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

OF
nima | May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO6000003706 (4) N

1. Corparation Name

S.1.C.F. HOLDINGS, INC.

000

Principal Place of Business Mailing Address
0068 APOPKA/VINELAND RD. PO BOX 690428
SWNITE 7 ORLANDO FL 32019
OALANDO FL 32619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
2 26] £9-3379623 Not Applicabie
Suite, Apt. #, elc. Suite, Apt #. eic. i
P e AP 5. Cerificate of Status Desired 1 SB‘-’S Adc!monal
22 :‘;l Fea Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
E ;;I Trust Fund Contribution O Added 1o Fees
Zp Country 7ip Gaunlry B. This corporation owes ar has paid the current year [ntangible
?4-‘ 25 29 —3_E| Pergonal Property Tax due June 30. Oves OnNo
9. Name and Address ot Current Registered Agent 10, Name and Address of New Ragistered Agent
SHARP, WILLIAM M SR 81 Name
¥ B
4830 W. KEmEDY BLVD. 82¢ Street Address (P.O. Box Number is Not Acceptable)
SUITE 745
TAMPA FL 33609 8
84| City FL st Zip Code

#1. Pursuant to the provisions of Sections 607 0502 and 607.1308, Filorida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and aucepl the obligations of, Section 607.050% . Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— —
Signatare, lyped o prnted nama of reqiaterad apent and e apulicat e {NOTE Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D CYonste 14TILE [ change [T addition
NAME SCHALEKAMP, JOHANNES M 1.2 NAME
seeTaporess | KONINGIN ASTRIDLAAN 37 E BUS 3 1.3 STREET ADDRESS
CITY-S1- 2P 2050 KAPELLEN, BELGIM 14C/TY-5T-2IP
TLE . [T DELETE 21 TILE [ change [ Adgition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-21P 2 ACHTY-ST- 7P
ME [T oeETe 3TTIE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CITY-S7-2P
e [T DELETE 41T1LE [Tchange ) Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST- 2P 44 CHTY-ST-2P
TILE C.1 DECETE 5130LE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
¢ITY-51- 21 54.CIY-5T-2IP
TITLE [T DELETE B.1TITLE [ TGrange ~ T T addition
NAME 5.2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2IP

14. | hereby certity that the informalion supphed with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rmade under oath; that | am an
officer or director of the carporation o thaeceiver or truslec empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed. or i

hment with an address
‘ ” Q( 3uys
SIGNATURE: _ o (¥ — (7 ) Yo Sus 0/l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR MRECTOR l)u\, itvies P m " 01061




