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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCION CAPITAL CORPORATION

P96000031083 (4)

Principal Place of Business
$200 BLUE LAGOON DR

Mailing Addross

5200 BLUE LAGOON DR
STE. 8%

FILED
Apr 15 1998 8:00am
Secretary of State

A B

$TE. B :
MAMI FL 33128 MIAMI FL 33128 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
04/04/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied Far
21] el 650661262 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. it
7 P - P §. Certificate of Status Desired O $8'75 Adc!rnonal
22 27—1 Fee Required
City & State . Ciy & State 8. Eleclion Campaign Financing $5.00 May Bs
E] ~ 2;‘ Trust Fund Contribution Added to Feos
Zip Country 7ip Country 8, This corporation owes ar has paid the current year Intangible
’_2—4-l 25 E‘ ;0_] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Curcol}_{_@eglstered Agent 0. Name and Address of New Registered Agent
MORANTE, THOMASO F 81) Name
m BR'CKELL AVENUE STE 500 B2| Strest Address (P.O. Box Number is Not Acceptable)
SUNTRUST BLDG.
. MIAMIFL 8
84| City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Staiules, the above-named corporation submits this slalement for the purposa of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligatons of, Section 607 0505, Florida Stalules.

Signature, typed o pmnlnd mmc\ 0; ’(jl Iered agrl 1 '1l\0 ntige if a;wl:dt le

(NOTE Registared Agonl sighalure required when reinstabng)

DATE

ik

[,

officer or director of he corpdratior
Block 12 or Block 13 if gl crlorr

SIrAMATIIIDE.

[
12, QIFICERS AND DELCJQRS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 &
e D R T 11 TITLE [T Change [ Addition | 2
NAME LEVINSON, MELVIN E MD 1.2 NAME 3
STREET ADDRESS 5200 BLUE LOGOON DR., STE. 880 1.2 STHELT ADDRESS <
oirY- §1- 1P MIAMI FL - . 14ITy-51-20 o
iE D XDELETE 211IME [ Crangz LT Adadilion | O
NAME & LOONEY, KEVIN 22 NAME
STREET ADORESS $200 BLUE LOGOON DR., STE. 8590 23 STREET ADDRESS
eny-§1- 2 JUPITER FL 2.4 0iTY-51-2F
TIMEE D T DELETE 31TME T[trange ] Additian
NAME CHAKOFF, STEPHEN 2.2 NAME
STREEY ADDRESS 5200 BLUE LOGOON DR., STE. 870 33 SIREET ADCRESS
CITY-§T-2P MIAMI FL L 34.CTY-5T- 2P
TITLE D [T ociee 41 THLE [T crangs ] Addition
NAME GOLDFARB, FRANK 42 NAME
STREET ADDRESS 5200 BLUE LOGOON DR., STE. 890 43 STAEET ADDRESS
CITY-5T-2P MIAMI FL A4 TTY-ST. 2P ~
TILE 7 pecete 51TITLE T e [T Additian
NAME 5.2 NAME . .
STREET ADDRESS 53 STRET ADDRESS
ot -51-2P 84 CNY-§1-2P - et et g i
TILE [T oscete B1TILE =1 '-}—"r_ :' h= L _ﬁ;}iﬂwange T Aadilion

- ;1 — J——
NAME 62 A *Ej'é.l” qi D0LE7--de
STREET ADDRESS 6.3 STREET ADDRESS 300, 00 /
CITY-57-2° ey 6.4 LTY-ST- 2IP
14. | hareby cerlify thal the informghtn supflicd with this filing gef®s hiot qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the rhahon
indicated on this annual repogf or supkloimcntal annual rpgfort is frue anghaccurate and thal my signature shall have the same legal effect as if made under oath; thai Tam an

sute this report as required by Chapter GO7, Florida Statutes;

U lo-a8  (0) ) (200

and that my name appears in




