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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P20266 (3)
RERURAUN AT IRIEAN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 21 1998 &:00am

1. Corporaton Mame

SCS HELD SERVICES, INC.

Principat Place of Business Mailing Address
4014 LONG BEACH BOULEVARD 3711 LONG BEACH BLVD.
SUITE #300 S0
LONG BEACH CA 90807-2407 LONG BEAGCH CA 20807 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(7/29/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] 7 |26} 33-0149140 Not Applicable
Swite, Apt. #, etc. Suite, Apt. #, ete. it
! P ' P 8. Certificate of Status Desired $8'75 Adc{:tmnal
El m 7 Fee Required
City & State City & State 6. Election Carmpalgn Finanging $5.00 MayBe
—2-:;.] . EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E[ E‘ E’ Personal Property Tax due June 30. 1 ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARDNER, ROBERT 81| Name
3012 US HWY 301 N B2 GStreet Address (P.O. Box Number is Nat Acceptable}
SUITE 700
TAMPA FL 33619 83
84| City FL \'as Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Floridz Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signature, typed or prnted name of ragisterad agent and e if applicable, (NOTE: Registerad Agent signature reguired when reinstating) - DATE .

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO I_ToEEre 1.1 TLE [T Change ] Addition
NAME STEARNS, ROBERT P. 1.2 NAME

smeeraoress | 344 FOWLING 1.3 STREET ADDRESS

4ITY-57- 2P PLAYA DEL REY CA _ 1.4 CITY-5T-ZP

TILE T [ DELETE 21 TITLE [IChange L Addition
NAME SCHUBERT, WILLIAM L. 22 NAME

smeer aocress | 29 SHOOTING STAR 23 STREET ADDRESS

CITY-5T- 2P [RVINE CA 2 4CITY-§T- 2P .

TITLE VD [T peLETE 31 TINE X Change ] Addition
NAME PETOYAN, GALEN S 3.2 NAME

stee aooeess | 19250 LOS ALIMOS STREET 33 STREET ADDRESS

GiTY- ST- 2P NORTHRIDGE CA 34, CITY-ST=ZIP L
TLE D [T DELETE 417I0E [T Change [ Adcition
NAME CONRAD, E. TOM 4,2 NAME

smeer aooeess | 2014 CHADDS FORD DR, 4,3 STREET ADORESS

CITY-5T- 2 RESTON VA 4.4 CITY-ST-2P L
THILE S [_I ceLeve 51 TITLE [ IChange [ Additian
NAME SCHLOTFELDT, KAY A. 5.2 NAME

seer acoress | 9844 GREENWOOD AVENUE 53 STREET ADDRESS

CITY-5T-ZIF SAN GABRIE. CA 54 CITY-5T-2IP e

TIILE [] DELETE 6.1 TIME [T Change [T Addition
NAME 6.2 NAME

STREET ADDAESS %3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY- 55- 2P

14. | herehy certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, ar on an attachment with an address. 86 2

SIGNATURE:- JAN -5 1998 Y- VYA

GR2E034 (10/97)

N



