FILE NOW: FILING FEE AFTER MAY 11S $225.00

| ( PROFIT & FLORIDA DEPARTMEN OF STATE '
CORPORATION Sandra B Morlharm
ANNUAL REPORT Socrolary of State
1996 l..‘;‘:_,?’ DEVISION OF CORPORATIONS

DOCUMENT # J8889 (1)

1. Corporation Name

S.C. RESORTS, INC.

Principal Place of Business ’ Maling Address
5300 SOUTH FLORIDA AVE. 5300 SOUTH FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813
" 3. Date hooporated or Gualficd | 3a. Date of Last Repor
2. PrinGipal Place of Business 2a. Maling Addess oo 4 Tonmee T Appled For
121] ) ) | [ Not Appiicabie
Sute, Apt. #, elc. Suite, Apt. #, etc $8.75 Additional
5. [l y .
E;] m L - Fee Required
City & State | . GCiy & State 6. Eicction Campaign Financing $5.00 May Be
—251 28] ) o B  Trust Fund Gontributon _EJ Added to Fees
Zip B Country | Zip _ Country 8. Trs corporation has lability for intangible tax under s 195.032,
|24 231 EQJ aal Floricla Slatates [ ves [INo

9. Name and Address of Cuggpiﬂ_e_gis?e?e@fi{@ '

' 10, Nem ang Address of New

#1] Name

BURKEY, JOHN D T ol AT T0. ok N s RE Aceepiati, |
£300 S. FLA. AVE. I ]
LAKELAND FL 33813 83

aal oy T

FL |e5l 7p Code
11, Pursuant 16 the provisions of Sections 607.0502 e GO7.1508, Flonda Statutes, the above named Gorporation subimits his st [ for the purpose of changing its registorcd office
or registered agent, or bath, in the State ol Flocda. Such change was authorized by the corporalion’s tinerd of directors. | horelyy accept the appoinlment as registered agent. 1am
familiar with, and accept the obligations af, Section 607.0505, Flongda Statutes

QIGNATURE . . . .

Sipatre, typed o Erinted nane o registured aget 3wl atie i & e Al ) V|N’.‘n- Py B ) 7 mjt ) oy
12. QFFICERS AND DIRECTORS T TN ta . ADDIIONS/CHANGES TQ OFfICERS AND DIRECTONS IN 12 %
THILE P () DELETE 1ATINE [ Change [} Addition | —
KAME BURKEY, JOHN D. <2 Al 3
staeer aooness | 5300 SOUTH FLA. AVE. §3STRET 1 ALDATSS @
GiTy-S1-70 LAKELAND FL 33813 oy sl | &
e [} DELETE 2 1TIE CiTrenge [ edition | ©
NAME 22 NAME
STREET ADDRESS 23 SIREL] ADDAESS
CHY_ST-2IP L QpaEnwesT-AR ] e e e R
TILE [] DELETE 31 TMLE [} change  [] Additon
NAME 32 WEME
STRELT ADDRESS 33 SIHELT ADDAIGS
CHTY-ST-2iP e 40Ny ST e
TILE [J GELETE 4 1HILE 3 Change  [] Addition
NAME 42 NAME
SIHEET ADDRESS 4 3STHEE! ADDRESS
CiTY-51-2F | IEEL 1 ]
TILE [J DELETE 5 1TE [ Chawge [ Addition
KAME £2 NAME
STRECT ADDRESS 53 S1PEEY ATDRESS
CITy-$1-21F S4CNy-S1-AR Y
TITLE ] DELEME € 1TME [ Change  [] Addtion
NAME 62 NAME
SIREET ADDRESS 6§ 3 STRENT ADDRESS
CITy-§7-2IP _ ] jd_[‘.{l\‘ﬂ;lrg_tl__ _ L e .
14. | do hereby certify that the information suppled with this fing is vo'untariy furnished andd does not quatily fur the exemptio ton 112.07{3)tk), Flodda Statutes. | further

certify that the information indicated on this annual 1epart or seppromental antual repor is rae and ancurate and that my sig » shall have the same legal eftect as if made under

cath; that | am an officer or director of the corporation or the: recoiver ar trusten ampowered to execate this repart 8% reau rexch by Criapter 607, Florida Statates: and that my name

appears in Block 12 ar Block 13 if changad, or on an attachnent wilh an addiress
SIGNATURE: _ . f?//f’ % 7Y/ -4f~ 3w
PED OR

" BIGNATI wiren name JF s15NG OFFICER OR DIREGTOR T Pty oris Frone: &




