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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

‘SCM REALTY I, INC.

Principal Place of Business Mailing Address

AR R

5757 LAKE WORTH RD. PO BOX 8500
LAKE WORTH FL SME3 LAKE WORTH FL 33466-9500
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Address 4. TFEf Number Applied For
21 ;l 65‘%1 1002 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, &t i
-1 P ! P ¢ 5. Ceriificale of Stalus Desired O $8'75 Adrfmonal
22 _E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] 2_8\ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;;l m Fionda Statutes [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, STEPHEN C 81] Name
5757 LAKE WORTH RD. 82| Strect Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL .
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.
SIEGNATURE

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual repogor supy
| am an officer or director of the carporgfion or

appears in Block 12 or Block 13 if chafige W with an address.

F . IF_ ISP L. ET .7 . 0"

Signature. typod o printed name of registored agent and tila of applizabe {NGTT Rngstered Agani signalare 16006 when reinslating) T BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D O oecrte LATIE [J Crange  [] Addition &
HAME MOORE, STEPHEN C 12 NAME 3
streeTanotss | 5767 LAKE WORTH RD. 1.3 SIRELD ADDRESS 2
CIrY-7-20 QGREENACRES FL 33466 140Y-81- 2P &
TIE ST P OLieTe 21 TILE ST [T change T Adaition | O
NAME DURANO, WILLIAM K 2.2 NaME Cﬁrﬂfkl’ﬂf MOBRE
sweeTaporess | 5757 LAKE WORTH RD. 2ISIRLLTADRESS | &7 57 LAKE wWORTH FORD
CITY-57-21P GREENACRES FL 33468 2 4CITY . §F-21P A BesmvACRES , FL 33866
ik [T DELETE 31TIE AS5T [T change B4 Addiion
HAME 32 NAME CHRRLES V. Brisoen
STREET ADDRESS sastrTanoniss | 7677 ZLAKE WeRTH RoAb
CITY-5T-21P B son-size | GREEAACRES, FL 334954
Time [7J oeLete S1TNLE [J Change ~ TJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T- 2P 44 0IT¥-5T- 7P
TILE [T oerete ATTNLE [Jchange [ addition
NAME 52 NAMF
STREET ADDRESS 5 STRFET ADDRESS
CITy-S1-0ip 54 CITY-ST-7IP
THLE T DELETE 61 1IE [ change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP el 64 0Y-8T-21p
t4. | do hereby cerlify that 1ha information sup| ith s filiny es not qually for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | further certify that the

annukil teporl is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that
islee empowered to execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name

Stenhen ¢. Moore

/'/‘)n /f?g

BEEl AL _GCIND



