FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 9 8 . O O
CORPORATION Sandra B. Mortham Apr 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1 997 DIVISION OF CORPORATIONS C CretaI Y ) tate
DOC MENT # ( )
1. CQTPOTE[JIOH Narne P94000053357 7
SCL SERVICES, INC.
Principal Place of Business Ma‘sling Address “II““”'I ||||| I|I” ||“| ll““"» I|||| ||||| |Il|| ||||| ||||| |||1 IlI‘
13953 SW 66 5T P O BOX 560678
B-801 MiIAMI FL $32580570
MIAMI FL 33183 us
us 3. Date incorporated o Qualiied | 3a. Date of Last Report T
07/19/1994 02/02/1996
“2. Principal Flace of Businpss 2a. Mailing Address 4. FE! Number Appliad For
21 26] 650506250 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. N $3_75 Additional
—2—2-\ - ;_;I 6. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 o ;;l Trust Fund Contribution | Added to Fess
ap | _ Country L Ap Country 8. This corporation has liability for ingpgible tax under . 199.032,
;‘ _ z;l 29] 36] Florida Statutes E’éﬁ? ] No
- ' 9. Name and Address of Currenl Registered Agent 10. Name snd Address of New Registered Agent
LEHOR. SUSAN C. 81| Name
13953 SW 68 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
8-801
MIAMI FL 33183 83
B4| City FL 85| Zip Code

11 Pursuant o the provisions of Seclons 6070602 and 6071508, Florida Stalules, the above-named corparation submits this stalement for the purpase of changing its registered
office or regislered agenl, or bioth, in the Stale of Florida, Such change was authorized by the corporation's boarg of directars. | hereby accept the appointmani as registered
agent. | am 1anyr with, and accept the oplgations of fSectiogf 607.0505, Florida Statutes.

signaTuRE Y (A2 SUSANV C Ao A-1-97
s yredt r pr Fled nama of togrttred ngﬂnl solile: | appidabit (NOTE: Ragisiered Agen! gignalure requiied wher: rainatating) T DATE
12, N OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP ] DECETE 1TME [Change [ Aadition
NAF LEHOR, SUSAN C 1.2 NAME
sneet aookess | 247 MALAGA AVENUE asresoess | /3SR SW. 46 ST 8- sol
Clty-51- 7 CORAL GABLES FL 33134 14.CITY-§1-2P Ve / V¥t L., R2NEI
me T DELETE ZATNE [T change™ 1 Addition
hawe 7.2 NAME
STHTLT ALDAESS 2.3 STREET ADDRESS
CITY-$1-71F ) 2 40ATY-S1-79
it T peLeTe SHTME T Crange [ Addition
HAME 32 NAME
SIREE| ADURESS 3.3 STREET ADDRESS
LY -S1-79 34, GITY-ST-2IP
E ’ T DFLETE 41 TILE [Jcthange [ Addition
NAMY 4 2 NAME
43 STREEY ADDRESS
QY51 71 44 CITY-5T-2P
i T DELETE 51TITLE ' [J change [ Aodition
NAME 5.2 NAME
SOREET ADDRESS 5.3 STREET ADDRESS
DLy 2 . 5.4 CITY-5T-2P
T L1 DELETE 81 T6LE 7 Change 3 Addition
NAME 6.2 NAME
STREHT ADDRESS 6.3 STREET ADDRESS
CATY-51-20 6.4 CITY-ST- 2P

4.V do hercby cetlity thal the informalion supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i). Florida Statutes. | further certify that the
inforrmation indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Iam an oficer or director of the corporation or ine receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or BIm it changed. or on an altachment with an addjess.

SIGNATURE: WM{-&&MQ:W i CI ; E '- ;:;ongu‘sﬁw <. XE#O/C’ "I'( .97 305”232 -73?&

Date Daytime Fhona #

CR2E034 {9/96)



