SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOURN DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State

FILED

Oct 15 1998 8:00am®

1998

DIVISION OF CORPORATIONS

Secretary of State

TOTALE

DOCUMENT #

1. Corporation Name

N93000003856 (2)
SCAPE, INC.

AN A

Principal Place of Business

3281 KAPOT TERRACE

Mailing Address

3281 KAPQT TERRACE

3. Date Incorporated or Qualified

MIRAMAR FL 33028 MIRAMAR FL 33025 08/26/1993
4. FE{ Number Applied For
65-0434219 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerilficale of Status Desired D $8.75 additional
m m Fee Required
Sulte, Apt. ¥, etc. Sulte, Apt. 4, etc. 6. Election Campalgn Financing $5.00 May Be
2_2] m Trust Fund Contribution Added to Fees
City & State City & State 7. 1§ this nonprofil corporation a homeownelg Assoclalion?
] M) Yoo BEINo
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intanglble
;I 2:'»] ;l 30 Parsonal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
I.YNGH, HOSEANNE N 82| Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD
SUITE 304 83 '
PLANTATION FL 33324 B4| Gity F—Il ssl Zip Code

1. Pursuant 1o th§ provislons of esctions 617.0502 ar 617.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of chlngin? its registered
office or reglstered agen!, or both, In the State of Florlda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of ragiatered sgenl and title ¥ spplicable

{NOTE: Registsrad Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 7] [ oeceve 19 TE [enange [ Addition
NAME LYNCH, ROSEANNE N 12 NAME

streerabbress | 30Q SOUTH PINE ISLAND ROAD #304 13 §TREET ADORESS

crvstze | PLANTATION FL 33324 14CTY-ST.2P

e (] oeLere 24 TMLE [ change  [] Additon
NAME DIKAS, SUSAN 2.2 NAME

smeetaopress| 3281 KAPOT TERR. 23 STREETADDRESS

crvsrze | MIRAMAR FL 24 CITY-ST-ZP

TmE 2 [ peLETe 3ATME [ change [ Addttion
NAME KREB, ELFIE 3.2 NAME

streeTaporess | 3021 N. QAKLAND PARK 3.3 STREET ADDRESS

orvstze | OAKLAND FL 34 CITYSTZIP

Tme D ] oeLete 41TME { ) change  [_] Addiion
NAVE DIKAS, SYLVESTER 42NAME

streeADoress | 3281 KAPOT TERR. 4.3STREET ADDAESS

orvsze | MIRAMAR FL 44 CITYSTZP

TLE D (] oeLere S1TMLE chenge [ Additon
NAME WARD, JANET 5.2 NAME

sreeTaDoRess | 308 NW 43RD ST. 5.3 STREET ADDRESS

crvsrze | POMPANO BCH. FL 5.4 CITY-5T-2P

TILE D [ oeceve 6.1 TMLE D change [ Addiion
NAME SHEARN, REGINA 62 NANE

streeraporess | 3000 NE 146 ST. 6.3 STREET ADDRESS

orvstze | N MIAMI FL 84 CITV-8T-ZIP

an officer

Indlcated on thig annual report or sup
In Black 12 or

SIGNATURE:

olthe receiver or trustes e
n jhn attachm h an a re1s.

or dirg

or of the corporatiol
13 If changed, or

ALK

14. I hereby cartify that (he Informallon suppliad with this filing does not qualify for the exemption stated in saction 119.07(3XN, Florida Statutes. | further certify that the infarmation
ental annual report Is true and accurate and that my signature shall have the same IeEaI sffect as if made under oath; that | am
owered to execute ihis report as required by Chapter 617,

torida Statutes; and that my name appears

SIGNATURE AND {XBED OR PRINTED NAME BF BIGNING DFFICER ORIRRCTOR -

q-219-9¢  (a8Yy) 4365

Dalinia Phone #

CR2ZE037 (5/98)



