FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Bk FLORIDA DEPARTMENT OF STATE 2 8 1 9 9 8 8 . O O
CORPORATION A Sandra B. Mortham Jan .vvam
ANNUAL REPORT N LA Secretary of State S t f St t
1998 % ’ DIVISION QF CORPORATIONS ceretlar y O alc
DOCUMENT # ( )
DOCUMER P92000013571 (4
$.C. SERVICES CORP.
____ I RUR A AT W RN
€3( EIRD WAY 6310 63RD WAS
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650376464 Nat Applicable
2 Sulte. Apt. 4. eto ;l Sute. Apl. . ete. §. Certificate of Status Desired O $$‘;5H:$:};Zna'
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
E ;;l m 30 Personal Property Tax dus Juna 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALEXANDER, KAREN L 81| Name
5737 OKEECHOBEE BLVD 82 Stresl Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
83
84) City 85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this stalemant for the purpase of changing its registerad
office or registered agent, or bolh, in the State of | lorida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE e ——

Signalure. typed o printed name of tegisterad agery and vile il apple.abin [NOTE: Regsiered Agent signatute required when reinsiating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE P [ DELETE 13 TITE TJChange L] Additien :D-_,
HAME EFRON, NEIL C 1.2 NAME §
smeeTADoress | 6310 B3RD WAY 1.3 STREET ADDRESS a
OITY-ST- 7P WEST PALM BEACH FL 14 CITY-ST-21P &
TILE 7 DELETE 21TMiE [ crange [ Addition [©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4 CITY-51-20
LE 7 oELeTE 31TILE [ change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-St- 2P 34, GITY- ST- 2P
TilLE [T OELETE 41TILE [ change ] additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREF1 ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [_J DELETE S1TILE T Change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2P 54 CITY-S1- 2P
TITLE 3 DELETE 61 TLE T change  [J Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-2IP §40ITY-S1- 2P

14. | hereby certlg that the informalion supphed with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpdralion or the roceiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalules; and that my nhame appears in

Biock 12 or Block 13 if changed, or on an atlachment with aan?nss.

o FT 7

S o Y P AT R e N X7 ]



