CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCL SERVICES, INC.

P94000053357 (7)

Principal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

A

13953 SW 66 ST P O BOX 560578
8801 MIAMI FL 33256
MIAMI FL 32182 us DO NOT WRITE IN THiS SPACE
us 3. Date Incorporated or Qualitied
07/19/1994
2. Principal Place of Businags 2a. Mailing Addrass 4, FEI Numbar Applied For
21 26) 650506250 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. iti
P — ' P 5. Cerlificate of Status Desired O $8.75 dditional
r;l gy-l Feao Reguired
City & State City & Slata 8. Election Campaign Financing $5.00 may Bo
2—3I ;E] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currept year Inlangible
—27| 25 2;| 30 Personal Properly Tax due June 30. Yeos O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEHOR, SUSAN C. 81| Name
13953 SW 66 STREET B2| Sireet Address (P.O. Box Number is Not Acceptabla)
B-801
MIAMI FL 33183 &
B4 Cily 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath. in the Stale of Florida Such change was autherized by the corporation’s board of directors. | heroby accept the appointment as regislored
agent. | am familiar with, ang accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

SIgn#iure. typed o printed narme ol tegistersd agani and o 1 apphcable (NOTE: Rogistared Agent signaliee required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oriete ]1.1 e [T change L] Addition
NAME LEHOR, SUSAN C 1.2 NAME
sreetanoress | 13953 SW 66 ST B-801 1.3 STREET ADCRESS
CITY-5T-2P MIAMI FL 1LATTY-S1-2P
TTE [T oECETE 21TNLE [ change ] Addntion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-S1-ZPP
TIE [T DELETE 31 THLE [T change [ Addition
RAME 32 NAME
STAEET ADRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-2IP
TITLE [T pELETE 41 TILE [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CI1Y-5T-21P
e [] brete 51 TILE [T change T Adgitien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TITLE [T CELETE 6.1 TILE T change ~ T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CTY-57- 2P

14, | hereby certi

IR \ Y

., or on an altachmenl with an addrefs.

N/ Ve s Y

thai the information supplied with 1his filing does not qualty for t

n.H 727

: he exemption staled in Section 119.07(3)({). Florida Statules. | further certily thal ihe information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that | am an
%l‘ficar of d:rg?mLorathie %orpor tion or tho receiver or fruslee empowgerad ta execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ock 12 or Block 13 i chan

L /2 GO Ao TP ITTL D



