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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

P96000020363 (3)
S.C.C. INTERNATIONAL CORPORATION

DOCUMENT #

1. Corporation Name

Tt i e e

Principal Place of Business

1462 MW 57 STREET .
WIAMI FL 33147

Mailing Address

WIAME FL 33147

1462 NW 57 STREET

NGO VA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26] 650650179 Not Applicable
Suite, Apl. W, elc. Suile, Apl. #, elc. i
P i 6. Certificate of Status Dasired O $8.75 aadiional
E 'El Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip __ Countey Zg Country 8. This corporation owes or has paid the current year Intangible
;I 25] ;9] R ;0] Personal Property Tax due June 30. D Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUFF, JEANNETTE W 811 Name
1482 NW 57 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporalion submits this statement far the purpose of changing its registered
office or regigtercd agent, or bath, in lhe State of Florida Such change was authorized by the corparation’s board of directors. # hereby accept the appointrment as registered
agent | am famibar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

indicated on this annual report or supplemental annoal report is true and

Black 12 or Biock 13 il changod., or on an atlachment with an addres;

O 22 211 ¢

I ATIIDE.

officer or diractor of the corporation or the recever o trustee empowered to execule this reporl as required by Fhapter 607, Florida Stalules; and that my namo appears in

2 D A

SIGNATURE _____ o

Signaluro, lypad o ponled e of reg-derod mgenl and tile f .?Llpl-‘imiﬂ (NCH L : Hagistered Agent signature requaed when reinstaling) DATE ﬁ
12, OFFIGE RS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE D 1 DELETE 11300LE [ Crange [ Adition |2
NAME TUFF, JGANNETTE W 1.2 NAME §
sreeTaporess | 1080 OPALOCKA BLVD 1.3 STREET ADDRESS &
CITY-5T-2P N MIAMI FL 14011Y-51-2P &
TMLE [J oceere 21HILE L] Change [ Aduitien |O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 LIY-ST-2P
TILE T DELETE 31TIEE [T cChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34, CITY-ST- 2P
TILE T.J DrcETE 41TIE [TChange [ Addition .
NAME 4,2 NAME &
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P :
TIME (] DELETE 51TILE [T Change 3 Addition )
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 29 54 CITY-S1- 2P
TITLE ] DELETE 61 TIILE [ change  TLJ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 64 CITY-S1-2P
14. | hereby certify thal the information suppicd with this filing does not aualify for the exemption staled in Sectien 119.07(3)(1), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an

1P~ 8 =PF



