FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£.RTMENT OF STATE A r 28, 1999 8:00 am

CORFPORATION Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90002 016 ***150.00

DOCUMENT # | 42154

1. Corporation Name

S & C FINANCIAL SERVICES, INCORPORATED

TR RN MR

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 450 SUITE 450
CORAL GAB-ES FL 33146 CORAL GABLES FL 3314¢ DO NOT WRITE IN THIS SPACE
us us 3. Dale Ir corporated or Qualifed
01/0€/1990
2. Principa Place of Business 2a. Mailing Address 4. FE|l Number Appied For
[21] 26] 26-3£06595 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
uite, Ap () uite, Ap! elc 5. Certifciite of Status Desired O $8'75 A(Id.monal
E] ;} Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust Fund Gontribution Adced to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |atangible \
-;4] E] E @ Personal Property Tax. Tves (E&)
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTILLO. ANGEL, JR. 82| Strest Address (P.O. Box Number is Nat Acceptabl
1320 SOUTH DIXIE HIGHWAY ree ress (P.0. Box Number is Not Acceptable)
SUITE 450 33
CORAL GABLES FL 33146
B4| City FL |85I Zip Code

1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this staternent for the purpose of changing its ragistered
office or registered agent, or bath, in the State o° Florida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Slgnature, typed or printed nar e of registerag agent ind ttle if appheable {NOTI : Registered Agent signature requ rad when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE DP O} DELETE 11TILE [JChange [ Addition
NAME CASTILLO, ANGEL, JR. 12 NANE
streeTaooress| 1320 SOUTH DIXIE HIGHWAY, SUITE 450 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 CITY-57-2P
TME DVP ] DELETE 217IME [JcChange  [] Addition
NAME STAFFORD, STORMIE 22NAME
sreeTaoorers| 1320 SOUTH DIXIE HIGHWAY, SUITE 450 23 STREFT ADDRESS
CITY-5T-2P CORAL GABLES FL 2.4 CITY-5T-2ZIP
TILE 3 DELETE 31 TIE Oicharge [ Addition
NAME 3.2 NAME
STREET ADDRES S| - - 3.3 STREET ADDRESS N -
CITY-ST-2P 34 CITY-ST-2IP
THLE [J DELETE 41TILE [DChange  []Addition
NAME 4. ZHAME
STREET ADDRE! $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE 1change [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZF
THLE "] DELETE 61TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian suppiied with this filing does not qualify fo- the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cexrtify that the information
indicate 1 on this annual repgrt 0° supplemental 2nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un der cath; that lem an

brat on or the iy Or trustee owered to e xecute this report as reqlired by Chapter 807, Florida Statutes; and that ny name appea‘s in

ey ress, with all other like empowered.

0219542

O fredonk” Y[B3EA SosX-12lz

\. Daytme Phong #

ICEF OR DIRECTOR Date

CR2E034 (11/98)

ki




