FILE NOW: FILING FEE AFTER MAY 118 $225.00

.. PROFIT
- CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K34200 (1)

1. Corporatian Name

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SCR, INC.

A

) Principal Place of Business 7 Mar ‘ng Adiress
% SANFORD C. REYNOLDS % SANFORD C. REYNOLDS
6653 POWERS AVE.. SUITE 5 4032 PONTE VEDRA BY
JACKSONVILLE B FL 32217 JACKSONVILLE SiglhFL 32250 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Ragg%
ringinal Place afRusiness “2a. Maling Address ' o ’ a_ FETNurmoer Appled For
wbL5S Xowsers Quel SR e 532913150 e
Ap'l B ote. 571 Sutte. Apt. 4. €16 5. Cerlficale of Status Desired O $8F197&5R9A§di:}:;na'
u
SL& Sta ) Cily & State N 8. Dlection Campaign Finanaing $5.00 May Be
2—31 i \ Q 6 l 291 ) ~ Trust Fund Contributtion O Added to Fees
\\][]try Zip - Country 8. This corporation has liability for ntan itle tax under 5 199,032,
lq\\ l 25 2§| 30]  Floricia Slalutes [ ves g
§. Name and Address of Current Registered Agent _ ) “Name and Address of New Registéred Agent
81 Name
,,,,, ey 1pbls
REYNOLDS, SANFORD C. 82| Strect Add g{ Box{ymiber is Nol Aﬂceptable u}
4032 PONTE VEDRA BV L6 D W QNG "
JACKSONVILLE BCH FL 32250 83 go A
84, Ciy &(/\ l\ Iss i Cﬁie
%oum o FL | 2000

11. Pursuant 1o the provisicns of Sections 607.0502 andd 6071508, florida Statutes, e above-named corpomlwom submits tis statement for the purpose of changing its registered office
or registered agent, oth, in the State: of Florda. Such chango was a. thorized hy the corparation's hoard of direglors. | hereby accept the appointment as registered agent. | am

famil.ar with, and agh: Jl the ob\‘gdlgo)%e@l-m 07 0508, Florida Statutes.
SIGNATURE ) g Q) \O\Q( <0
ks :

m,u:tc prien gl 8 e T e A RETL Fogatens 4 Agrat st rened soer renalatr g Toare AT &
12 CFFICERS AND DIREGTORS 13, 777‘“ TIONSIC TO OFF),QERS AND DI}FGTOHS IN 12 %
THLE [] DELEIE ST ‘OJJD }G WA M Cnange [ Addition |
NAME REYNOLDS. SANFORD C. 17 NARE % 3
STREEI &DDRESS 4032 PONTE VEDRA BV 13 SIHELT ADORESS G’ s Q,\fé < i
CTY-ST-2iP JACKSONVILLE BC"H FL ) 7 14CIY-57-2IP g? ‘&_Yilk g_jk - E
TITLE [ DELETE 2 11IILE ] Change D Addtion | ©
NAME 22 HEMT
STREET ADDRESS 73 STHLET ADDAESS
Ly -§T-7iP ] o 240ITY-§1-7F )
TTLE (] DELFIE 31TILE [ change [ Additien
NAME 12 NAME
STREET ADDRESS 33 SIMIT1 ADDRESS
CiTy-81- 2P i _ 34CIV-51- 217
THLE [ DeLeTt 4. 1TIILE [O Change  {7] Addition
NAME FEANLITY
STREET ADDRESS 43 STHEET ADDRESS
COy-S1-2F N ) Q4051 2P
e [ 1 DELETE 5 1TITLE [ Chenge [ Addition
HAME 47 NAME
STREHT AZDRESS 53 RIREL | ADDRESS
| cnv-s1-2 o B ) R escry-giae ) .
me ] DELETE R [ Charge [ Addition
NAME B2 MANE
SIREEL! ANDRESS £ 3 STREE] ADDRESS
CIFY-5i-2IP 64 CiY-5T. AP

14. ! do hereby certify that the information suppled “with tis fing is voluntarily furnished and does not gualify for the exenmiplion slated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that niy ignalture shall have the same fegal effect as if made under
path; that | am an officer or dlre,‘.,lor of the corporaton or the receiver o Trustea empowearas 1o execule the report as reghired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 Jhanged, or on an attashment with an address
- «c,é % /5. ,% GoY 1315963

SIGNATURE: S er00 . LT P o
IGNATURE AND ED OR PRINTED NAME DF $SIGNING OFFICER OR DIRECTOR Cuite Liaytnie Phone ¥




