.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996 L Dsonor comroRaTons
DOCUMENT #  P94000034507 (1)

1. Corporation Narme

SCS CONSULTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place o Business

2139 UNIVERSITY DR #293 2139 UNVERSITY DR #2983
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330H

A

3. Date Incorporated or Qualificd | 3a. Date of Last Repor

05/06/1994 04/03/1995

Mezilng Address

2. Principal Place of Busipess . Z:QM_aﬂlwc; Aadress ' 4, FEI Nombés Applied For
[21l_2400 W, Cyrress Cheex Rl e 650493261 | Rot Appicabi
Suite, Apt. #, _OIC".., R .., Suile, Apt. 4 el 5. Certificate of Status Desired d $8'75 Adc!nional
2l Sunetdes @l Fee Roquired
Cily & State P i Ciy & Siate 6. Elaction Campaign Fﬁnancing O $5.00 May Be
E;l A l)ﬂU))EK AlE 7:&# LJ N ?gl o Trust Fund Gontribution Added to Fees
rd's) | Court fp Country B. This corporation has liabilily for intangible tax under s 198,032,
2a] 33D O 5] » 30] Florida Statutes 0 Yes [Na
9. Name and Address of .9‘,‘,,’,'9_?‘1_3_‘?}!,'ﬁf?{ej’,f‘g_":"_'_. e 10. Name and Address of New Registered Agent
81| Name
F|UNGS |NC [82] Stroot Address (P.O. Box Number is Not Acceptablg)
3732 NW 16 ST
FT LAUDERDALE FL 33311 83
84| City FL asl Zip Gode

1. Pursuant 10 the provisions of Sections 6070602 and 507 1508, Fiorda Statutes, 16 abave ramed gorporalion submits this stalement far the purposs of Shanging s registercd ofica
or registered agont, or batl, in the State of Florida. S.ch change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
farmifiar with, and accept the obligalions of, Saction GO7.0505, Florida Statutes

SIGNATURE _ . . R . el el - —— - - - -
Srgnature, tylerd er printed nar € of rogpete ed k\gl.ﬂA[A?LHQleEVI‘| la,:nm bz . (N-Cm. R wred AQurl Signature ravpirad when rgitstiting: G.)‘-

12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &

TILE D T N w ) T TATILE v]T[s o Ol Chage B Adgtion g

NAME LAPAZ, EDUARDD R 12 NAME Catn EK[?\IE‘ M._fﬁzas 3

siwecraoovess | 2139 UNIVERSITY DR #2903 raswe onntss | 2739 UMIDERS ity DR, #2933 =

GITY-5T- 2P CORAL SPHINGS FL . 1LATITY-5T- 20 Corats SNPK;NGS "‘-FZ_ B307 &

L [ DELET 2 1L e / [J Change [ ] Addition |

HAME 22 NAME

STREET ADDRESS 2 4 STREET ADDRESS

CHIY-ST-2p ] B L [ 2acmy-sr-ze o

TiTLE [C] DELETE 31HILE [J Change ] Addilion

NAME 3.7 NAME

STREET ADDRESS 33 STHEE] ADDRLSS

CITY-5T- 2P . o N zaonv-siae

TTLE [C) DELETE 411 [0 Change [ Addition

HAME 42 Nawe

STREET ADGRESS 43 STREET ADDRESS

CITY-§7-7IP ‘ e i R saonmy-st-ap

TLE [} DECETE 5 1TILE [ Change [ Addition

KAME 52 NAME

STREE] ADDRESS 53 STAEET ADDAESS

CITY-§1-7Ip - i _ Qseomvesiaw

THLE [ DELETE 6. 1TITLE [T Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREFT ADDALSS

CITY-$T- 2P o 64 LITY-3T- 2P

14. 1 do hereby certify thal the inforniation supplied with this filing is volurtariy furnished and does not qualify for the exemplion stated in Saction 118.07(3)ky, Florida Statutes. | further
cerlify that the information indizated on this annual fenpart o supplernental annual repon is true and ecclrate and 1hat my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the cororalion of the recoiver or Truses empowered 10 execule this report as required by Chapter BO?, Florida Statutes; and that my name
appears in Block 12 or Blpsk 13 if changed, or an an altachment with an ad-ress,

SIGNATURE: -mﬁiMZ] Crmeive M. Feenrs 5/2/9. . (354) 35/ 77

IGNATURE AND TYPED O r&b NAME OF SIGNING OFFCER OR DIRECTOR baFine Pnorio #




