PROHIT R S

THE
o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DFPARTMLNT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT _ Secrelary of State
1996 \-,":15_.(,"‘57“'}‘_{.‘?-" DIVISICN OF CORPORATIONS

DOCUMENT # K46486  (2)

B ROy

S.C. AR, INC.

Principal Place of Business Mailing Address
C/O BLEASE. LLOYD & CO/ C/0 BLEASE. LLOYD & COY
1500 SAN REMO AVE. #239 1500 SAN REMO AVE. #239
us L GABLES FL 33146-3047 us L GABLES FL 331463047 3. Date Incamorated or Quatified 3a. Date of Last Report
o ) $1/21/1988 04/25/1995
2. Principal Piace of Businass '__za. Mailing Aridress 4. FEINumber Applied For
21] . . .. 650085661 Not Applicable
Suite. Apt. #, ete P Sl ARl ete 5. Certificate of Status Desired ] $8.75 Adc!ilional
?2—| o 2?] o o . Fee Required
Cry & State | Ciy & sute 6. Election Campaign Fnancing $5.00 May Be
23 . zal L _ Trust Fund Gontribution O Added ta Fees
P Country ép | Country 8. This corporation has hiabilty for inlangible tax under s 199.032,
24 25 2] _|a0] Florida Statates O ves Do
9. Name and Address of Current Regislered Agent N ] o 10. Name and Address of New Registerad Agent
81| Name ’
HUGHEY, BONNIE J@uiat. 82| Street Address (F.0. Box Nurviber is Nof Acceptablg)
1500 SAN REMO AVE L - ..
SUNME 239 83
CORAL GABLES FL & 81| iy |ss Zip Code
FL | "|33146-3047

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flonda Statutes, the above-named corparation subnits, this statement [or the purpose of changing its registered office
or registered agent, or both, in the State of Floricks. Such change was authorized by Ine corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the oblgations of, Section B07.0505, Flosida Statutes.

SIGHATURE _ I R . . o e m——— J—
St ot tylesd OF e ruartie of e ot A AN Ay v A NI Ragetorned Agprel siplmee “Epiran vt g (IATE EFf
12. CFFICERS AND CIRECTORS 13, N ADDITIONS/CHANGES 10O OFFICERS AND DIREGTCRS IN 12 g
TILE PD [ DELETE IRRA [ Change  B{] Addition -
NAKE YOUNG, DAVID F <2 NAME 3
smeer ao0aess | 1500 SAN REMO AVE SUITE 245 + 5 STRIF T ADTEESS o
CITy-51-2¢ CORAL GABLES FL . ] 1400Y-51-7F 33146-3054 &
T w mEEEn z LTI V/T [ Change  [XJ Addtion | <
NAME HUGHEY, BONNIE J. 7 NAME
STREET ADDRESS 1500 SAN REMO AVE #239 2ASTREET ADORESS
CITY-81-21F CORAL GABLES FL ZACITY 8170 33146-3047
TITE S [T DELFTE 3 1TIILE V/S [ Change B Addition
HAME YOUNG, JUDITH C. 32 NAME
STREET ADDRESS 1500 SAN REMO AVE, STE 245 39 STHEET ADDRESS
STy -1-21p CORAL GABLES FL L 34T -S12F - - 33146-3054
TITLE [C] DELEIE 4 1TLE [] Change  [C] Addition
NAME 47 NAME
STREET ASDRESS 43STREFT ADDRESS
CIY-51-217 . o 42 0TV -S1-2F )
TITLF [] DELETE 5 17ILE [JChenge [ Addition
NAME 527 NANE
STREET ADORESS 53 STREL T ALDRESS
CITY-§T-2IP = 54CIY-5T-2P
THLE I DELETE 6 1TITLE [ Crhange ] Addition
hAME 69 HAME
STREET ADORESS 63 STREET ADDAESS
CITY-§1-2ip - E4CIY-ST-7p

14. | do hereby certify thal the infarmation supphed with th s fing is volunzarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3k), Florida Statutes. | further
certify that the infarmation indicated on this annua’ report or supplemental annual repogt is rue and acclrate and that my signature shall have the same legal effect as it made under
oath; that I am an officer or director of the carparation or t y veretd to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 grBig

SIGNATURE:

3/14/9%6 (305)662—9324__4____

eyt Proee K




