FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - Mar 3 1 1 99 8 8 Ooal N
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretaryof St Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
DOCUMEN P95000090553 5
SDC PARTNERS, INC.
S AR A
1725 UNWERSITY DRIVE 1725 UNIVERSITY DRIVE
STE 450 STE 450
GORAL 5PRINGS FL 33071 CORAL SPRINGS FL 3307 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 660634432 Not Applicabile
Sulle, Apt. #, elc. Suite, Apt. #, . el
” ulie ApL ¥, elo m ulte. APl . ele 5. Certificate of Status Desirad [ $%;5H:$':;%“a'
Cily & Slale City & State 8. Eigction Campaign Financing $5.00 May Bo
|23) |28 Trust Fund Contribution d Added to Fees
Zip Country Zn Country 8. This corporation owes or has paid the ¢urrent year Intangible
24 ?5] 29 ;l Personal Property Tax due June 30. ﬁ"(es O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SUTTON, SAMUEL R 81| Name
;055.!!’ OCEAN DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
1
POMPANO BEACH FL 33062 83
84| City 85| Zip Code
FL

11, Pursuanl 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s boara of directors. | hereby accept the appointment as registered
agenl. | am farmiiar with, and accept the: obligations of, Section 607 0505, Flarida Slalutes.

SIGNATURE S
Signature, Ivped o ported namo o registered agent and il it applicable (NOTE" Ragislared Agen: signature required whaen reinstating} DATE
12. OF! ICERS AND OIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TILE PTSV ] BELETE 13 ThLE [Tchange ] Additin
NAME SUTTON, SAMUEL R 12 NaME
STREET ADDRESS 405 N OCEAN BLVD., #1507 1.3 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33082 TAITY-§1- 2P
TITLE C LT DELETE 21T0LE [ change [ Addition
NAME SUTTON, SAMUEL R 22 NAME :
STREET ADDRESS 405 N OCEAN BLVD., #1507 2 3 STREET ADDAESS
BITY-§1-21 POMPANO BEACH FL 33062 2. 40Y-5T-2P
TITEE T peLETE 31 TILE LI changa ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CITV-ST- 2P
TMLE [T pELete 41 THLE [J changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CAY-S1- 2P 44 CITY-51- 2P
TNLE 1 DELETE 51 TITLE [ Change 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
THILE ) DELETE §1TITLE LI change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51- 2IP 64 CITY-ST-2P

14. | hereby cenity that the informalion supphied with this fiting doos not quailfy for the exemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repon s true and accurale and thal my signature shall have the same lagal effect as it madae under oath; that | am an
officer or directior of the corporation or the receiver or frusleo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changod, or on gMyattachment with an addrass.

SIGNATURE: AN 0 e '5,//@(757 gy ST oy xoor

CR2EGG4 (10/07)



