FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ER N
CORPORATION 9
ANNUAL REPORT

1996

FLORIODA DEPARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000031587 (5)

SCS DIVERSIFIED HOLDINGS, INC.

Manng Acelress

13922 LAKE MAGDALENE BLVD.
TAMPA FL 33618

Principal Place of Business

13922 LAKE MAGDALENE BLVD.
TAMPA FL 3318

AR

| 3. Date incorparated or Quakted

04/19/1995

3a. Date of Last Report

Mia

2. Principal Place ol Business "_:_!_a‘ I‘»ié'ih“ng-f\d";'] ess 4. Lg.: Nurmber Apphad For
21 o 1.59-332085RK Nal Appicable
Sute, Apt. 4, elo. - Suiter ApL i e 5. Ceriticate of S1atus Desired D $875 Aqullonal
22 ZYl Fee Required
City & State | Gy & Srate 6. Election Campaign Financing 0 $5.00 May Be
23 23[ Trust fund Cantribubion Added to Fees
. Zip Cointry _ i . Cauritey B. This corporation has hatylity far intangible tax under s 199.032
24] ZEI 2ﬂ 301 Fiorida Statutes [ ves ﬂNo
| 8. Nameand Address of Gurrent Regislered Agent o 1. 7 10, Name and Address of New Registered Agent
81 Name
COHEN, ROBERT F 82| Strect Addireas (O Box Number s Not Acceptabia)
7823 N. DALE MABRY HWY.
TAMPA FL 33618 83
84 Cuy T FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508 Floncks SEaales, e alove named canparation submils this slaterent for he purpose of changing its registered office

or registered agent, o both, in tha Stale of Flonda, Such changs was authonzed by the corporation's
familiar with, and accept the obligations of, Secton 6070505, Florda Statutes

baardd of directors | horely accept the appoinbment as registered agoent | am

SIGNATURE ) . o ) L

PO fierri -l fe g e o T ol S0e il e e AL B gebired A0 o pad e L et g CATF
12, T OFFICERS AND DIREGTORS 13, H ADDITIONS/CHANGES TS OFF ICERS AND DIRE G0 N 17
TITLE D [ OELETE 11T [3 Charge [} Adidibon
NAME STUTLER, SANDRA 17 NAME
seer aponess | 13922 LAKE MAGDALENE BLVD. 1351REET ADDRESS
CITY-ST- 2 TAMPA FL 33818 s sae
DILE {1 DELETE 1T NE [7] Change 7] Addihon
NAME 7 7 HaM:
STREET ADDRESS 23 51LET ADDRESS
ClTy-ST_ 2P s - I IR 2.2 1L SCLY U -
HTLE [] DELETE TTILE [F Change  [] Addition
hoAME 32 NAME
STREET ADDRESS 33 STRZET ADDRESS
CITY-gr-2ip A40TY-51- 2P
TiLE [ DetErE 41 TILE [ Change  [] Addilion
NAME 47 NaM:
STREET ADDRESS 45 STREET ADTHESS
CIly-S1. 2P d:00v-S1- 00}
TTLE ] DELETE 5 1TILE [[] Change  [] Addition
hAME 52 RANE
STHEED ADDRESS 5 3SIHLEL ADIRESS
Iy -S1- 2P o 5&CITY-S1-7IP o
TMLE [ OiLElE 6 1TILE [] Caange [ Addition
hAME £ ZRANE
STREET ADDRESS 6 3STREF) ADTRESS
CilY-S1- 1P A0y ST 28

14. | do hereby certify that the infonmaton su;::p'wed ;".«'iiilrlntirlrgfflrﬁ i \'z'b\tir{l"a'is',- furnished and does not qualfy for the exemption stated in Saction 112073k, Florda Statutes. | further

cerify that the inforiaban mdcated on this sonaal repart o supplenental annua! rapart s troe and ac
oath. that | am an oficer ar directar of the corporat on or the receizer or rastea ermnnovered 1o exect
appears in Block 12 or Brock 13 i changed, or on an allaznment with an address

SIGNATURE: Lrew,

"SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING h’#ﬁEEﬁ'ﬁh DIRECTOR

curale and thal my signatuee shall have the same tegal efect as if made undear

e tnis report as reguiced by Chapter 637, Florda Statutes; and that my nanme

5/4&:%{34 (o) 90378

Dty te i Pricng K

CR2E034 (12/95)



