FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:J: nl:;E:A::l:ih: l':’:n STATE Apr 1 6 1 99 8 8 O O am

CORPQORATION
Secrelary of Stale

ANN%SSPORT DIVISION OF GORPORATIONS Secretary of State

DOCUMENT #  P93000077732 (4)

1. Corporation Name

SCS INVESTMENTS, INC.

10

Principal Piace of Business Mailing Address
1900 S.E. 19TH STREET 1800 S.E. 19TH STREET
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0450682 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, elc. it
g ! P 8. Certificate of Status Desired O 53.75 Additional
23 ;} Feo Required
City & Stale City & State 6. Etection Campaign Financing $5.00 may Bo
23 E Trust Fund Caontribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;[ m a ;] Personal Property Tax due June 30. Wves Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAATHOFF, CARL R. 81| Name
1900 SE 10TH 5T 82] Street Address {P.O. Box Numbar is Not Acceptable)
POMPANO BCH FL 33062
83
B4| City FL ]ss Zip Code
11, Pursuanl 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemnant far 1he purpose of changing its registared

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as fegistered
agent. 1 am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed rume ol regisiered agent and lite # apphcablo (NOTE: Regisisred Agenl signalure required when feinstating) DATE
12, OFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T CELETE 11T1LE [ change [ Addition
MAME SAATHOFF, CARL R 1.2 NAME
STREET ADDRESS 2875 N.E. 191ST STREET STE. 901 1.3 STREET ADDRESS
Y- ST 2P N. MIAM| BEACH FL 33180 14 GITY-ST-2IP
TILE [T ELETE 21TILE [J Change ] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
LE [T DELETE 31TILE _ [Tchange  [F Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-§T- 2P
NLE [T oeLete 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-2iP 44 CITY-5T-2IP
WILE T DELETE 51 TILE ] T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2IP 54 CITY-ST-2P
THLE [ DELeTe 61 THLE [Jchange [T Adaition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the informalion supplied with Ihis filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual repon or supplomental annual reporl is frus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the cotporation or the recaiver o loa empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or n attachme, Man address

n.«Lﬁ.-'»L L : St ndo # Qe Clail o=t 2 ™9

CIAMNATI IDE. ~ = O \ |

CR2E034 (10/97)



