FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 01 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 : ‘! DlVlSJS:ICSFmgo(:PSc;i::TIONS ] Secretary Of State
DOCUMENT # LO7614 (5)

1. Corparabion Name

5C..P, AND, G. DEVELOPMENT CORP.

[S)

CORPORATION

.7 =N

A AR OO

Principal Place of Business Mailing Address
10180 WEST BAY HARBOR DR. #6P 1180 WEST BAY HARBOR DR. #68
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
08/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650156111 Not Applicable
ite. Apl #, &l ite, . —
Suile. APl #. etc | Sullo. Aot W, el 5. Cerlificata of Statys Desired L] $8.75 Additiona!
_-EI zﬂ Fee Required
City & Stale | Cily & Stale 8. Flection Campaign Financing $5.00 may Be
m 5;! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I ;5] —L;a m Parsonal Property Tax due June 30. [ Yes [ Na
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Registered Agent
POSNER, CAROLE 81 Neme
10180 WEST BAY HARBOR DR. 82| Stroat Addrass (P.O. Box Number Is Not Acceplabis)
BAY HARBOR ISLANDS FL 33154 .
83
84| City FL le Zip Code

1%. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such changs was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. § am familiar with. and accept the obligahoens af, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signalire. typod of Frmledd name of rogisire agerd 8 ke il appleabie {NOTE Registered Agent gignature requirad when reinsiatng) DATE
12, OFF ICERS AND DIRECTORS | JKER ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1M 12
TIILE 1] 3 oELETE l 11 TITLE L] Change [T Addition
N POSNER, CAROLE 1.2 NAME
seevaporess | 10180 WEST BAY HARBOR DR. 1.3 STREET ADDRESS
oiTY-S1-21p BAY HARBOR FL 33154 u 14CITY- §1.2P
LE D T oeLeTE 21 TILE T Change L Addition
NAME GASPARRI, ANGELOD 22 NAME
smeeTanoess | 5855 N.W. 42 WAY 2.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 2 4CITY-ST-2P
i [T DELETE 21TNE [T change T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-51-2P 34.CITY-5T-2%
TE L] oeLete 41TILE [T change T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREEY ADORESS
iy S1- 2P 44CHTY-ST-2P
THLE T ofceTe 51TILE [Jchange [ addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-ST-2IP
TIRE ] pELETE 61 1LE [T cnange [ Addition
HAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supptiad with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual roporl or supplemnoental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporaton of the raceiver or, 3 cmpowersd e oxacu ioport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il ¢ jerct, or on an atlachmg n address,
SIGNATURE: { e £~ Nt/ P8  FoS %300/




