SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSQLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Sacretary of State

/

DOCUMENT # pgo000013571

$.C. SERVICES CORP.

Principal Place of Business Mailing Address

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90009 016 ***550.00

R

6310 €3RD WAY 6310 63IRD WAS
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualified
12/22/1992
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
21 —Z-S—I 650376464 Not Applicable
_ Suite, Apt. %, elc. | _suite Apt# ete. L R ) ) — $8.75 additional
E A Eﬂ T T S 5~Certificate of Status'Oestred—-‘———-—-————-——kFee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;B—I Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI ;9—] m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, KAREN L _
5737 OKEECHOBEE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417 3
84| City FL 85] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

DATE

Stgnature, typed or printed narms of reglstered agent and titta if applicabta. {NDTE: Registerad Agant sgnature required when rainstating) R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Toeere 11TIME [] change L1 Adition
NAME EFRON, NEIL C 12 NAME
streeTAooress | 6310 63RD WAY 1.3 STREET ADDRESS
CITY.ST.ZIP WEST PALM BEACH FL 14 CITY-ST-ZP
TILE [ Joecere 24 TIMLE (] change 1 | Addition
NAME 22NAME
STREET ADDRESS " .J 23 STREET ADDRESS -
CITY-ST-2IP 2.4 CITY-5T-ZIP
TIE 1 DELETE 24 TITLE 1 change {1 adeiton
NAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TnE [ oeere 41 TMLE L) change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4 4 CITY-ST-ZIP
Tme [ oeLete 51 THLE ] change [_] addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIY-ST.ZP 5.4 CITY-57-ZIP
L ' [oeer £ATITLE (] change [] addition
NAME i A 52 NAME
STREETADDRESS ) - £3 STREET ADDRESS
IrvST.2P 84 CITY-STZP

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

IR

£-5-99  5%/-44°-572¢

AIF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0072266

CR2E034 (5/99)

-
—_
=
=
=
=

|



