4 CITY-ST- 2P
14. | hereby ca_rw_ that the information supplicd with this Tiling doos nol quality for the axemption staled in Section 118.07{3)(i), Florida Statules. [ further certify that the information

R R N R ey

indicated on this annual report or supplementat annual reporl s true and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an
officer or dirggtor of the corporation or 1ho receiver of lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, o on an altachmont wilh an address

///1" R ‘-Aj\.ué,_

[ L S PN By o wmmmis 3 S W

CR2E034 (10/97)



