SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT S T FLORIDA DEPARTMENT OF S1ATE
CORPORATlON 4 ; Sandra B Martham
ANNUAL REPORT

Secrelay of State
DIVISION OF CORPORATIONS

1996 ot
DOCUMENT # P93000041622 (0)
SCA ENGINEERING & CONSULTING, INC.

A

Principal Piace of Busingss Mailing AGdiass
1137 VALLEY VIEW LN P.0. BOX 4400
DELAND FL 32720 DELAND FL 327234400
Us 3. Date Incorporated or Quaited 3a. Date of Last Reporl
_ — 06/07/1993 06/22/1995
2. Principal Place of Business . . 2a. Maiing Address 4. FEI Number Applied Far |
;ﬂ l 0.1 8 Sh ﬁa—\ GK b‘l“ ¥| 59"3 187786 Mot Applicable
Suite, Apt #, el te, Apt #, elc
Jite. Apt ¥ e‘i ., Sute Ant# el §. Certiicate of Status Desired [:l $8.75 Ad@honal
?ﬂ s .3} @ E - 2ﬂ,, o Fee Required
City & State . . | Ctva Stale 6. Election Campaign Financing D $5.00 Mmay Be
21] ¢ !Can < CAd !! . FLp!tﬂ. 28 Trust Fund Contribution Addedto Fees |
2ip Ch.riry Iip ~ Country 8. This corporation has hahility [or intangible tax under s 199032,
;ﬂ 32 L“z 26 lkb (a 29 ) 30] Flonda Stalules g Yes D Mo B
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER -
343 ALMERIA AVE 82| Steet Address (PO Box Number is Nol Acceplable}
CORAL GABLES FL 33134 &
B4| City FL 851 Zip Cade

11, Parsuant ta the provisions of Sectons 607 D502 and 607.1508, Florida Statutes the above named corporation submils this statement for tre purpose of changing its registéred
office or regusterad agent, or both, in the Srate of Flanda Such change was aulhenzed by the corporahion’s board of directors. | horehy accepl the appaintmant as registeréd
agent 1 am familiar with, and accept the abhgabans of, Section 607 0505, Flonda Statutes

SIGNATURE e e e = e T
G e Tooedan feorh d i o egaben 1 agent and Lie T appneabe (HOTE K rand Agp 1 s.gratund required when einslahing) DATE

12, T TOrfiCERS AND DIRECTORS 13. ADQITIGNS/GHANGES T0 OFFICERS AND DIRECTOREIN 12| &
TIE VP [T oeLeTe LT Phesfen? P range L] adtnon | g5
NAME OETH, MURRAY A. J 2 NAME ot | P Ay A3 g
sreet anoness | 1437 VALLEY VIEW LANE 1.3 STREET ADDRESS &
ciTy-s1-2Ip DELAND FL 140y -5T-21P &
T P [ oeLETe 21TIE ChAaTimiA &« CEO B Thange || aditioa |©O
NAME OETH, MARIE 1. 22 NAME Ot \waele T,
sreeraconess | 1137 VALLEY VIEW LANE 23 SYREET ADDRESS
CTY-ST-210 DELAND FL 2 40TY-51-2P ) ]
TLE [T Detete 31TIE Jlce Doesrdent [T Crange Q] Additan
HAME 32 NAME Towmw €. Tuayle
STREET ADDRESS 3 3STREET ADDRESS W3M Valley grvowo Lane
Ly ST 2P 34 CNY-S1- 2P Delpn®, FL 3I2"70 |
TIE [J Decere A4 TITLE 4 [T change [ ] Addaon
NAME 4 ZHAME
STREET ADDRESS 43 STHFET ADDRESS
CITY -ST-70° 44 CTY-51-2P
ML ] oeLete 51TITE [T crange [ | Addnon
NAME §2 LANE
STREET ADDRESS 5% STHEE | ADDRESS
CITY-51-2IF 540TY-51-2IP
HILE [T peeere & 1TILE [T Crangs [ 1 Addition
NAME 62 NAME
STREET ADORESS 6 3 STREFT ADDRESS
CItY-ST- 2P €41 5T 2P

14. | do hereby cerbly that e informalan supphied with tis iling is voluntarily Tormished and does nol quality lor the cxermption stated in Section 119.07(3)(k). Flonda Statutes |
furher cerbly that the wlormaton indcated on s annual reporL or supplemental annual report is true and acourate and that my signature shall have the same lsgal effect asif
made under oath. that 1 ani an oft:cer or direclor of the carporation or the recemver or trustee empowered [0 execute this report as required by Crapter 617, Flonda Statutes, and

that my name appears in Block 12 ar Block 13 i changed, or on an altachment with an address

SIGNATURE: ~ L. ugpey A OrthIe. . _BVAC. 4BEIDE

[ T, orms Plovie ¥

0138877 FP




