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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

SCSP, INC.

PO6000019786 (8)

Principal Place of Business

1399 N A1A
FLOLER BEACH FL 32136

Mailing Address

P O BOX 1726
FLGLER BEACH FL 32136

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
03/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26) 59-3374847 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, eic. ;
1 P P g. Certificate of Status Desired D $6'75 Addtianal
22 :‘;l Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Bo
23 ;_;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 5] 30' Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
JOHNSON, RONALD N 8] Name
412 S CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32138
B3
8a| City FL lss’ Zip Code

11, Pursuant lo the provisions of Soctions 607.0502 and 6071608, Florida Statutes, the a

office or registered agent, or both, in the Statg of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

bove-named gorporation submits this statement for the purpose of changing its registered

SIGNATURE ___
Bignaturn typed o pradag nama of 1egeteed ayent arel 196 1 appslacabie (NQTE Ragistered Agent signature raguirad when rginshating) DPATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oELTE 1.1 TILE T.] Change [T Addition
HAME PRESTON, VINCENT T 1.2 NAME
seeTAnpress | 1399 N ATA 1.3 STREET ADPRESS
CITY -5T- 2P FLGLER BEACH FL 32136 14CITY- S7- 2P
e VS [T preete ZATALE T change [T Addition
NAME PRESTON, SUSAN § 2.2 NAME
seetaponess | 1399 N ATA 2 3 STREET ADORESS
oy S1-29 FLGLER BEACH FL 32136 2 4CITY-57-2P :
mE [JotLere 31TIE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ATY - ST-2% 3.4, CITY-8T- ZIP
TLE [T péLETE A1TNE CJchange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST- 2P A4 CITY-5T-2IP
TME [T oeLeTe 5.1 THLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-ST-21P 54 CITY-ST-2P
TME L1 oeLete 61TILE ] change L Addition
NAME 6.2 NAME
S$IREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplicd wilh this filing,soes
ihdicated on this annual roporl or supplornentat armua
L

oflicar or director of the corparaliop-or the |
Block 12 or Block 13 if chaW ;

QICGNATIIRE:

LY SN P V.7 N1 ey

ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turihar certify that the information
1d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jowlded to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in

o Ltl,o.. [47,3 L eyt Q_ Sy

CR2E034 (10/97)



