APPRUYLD
 FILE NOW: FILING FEE AFTER MAY 11 $550.00 AN

PROF]
CORPORATION
ANNUAL REPORT Secretary of State

‘ KB SECRETARY OF STATE
o 1997 ‘ DIVISION OF CORPORATIONS TACLATASSEE. FLORIDA

DOCUMENT # P96000021071 (1)

1. Corporation Namg

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham 97 FEB “'1 AH 9! ‘49

S.CW., INC.
RO
1500 RUE VENOOME 1580 RUE VENDOME
PEMBROKE PINES FL 33006 PEMBROKE PINES FL. 39026-3230

3. Date incorporated ot Quatified | 3a. Date of Last Report

03/05/1996

8. Principal Pace of Bosiigss [ 2a. Maiing Address 4. FE1 Number Applied For
21] . . ._ ] Post Office Box 824622 65-0662222 [Not Appiicabie
.., Sutc AL A ol - Suio. Apt el » . $6.75 additional

;ﬂ 571 5. Certificate of Status Desirad O Fee Raquired

Cily & Sude City & State 8. Elaction Campalgn Financing $5.00 May Be

[23_1 . e ,mﬁ,,rw,g_g!}mmnes, FL Trust Fund Contribution [ Added to Foes

a Country __&n ‘ Country 8. This corporation has liability for intangibie tax under s. 189.032,
@Jf - 25| 20 33082-4622 [30] Fiorida Statutes DOves b No
"9, Name and | Address of Current Registered Agent 10, Name and Address of New Registered Agent
WiLSON STEHEN c 81| Name
1500 RUE VENDOME 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| Ciy FL 85| Zip Code

41, Pursuan ¢ provisions of Sections 607 0602 and 607.1508, Florda Statutes, the above-namad corporalion sUbmils this staternent for the purpose of changing its registered
olfice or reg-stered agenl. or both, 1n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept! the appointment as registared
agent 1 and farn-aar with, and accopl ihe obligations of, Section 607.0505, Fiorida Statutes.

TSIGNATURE

St 15';11-,1-w‘prw";-\l e (lf”l;'(; L r{‘;i}'\;i:;i( PR fii;ﬁ;‘:lu bl (MOITE Rogstered Agant signature required when reinstaling) DAYE
2 - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
{Of; ] DELETE 11TTE P/S T changs Addition
i, 2 NaM
ikt 12NAME Stephen C. Wilson
STRFHT ALORESS 1,3 STREET ADDRESS 1590 Rue Vendon'e
cily- S0 4aF 1.4 CITY-5T-ZIP
e | T [T BECeTE 217/ Pe.mbrelee-Pi Ehange Adaian
N 2.2 NAME ;gg; M Buit .
SIFEFT ALOM S ZISTRETAORES | 3 590aR ’ Vu drago
| GHr-s1 A e 2 4CITY-5T-2P o ue vern
I [T OELETE 31 TILE PembrokePines; FI 33026 ] Change L) Addition
Mtk 3.2 NAME
SIRSETADDRESS 33 STREET ADDRESS
| Sy st o ) 34.CITY-5T-21P
T [T oecete 41 7LE T change L] Addition
NALIE 4,2 NAME
SIRLE T ALDAESS 4.3 5TREET ADDRESS
SRGLLSELRE L N A0y ST 20
I [ peeTe 51 TiTLE T crange” L1 addiion
Mkt §.2 NAME
SIFEET RLTBESS 5.3 STREET ADDRESS
L PR SALHY-ST- 2P
Tt [T pEcETE 617TLE - [J change T3 Aadition
NAKE 62 NAME
STERL T RLOAESS €3 STREET ADDRESS
e S, E4 CTY-51- 2P
14, | v thal the irformation supplied with this fiting does not qualify for the exemplion stated in Section $19.07(3)()), Florida Statutes. | further certify that the
informrat-on nckeater on thes annual reposd or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath; that

Lanr an oftcor or diector of e corporation of 1No roceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
apacars i Block 12 or Biockfli 3 if changed, of on an altachment with an address.

SIGNATURE: .. Sreren € WiLsow !/)W )

“BIGNATLIRE fAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone #

CR2E034 (9/96)



