' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION f
ANNUAL REPORT  {

1997 .

PROFIT SEL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

SCVAGP, INC.

P96000010818 (8)

Principal Place of Business

1621 SW. M4TH TERRACE

Mailing Address
1821 SW. 74TH TERRACE

FILED

Jan 14 1997 8:00am
Secretary of State

OO

PLANTATION FL 33317 PLANTATION FL. 33317-4935
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busiigss ” 28, Mailing Address 4. FEI Number Applied For
m o o [26} 6: - Not Applicable
Suite, ApL. #, elc Suite, Apt. #, etc iti
v A L, e 5. Certiicate of Status Desired [ $8.75 Additional
E‘ 27] Fea Reguired
City & State L Cily & Slale 8. Election Campaign Financing $5.00 May Be
E] B ) o 23] Trust Fund Contribution Added to Fees
Zip | Countey o m Country 8. This corparation hag liability for intangible tax ypder s. 199.032,
(24] 25| 20| [30] Florida Statutes [ ves ﬂa'ﬁ?
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WEISMAN, DAVID 81 Name
202' TYLER STEET 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85 Zip Code

1. Pursuant 1o the provisions of Seclions 6076502 and 607.1508, Florida Stalutes, the above-namad Gorporation submits this statement for the purpose of changing its registered
afhee or regstered agent. ar bolh, i the State of Florida, Such change was autharized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent | am farnhar with, and accepl the ohi-gations of, Section 607.0505, Florida Statules,

SIGNATURE | . I . .
Slgrataer Tenee d o pontea o e s cded aggea’ st Uie b appos gnle {NOTE Segicrered Agont signature required when reinstating) DATE
12. OFNCERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD o [T ceiere 11 TILE [T Change  [J Addition
NAME ANTONUCCI, LOUIS 1.2 HAME
sireer anoness | 1021 SW. 7T4TH TERRACE 1.4 STRELT ADDRESS
€Y. 51-20F PLANTATION FL 33317 14 CTY-ST- 2P
me VD [T DeLETE 21TLE [T change [ Addition
NAME WESSMAN, JENNIE L 2.3 NAME
stieet aobesss | 4810 MADISON STREET 23 STHEET ADDRESS
CITY-51-7/F HOLLYWOOD_ FL 33021 2.4CITY-8T-21P
TMLE VO [T oRiEte 3% THLE [Jchange [T Adition
NaME ANTONUCCI, JAMES F 32 NAME
steer anoness | 823 SEAGATE DRIVE 33 STREEF ADDRESS
CIrY- 81 27 DELRAY BEACH FL 33483 24.0Y-ST-2p
TLE [51] ) OJ oecere 41 TIILE ] change L] Addition
NAkdE ANTONUCC!, JOSEPH § 4.2 NAME
streer aooness | 822 NOW. 135TH WAY 43 STRECT ADDRESS
G- 512 SUNRISE FL 33325 44 CITY-5T-2F
THLE | RS 5.1 TITLE [ Change [ addition
NAME 52 NAME
STREET ALTIRE S 5.4 STREET ADDRESS
CTv- ST 7 ) e 54 CIIY-ST-2F
TLE et &1 TI1LE [J change  [F Addition
NAME 6.2 NAME
STHEET ARDRESS £.3 STREET ADDRESS
Gy - 57-76 6.4 CITY-ST-7IF

14,7160 Feretry cartify taal the nfar
information indicaled an this anng

Lam an officer or areclor of the comporalan of the re
appears 11 Block 2 or Block 134 changesd, o an an attachment with an address,

SIGNATU R E: sn::lu%'%:o mu‘é c? sg{:'fz‘ong:dg{{;bo? #CC_;_"_'PJH B /?gqmﬂz -

T this Tilng does not quality for the exemption stated in Section 119.07{3X}, Florida Stalutes. | further certify that the
wntal annual report is tiue and accurate and that my signature shall have the same legal effect as if made undler oath: that
celver or frustec empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

P58 T o) 3

Daytnre Phone ¥

CR2E034 (9/96)



