FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T i

FLORIDA DEPARTMENT Of STATE

P E\ Sandra B, Mortham
A ’&ff Secretary of State
I kS DIVISION OF CORPORATIONS

DOCUMENT # L4215 (9)

1. Corporation Name

S & C FINANCIAL SERVICES, INCORPORATED

Principal Place of Business

Mailing Address

A G R

1320 SOUTH DIXIE HIGHWAY 1320 SOUTH OIXIE HIGHWAY
SUITE 450 SUITE 450
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2025 )
us us 3. Date Incorporated ¢r Qualified | 3a, Date of Last Reporl
05/01/1896
2. Principa’ Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26] : | Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, (
N e ule. AP € B. Cerlificate of Status Desired 3] $B.75 Addltional
22| 27| Feo Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
;:;l El Trust Fund Contribution ] Added to Fees
| Zip __ Courtry Zip Country 8. This corporalion has liability for infangiblg 1gx under 5. 188.032,
2;| 25] E] —35] Florida Statutes (] Yes %o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
CASTILLO, ANGEL, JR. 81 Name '
1320 SOUTH DIXIE HIGHWAY 82 Streot Address (P.O. Box Number is Nat Acceptabie)
SUITE 450
CORAL GABLES FL 33146 83
84| Ciy FL 85| Zip Code

11, Pursuart to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
olfice or registered agent, ar both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 1f chany

SIGNATURE:

or he receper or trustee emgpi

ered 10 executs this re)

SIGNATURE e
Signahae typed of pimod narme of wgeeed agent and Wtle i applicatie {NOTE. Raglstered Agent sgnature reguired whan reinstating) DAE
12. OFFICERS AND DIRECTORS 13. ADDITMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M V3 WEGE 111ME [T Change L] Addition
NAME CASTILLO, ANGEL, JR. 12 NAME
STRIET ADDRESS '320 SOUTH D|X|E HIGHWAY. SU"E 450 1.3 STREET ADDRESS
LIy -51- 2P CORAL GABLES FL 14 CITY-ST- 21
TiLe DVP T DELETE 21TNLE [ éhange (] Addition
HAME STAFFORD, STORMIE 2.2 NAME
simeet anoress | 1320 SOUTH DIXIE HIGHWAY, SUNE 450 2.3 STREET ADDRESS
arv-stoze | CORAL GABLES FL 24 CITY-5T-2IP
TILE [ oFLETE 3.1 THLE [J Change™ T Acdition
NAME 3.2 NAME
STREET AUDRESS 3.3 8TREET ADDRESS
CiTY-SE- TP 3.4, CITY- §1-2IP _
TIE [ oeete A1TITLE [ change T Addition
NAME ' 42 NAME
STREFT AIDRESS 43 STREET ADDRESS
CIrY-51- 28 L4GHY-ST-2P
NiLE [ peLEse 51 TILE [Jchange [ Addilion
NANE 5.2 NAME '
STHEE] ADLFESS 5.3 STREET ADDRESS
Ciry - 51- 29 5.4 GITY-§1-29
L [] DELETE 6.1 TITLE [ change [T Aadition
hANE 62 NAME
STREE) ADORESS 5.3 STREEY ADDRESS
CiTy-S1- 7 6.4 CITY-ST- 29
14. 1 do hereby certify that the infarmation suppiied with this filing does net gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

information indicated on this annual reporfor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dractor of the corpara |

portt as required by Chapler 607, Florida Statutes; and that my name

ichprent withy ar) ghidress,
A (QSG 3 207197 (os) bb2-1212
SIGRATURE AND TYPED OR PRINTEC NAWE QF SITENg OFFIgen SHORSOTIR, 1o Doty n;. e N Deayume Prora b~

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)




