~ FILE NOW: FILING FEE

FILED

_ PROFIT
"CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

STRATEGIC CAPITAL MANAGEMENT, INC.

Mailing Address

P.0. BOX 140543
CORAL GABLES FL 331140540

P.0. BOX 140549
CORAL GABLES FL 33114

(O

3a. Data of Last Report

05/01/1896

4. Date Incorporated or Qualified

07/07/1993

| 2. Frincipal Pace of Busincss | 2a. Mailing Address 4. FE{ Number Appliad For
21 26 650421679 ot Applicable
Suile, Apt &, el Suile, Apt. #, etc. o ] $8-75 Additional
E 271 §. Certificale of Status Desired ] Feo Required
| Gy & St City & State 6. Elaction Campaign Financing $5.00 May Be
ﬂ e R 28 Trust Fund Contribution Added to Fees
L __ Country Zp Country 8. This corporation has liability for intangible tax under s. 193.032,
2 . |o9] 2] 30 Florida Statutes Yos JRQ No
| 9, Name end Address of Current Reglistered Agent 10. Name and Address of New Raglstared Agent
B1} N
TERCILLA, JOSE A ame
11 SEVILLA AVE. 82| Streel Address (P.O, Box Number is Not Acceptablo)
CORAL GABLES FL 33134 -
84| Ciy FL 85| Zip Code

agent | em farmilar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

41, Pursuant o 1na pravisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofie or regustered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. I hereby accept the appointment as registerad

Fgroal we x,;;.'l o ;1;2&&&» e 'ar'm';';isn*lm ageorr. and tie f appheatle

(NOTE Registered Agent signarure required whan reinslatng)

DATE

K o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s CPTS L1 DELETE 13 THLE L Change L] Addiion | &5
havE TERCILLA, JOSE A 1.2 KAME 3
sineranoress | 18 SEVILLA AVE 1.3 STREET ADDRESS &

| orvsize ) CORAL GABLES FL 1.4 CTY-ST-2P 4
I [ 1 DELETE 21 1ITLE [ change [ ] adaition | O
HAkE ¢ 2 NAME
STREETADDRERS 23 SFREET ADDRESS
CIIv-51 i N 2 4CITY-51-2p

BT [ peETe 31 TILE [ change [ Addition
NAME 32 NAME
SIREE 1 ADORESS 3.3 STREET ADDRESS

Conesee | - 34, CITY- ST 2P
Tl [ DELETE 41 TTIE Jchange  [_J Adaition
NAE 4 2 NAME
SIREE] ADDAESS 43 STREET ADDRESS
Gy 51 44 CIY-SI-2p
me M3 S1TRE [ Change L] Addition
han: 5.2 NAME
STREL ADCRESS 53 STAEET ADDRESS
oy 51w 54 GTY-§1-2P

e T - ) [T oeeete 6.1 THLE CF change T[] Addition
HeE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oresrae | B4 CITY-51-2P

appoars in Block 12 or B

SIGNATURE:

k130 chafbror on an allachmant with an address,

ng
W Lot K Jose A

"

14, 1 da hereby certify hat the mformation suppliod wilh this filng does not qualify for the exemption stated in Section 119.07{3X1}, Fiorida Statutes. | further certify thaf the
information indicated an this annual report or supplemental annua’ report is true and accurate and that my signature shall have the samse legal etfect as if made under oath; that
1 am an oftce: or direcior of the corporation or the receiver or lruslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name '

SHINATURE ANG TYPEQ OR FRINTED WAME OF SIGNING GFFICER OR DIRECTOR

X,7,;}?//4 3-/% ?? o5 -Yyp - 8345

Gaytima Phono #

0181212



