~ FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

EE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

STRATEGIC CAPITAL MANAGEMENT, INC.

Principal Péace of Busingss

P.O. BOX 140549
GORAL GABLES FL 33114

Maling Addiess
P.0. BOX 140548
CORAL GABLES FL 33114

AR A I

3. Date incorporated or Guaiited

07/07/1993

3a. Date of Last Report

08/2

4/1995

21]

2. Principal Place of Business

. Mailing Address

4. FE Number

650421979

Applied For

Not Applicable

22

_ Suite Apt. ¥, eto

Suite, Apt ;#,"et(

5. Certificate of Status Desired

0

$8.75 Additional

Foe Required
| City & Stata §. Eloction Campaign Finanging $5.00 May Bo
25_[ Trust Fund Centribution Added to Fees

2ip - Counlry L Gountry 8. This corporation has liability for intangible tax under 5 199,032,
24 251 36] Florida Statutes O Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane

_TERC".LA, JOSE A 82 Streel Address {P.O. Box Number is Not Acceptablo)

11 SEVILLA AVE.

CORAL GABLES FL 33134 83
N B4} City 85| Zip Code

FL

* or registerad agent, or both, in ihe State of Flarida. Such chan
famifiar with, and accept the obligations of, Section 607.0505,

loricla Statutes,

11, Pursuart 10 tha provisions of Sections 6070502 ang 607, 1508, Florida Stalules, ihe above-namied carparation submits this slaternent for the purpose of changing its registered office
%U wis authorized by the corperation's board of directors. | hereby accept the appeintment as ragistered agent. | am

Ly Siygnar we typad o priatect rame of 1 tornd agort antl g I asoica e HNOTE- gt signalure rguineed when -enstat ngl OATE
12, OF FICEHSi FECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS N 12
1ILE (oI T [ oeETE 1.1TILE T = [CJ Crange @ Addition
HAME TERCILLA, JOSE A 12 RAME
STREET ADIRESS 11 SEVILLA AVE 13 STREET ADDRESS
GITY-51-2IF CORAL GABLES FI. ) TACITY-ST- AP
TITLE 1 DELETE 2 1TINLE [] Change  [] Addition
NAME 2.7 NANE
SIREFT ADURESS 23 5TREET ADDRESS
Liv-s1-ae 24 CITY-81- 7%
THLE I neLrne 3 1TIRE {1 Change  [] Addition
NaME 32 NAME
STREET ADDSESS 33 STREET ATIDRESS
CIY-§T- 2 34CITY-$1-712
THTLE [ oELETe 4 1 1ILE [ Change  [] Addition
WAk 4.2 NAME
STREET ADDRESS 4.3 STHEET ADIDRESS
CT¥- 5121 440TY-S1- AIF
TILE [] DELETE 51 TLE [] Chenge [} Addition
Nawt 5.2 HAME | S000018=24 799
STREET ADDRESS 53 STRECTADDRESS ~05/22/36--01055-~0%7
oY §1- 2iP 54CNY-51-21P k200, 00
TILE [C) DELETe 6 1TiMLE [] Change  [T] Addition
HAME 62 NAME
SIREE] ADDRFSS 63 STREET ADDRESS -
CiTY-s1-0 64 CITY- §T- 7P (’ , ?07 0

CR2E034 (12/95)

appaars in Block 12 or Block 13 if changerd,

SIGNATURE:

an atlachmen with an acidress.

TFose A

~
SIONATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

i

14. | 6o heraby ooty thai the Infermation suppliod with 1his filing is volumarily furmvsied &nd does rot auaily for the exemption stated in Sacton 118.07 (31 Florda Statites. | Turiher
cerify that 1ha information indicated on this annua! report or supplermental annual repor is true and acourate and that my signature shalt have the same legal effect as if made under
oath; that | am an cificer or diractor of the corporation or the receiver or trustes empowerad to execute this ropart as required by Chapter 807, Floridia Statutes; and that my name

Teceill.  4-22-94 B-y4PIs—

“Dianinis Phane #




