Fll.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # PQ3000077732
SCS INVESTMENTS, INC.

Principal Place of Business

1900 $.£. 19TH STREET
POMPANG BEACH FL 33062

Mailing Address

1900 S.E. 19TH STREET
POMPANO BEACH FL 33062

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90159 036 ***150.00

NGO AU 4

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
11/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Api lied For
21] 26 650450582 Not Applicable
Svite, At #, etc. Suite, Apt. #, etc. iti
22 L . ;l P 5. Certifcate of Status Desired 0 $8F';5REA(E‘::T3|
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
2_3| ;l Trust Fund Contribution Added ic Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
_2:1 Eg\ 2_9‘ m Parsor al Property Tax. (ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SHATHOFF, CARL R.
1800 SE 19TH ST 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
POMPANO BCH FL 33062 3
84| City FL Iss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrp
office ¢ r registered agent, or boh, in the State cf Flerida. Such change was .uthorized by the corporition’s board of directors. I hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 6070505, Florida Statutes.

oration submi s this statement for the purpose >f changing its registered

Signature, typed or printed na na of registared agen! and title 1f applicable. TNOT 2 Registered Agant signatura regi ired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE D 1 DELETE 11 TME []Change [ Addition
NAME SAATHOFF, CARL R 1.2 NAME
smreeTaooress) 2875 N.E. 1918T STREET STE. 901 1.3 STREET ADCRESS
CITY-ST- 2P N. MIAMI BEACH FL 33180 14 CITY-ST-21F
TME [ peLETE 21TTLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-§T-21P
TIME [ DELETE 11 TIME [1Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [ Change [] Addition
NAME 4.2 NAME
STREET ADDRE'3S 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [] DELETE 51 TMLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRE ;5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TITLE [J DELETE B.1TITLE [Jchange [ Addition
NAME § 2 NAME
STREET ADDRE!'S 63 STREET ADDRESS
CiTY-ST-2IP 6.4 GITY-ST-2IP

14. | hereb s certify that the informat on supplied witt this filing does net qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. i further c2ntify that the infarmation
indicate @ on this annual report cr supplemental ainnual report is true and acciirate and that my signat re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receivar of trustee empowered to execule this report as reguired by Chapte- 807, Fiorida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an

SIGNATURE: . 0 NLa

nent with an addr ith a | other like empowered.

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR {

co Ll j{ f\.:’

0156610

CR2E034 (11/98)

J/Zc Jo5 G- 54423372

Date Dayume Phone #

P




