SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
+ AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

83

B4| City 85| Zip Code
FL ||

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appolntmeni as registered
agent. | am famitiar with, and accept the obligalions of, section 607,0505, Florida Statutes.

SIGNATURE
| Signature, typed of printed name of regislered agenl and tle |l applicable {NOTE: Regislerad Agenl glignaturs raquired when relnstating) DATE
1z, OFFICERS AND DIRECTORS 13, ' ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e DP [ JoeieTe 11TLE T change L Agdition
NAME DICK, SCOTT A 1.2 NAME
streevAODRESS | §1 CHOCTAW TRAIL 13 STREET ADDRESS
corvstze | ORMOND BEACH FL 32174 14 GITY-STZP
TITE ST [ JoeLete 21TME " changs [ Asditon
NAME DICK, TRACEY L 2.2 NAME
streevanoriss | 51 CHOCTAW TRAIL 2.4 STREET ADDRESS
CITY.ST.ZP ORMOND BEACH FL 32174 24 CITYST-ZIP _
TmLE (] oeLete B1TITLE T change L] Addiion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY.STZP _ 3.4 DITY-STZP
e (oecere FERTIY: O change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2P 44CITESTZP
TRE [ oerere BATITLE T chenge ] Adgiton
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY.STZIP 5.4 CITY.ST.2P
TITE T pecete SATITLE D Change ] Adaiton
NAME £.2NAME
STREETADDRESS 64 STREETADDRESS
CITY.ST2P B4 GITY.ST2P

14, | hereby cerlify that the information sup?l‘led with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same |9E_a1 effect as If made under cath; that | am
an officer or director of the corporation or the recslver of trustee empowered lo execule this report 8s required by Chapler 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an afjachmant with an address.
b L Qs \C ST TICE Jo4-61616AC

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE S cp 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactary o i Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P95000030048 (9)

STCC, INC. .
T T
§1 CHOCTAW TRAIL P O BOX 730352 .

ORMOND BEAGH FL 32174 ORMOND BEACH FL 321730352
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - | 2a. Malling Address 4. FE{ Number Applied For
m 2_61 E3-3321057 Not Applicable

Suite. Apt. #, eto. j Sulte, Apl. #, otc. §. Certificate of Status Desired I $8.75 Addilional

- ) 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

;El Trust Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation owes or has paid the t year Intanglble

24 25 2! 30 Personal Properly Tax due June 30. g\m () No
8. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
PARSONS, WILLIAM A 811 Name
2001 S RIDGEWOOD AVE 82| Stieel Address (P.O. Box Number s Not Acceptable)
SOUTH DAYTONA FL 32119

CR2E034 (5/98)



