T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT TELN

& FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham

ANNUAL REPORT W Secrelary of State
1996 LI DIVISION OF CORPORATIONS

DOCUMENT # P94000083980 (0)

1. Corparation Name

SCC OF LAKELAND, INC.

0

—F;}incipal Place of Business Mailing Address
2124 VELVET WAY 2124 VELVET WAY
LAKELAND FL 33811 LAKELAND Fi 33811
8. Dale incorporated or Qualified | 3s. Date of Las® Report
11/00/1684 998"
2. Principal Place of Business 2a. Mailing Address 4. FL) Number Applied For
21] |26] 53-3278426 Nol Appiicabie
Site, Apt. #. etc Suite, Apt. #. etc. §. Gertificate of Status Desired (| $8.75 additional
m m Fee Required
| . City & State City & State €. Elsction Gampalgn Financing $5.00 May Be
E?TI ;EI Trust Fund Contribution O Added to Feas
2p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;} 25] ) 2_9] m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81]| Name -~ . '
KargN M. Sullivam
ANDERSON & ARTIGLIERE, P.A. :
82| Street Address (P.O. Box Number is Not Acceptableo)
4927 SOUTH FORK DR. a4 Yelvet nay
LAKELAND FL 33807 3 !
84| City asl Zip Code
LaYElanD FL |”] 3351

1. Pursuant to the provisions of Sactions 6070502 and 637.1508, Forida Statutes, the above-named Gorporation submits this statement for the purpose of changing its 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 appaintment as ragistersd agent. | am

familiar with, and accept the obligations of..Section 5307.0505, lorida Statutes. i
SIGNATURE __ MMMMJZ}BM@S&[ f v VP /&C;ZZ@?& . _g?:&ofgfa__ o

[ - - L -
Stgratire, tyghod o prnted nanie of regh agant and litle f eppdicable. -« INUTE: Registered Agent signatca requined whar reind:ating]

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [J OELETE 11TILE [ Change [T Addtion E-E,
NAME SULUVAN. WALTER V 1.2 NAME g
siier aooness | 2124 VELVET WAY 1.3 STREET ADDRESS &
| cirv-sT-2p LAKELAND FL 33811 14 CITY-8T-21P &
e D L] DELETE 7T O Chawe [] Addton | ©
NAME SULLIVAN, KAREN M 27 NAME
sineer anoress | 2124 VELVET WAY 2.3 STREET ADDRESS
CiTY-ST-7 LAKELAND FL 33811 24 CITY-51-2IP
TITLE [} DELETE 3 1TINE [] Cnange [ Addition
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
Cry-sT-2ip 34CTy-ST-2P
s [C] DELETE 4.1 TIMLE [] Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2ip 44 CITY-5T-Zip
THLE 7] DELETE 5 1TiTLE [1 Change [ Addilion
‘ NAME 52 NAME
| STREFT ADORESS 53 STREET ADDRESS
| Civ-g1- 54CITY-5T-2F
TITLE [J DELETE 6 1TITLE [ Change [ Addilion
hAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-57-2P 64 CITY-ST-71P

14. | da hereby certify that 1he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changad, or ofn attachment with an address.
H-d5-9¢ . 94 Loa-1219

SIGNATURE: (Jaliy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dala Dajtmé Prone &
v " - -

e, e 'S} S




