FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

* PROFIT 3 g, A DEPARIMINT OF STATL
' Aﬁgm?r;gg% pk }Z\Ei " qanre 5. Motnam May 15 1997 8:00am

4 l:' :'p Scoretary of Slale
1997 ' w/ DIVISION OF COMPORATIONS Secretary Of State

DOCUMENT # K55125  (4)

1. Corporation Name

SC OF STUART, INC.

Principal Place of Business

2081 € OCEAN BLVD 2081 E OCEAN BLVD
STE 24 STE 2A
STUART FL 34996 STUART FL 34996-3326 _ _
us us 3. Date Incorporated or Qualihcd 3a. Daic of Last Report
2, Principal Place of Businoss 7| 2a. Mailng Address T T A e Number
[21] 26| e ... 650103674 I
Sulte, Apt. #, alc. Suite, At #, atc., i
P - ' o 5. Cenificate of Status Desired ] $8°75 Add.monal
22 EL) U
City & State | Cily & Slale 6. Elaction Campaign Financing
23] _ e el | TustFundComibwton 11 Addedta Foos
Zip Country L - Gountry 8. This carporation has liability for inlangible tax under 5. 199 032,
;I m 29—1 . 730' | Flonda Slalutes Oves [lno ]

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

MCKAY, JOHN D. JR o |8t] Name
2081 E. OCEAN BLVD 2] Sirect Address (7.0, Box Number is Not Acceplable) T
STE SA
STUART FL 34898 83

84 ciy 85| 7 Coda
| FL [*| 7o

1, Pursuant 1o the provisions of Soations GO7.0005 and 607 1606, Flurda Slalules, the above namcd Gorpoiaian submils this, statement for the purpose of changing s regislere
office or registered agent, or hoth, inthe State of Fiorida Such change was aulhur(:[’;mrl by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. | am familiar with, and accept the obligalons of, Secton 607.0508, Florida Statules

SIGNATURE SO ] R _ e e

Signature, typed or printed nane ol 1eg oyt gk DI o apinz ahig {HOTE Hegishened Ageal s guatins requred whon renstanng) OnTe
12. orcin§ AN DR cions e ADDITIONS/CHANGES O OFFICERS AND DIRECTORSIN 12| g
TITLE P [T 11N [ Chiange [ Addition &
HAME CABLER, SATHENA 1.2 HeMi 5
staeet aponess | 19808 NORTH LAKE DRIVE 1.3 STHET 1 AIDRFSS <
CHTY-ST-2IP BOYNTON BEACHFL  Ruaoiesae o Y
TIE [0 DELeTE 2110LE " T change [ Agdition |©
NAME 2.7 NAM
STREET ADDRESS 2351REE| ADBRESS
LITY-5T-2IP e R zeonvsiw - N
TTLE —_- ) O Fame ) o e [ change [_J Addition
HAME 32 HAM
STREET ADDRESS 33 STHET | ANDRTSS
CiTY-ST- 2P 34 CITV-81- 710
TILE e T Wowen VT T T T T T T T T T ehange. T Additen
NAME 4 2 NAMI
STREET ADDRESS 43 5INEFT ADDHESS
CITY-ST-20P o N EI A -
TITLE T Oooie e T [TCrange L Addilion |
NAME 572 NAME
STREEY ADUDRESS S3STRT T ADORESS
CITY-$1-2IP 54 CHY-S1-2IP
THLE e 0 Y AT T2 [ thange [ Addition
NAME 67 NEMI
STREET ADDRESS £.3 STREET ADDRESS
CiTy-$1- 2P - LACIY-SI 7| L

14. | do hereby certify thal the inlormation suppled with this fiting does nat gualily for fhe exemplion stated in Seclion 119.07(3)(1), T lorida Statutes., | further cerlily that the
Information indigated on this annaal report o supplenental annual reporl is true and accurate and that my signature shall have the same legal ellecl as if rade undor oalh; that
| am an officer or direcior of tie corporation or 1he receiver or luslee empowered to execule his report as required by Chapter 607, Florida Statutes, and Lhat my name
appears in Block 12 or Block 13 il changed, or on an attachment with an adciress

IR AT I [FAZSN }I/,/Z PERY SN YA S ety -y S




