FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

b

b Es, 5
S0 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

“Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SCS LEASING CORPORATION

P94000064141 (2)

Principal Place of Business

1700 UNIVERSITY DR SUITE 300
"CORAL SPRINGS FL

WMailing Address

1700 UNIVERSITY DR SUITE 300
CORAL SPRINGS FL 330718967

T

a. Date Incorporated or Qualified

08/30/1994

3a. Dato of Last Report

04/20/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEF Number Applied For
?ﬂ . . 25' Not Applicable
Suite, Apt #, oic Suite, Apt. #, etc. i it
e == ’ 6. Cortificate of Status Desired ] $8.75 addisonal
25] 27] Fee Required
City & Sale | City & Siate 6. Elaction Campaign Financing $5.00 May Bs
E"l________ S 28] Trust Fund Contributian Added to Fees
L __ Couniry | Zp Country . This corporation has hability for intangible tax under s, 198.032,
24| e8] 29 (30] Fioritla Statutes vos [ No
_______ 9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SCHWARTZ, HOWARD R 81| Name
1700 UNVERSITY DR SUITE 300 B2} Sireet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL
B3
B4| City FL 85| Zip Code
11. Pursuan to fhe provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agient. | arm famifiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURF  __ o e e e
Pkt o On P nbsg B of regetetad apenl shdd title it npplicablo (NOTE: Regislored Agent signalure requirad when reinstating) DATE
12, T OFF ICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P [T oeLete 1.1 TiILE 1] crarnge 1 Addition
NALE SIEGELAUB, STEVEN S, 1.2 NAME
sieceraomss | 4922 NW B1ST AVE. 1.3 STREET ADDRESS
Cily-51-2F CORAL SPRINGS FL 1.4 GITY-ST-2IP
e ] DELETE 210LE ] Crange ] Addition
NAMF 2.2 NAME
STREET ADDRE S5 23 STREET ADDRESS
OOy ST20 2 4CNY-S1-2P
TE [T pecete 31TIRE (] Change ™ T[] Addition
NAME 3.2 NAME
STREET ADLAE S 3.4 STREET ADDRESS
Cv-ST.20 34.CITY-S1-2P
e o [T DECETE 41 T0LE [T change ] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-$1-09 ) ) 440ITY-ST-2P
TILE 7 DELETE 51TIILE [ change  [J Addition
hits 5.2 NAME
STHEET ADCRESS § 5 STREET ADORESS
Oy -51- 2 54CITY-S1-2IP
TITLE ] CeLETE §.1TITLE [J change ] Addition
NAME 7 NAME
STREET ADDRLSS 63 STREET ADDRESS
CITY-SI- 2 £4 GITY-§T-2P

14, # dio hereby certly that the information supphed wilh this fiing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
informalion Indwated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
i am an ofhicer or director ol the corporation or the receiver or rustes empowerad to execute this tepon as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if ehanged, or on an atlachmenl with an address,
SIGNATURE: | ﬁ 7 Skyen 5818@610.&19 ‘/28/?7 964 - 7163 -2
SIGNATURE AND 1 Thawe T Daytime Pno?g [

INTED NAME OF SIGNNG OFFICER OR DIRECTOR o

YPED OR R

CR2E034 (9/96)



