: - FILENOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

7
Sandra B.

Secretary of

DIVISION OF COR|

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

orthnm’
Statc
PORATIONS

DOCUMENT #

1. Corporation Namsa

SCSP, INC.

Principal Place of Business

139 N MA
FLOLER BEACH FL 8213

Mailing Address

P O BOX 1726
FLGLER BEACH FL 324361726

FILED
Jun 04 1997 8:00am
Secretary of State

A

3. Date Incorporated ar Qualified

03/01/1996

3a, Dale of Last Reporl

2. Principal Place o! Business

21]

2a. Mailing Address

26

Applied Far
Not Applicable

4 FEI Number 5‘?“ 33-1 oYy

Suite, Apt. #, ofo.

Sufte, Apt. #, elc.

$8.75 Additional

, E ;l §. Certificate of Status Desired D Fes Required
City & State | City & State 6. Fiection Campaign Financing $5.00 May Be
—Za 28_] Trust Fund Contribution Added to Fees
Zip Caunlry L _ Counlry 8. Ttis corparation has liability for intangible tax under s. 199,032,
;J - E . 29] e 30] Florida Statutes [(Jyes [hno
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
- JOHNSON, RONALD N 81) Namo
» 412 § CENTRAL AVE 82| Slrecl Address (P.O. Bax Number is Not Acceptable)
FLGLER BEACH FL 32138
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose af changing its registered
office or ragistered agenl, or both, in the Slale of Forida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.05056, Florioa Stalutes.

SIGNATURE L o e e
Signature, typed o printad name of (egastored agent and Wtle # apalcablo (HOTL Fugistered Agort signature requiod when rers:ating) [3AlE
12. CFRICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [T TUTALE [Jchange ] Addition &
NAME PRESTON, VINCENT T 12 NAME §
seeT appress | 1390 N ATA 12 STREET ALDAESS &
orr-sr.ze | FLGLER BEACH FL 32136 o 140TY-ST- 2P &
e [} N W B3T3 21 TITLE [TChenge [ Addtion | Q2
NAME PESTON. SUSAN § 22 NAME
steeeTappress | 1390 N A1A 23 STRECT ADDRESS
grv-si-ze | FLGUER BEACH FL 32136 2 40Ty S 7P
TITLE TToeeie ~ ¥ a1mme ) [T chenge [T Adcition
NAME 22 NAME ..
STREET ADDRESS 33 STRECT ADDRISS
CATY - 5T-2IP o a4.qiry-s1-2p
THLE RN R T Grange ] Additan
N £ 4.2 NAME

¥ :?:mmmess 43 STREE] ADDRESS

£ | cv-srae 4408120

= Mame 7 OELETE 51 1(1LE [J change ] Addition

,E NAME 5.2 NAWE
STREET ADORESS 5.3 STREET AUDRESS
CITY-ST-2IP 54 CIY-51-21P
TITLE T becete 6.1 TILE {J change  [] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIFY-ST-2P 6.4 CITY-ST. 217

14. | do hereby certify that the information supplied with this ling does not qualify for the exemption slaled in Section 119.07(3)(0). Florida Statutes. [ further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
1 am an officet or direclor of the corparation or 1hi: receiver or rustee empowere d to execule this report as requered by Chapler BO7. Florida Stalutos; and thal my name

appears in Block 12 or Block 13 if changed, or on an at 1ent with an address.
- s = ot 3 -
CIAMATI IBE. A~ i E5F-gh P S B S e s




