Sec

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCS COMMUNICATIONS, INC.

P96000076081 (4)

Principal Place of Business Mailing Address
220 § FEDERAL HWY 229 § FEDERAL HWY
POMPANG BCH FL 33062 POMPANO BCH FL 33062

FILED

May 06 1998 8:00am

Secretary of State

A O R O

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/12/1996
2. Principai Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21] 26 650692483 Nol Appiicable
Suite, ApL ¥, elc. Suito, Apt. #, etc. o . $8_75 Additional
’;I ;;] 6. Certificate of Status Desirad (M Foo Reaulred
City & State Ciy & sate 6. Elsction Campaign Financing $5.00 may Beo
2 - 28] Trust Fund Contribution Added 1o Feos
Zp Counlry Zp Country 8, This corporation owes or has paid tha current year Intangible
24 m ;;I ;] Parsonal Property Tax due June 30. COves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSKOWITZ, MANDELL & SALI 81( Name
800 CORPORATE DR STE 510 82| Streel Address {P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33334
B3
84| City FL |asl Zip Code

olfice or regis

agent. | am familiar with, and accepl tho obiligations of, Section 607,

11. Pursuant to the provisions of Seclions 637.0502 end 6071508, Fiorida Statutes, the above-named corporation submits this statement for fhe purpose of changing its registered

tered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

505, Florida Statutes.

indicatad on

Biock 12 or Block 13 if chan

SIGNATURE e e
Sigratura, typed o portad e of wogetored agpent and Wtin it appls gbdn {NOTE Registerec Agent signature required whan rainsiating) DATE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE TEO [T oetete 1.4 TLE 1] change [ Aduition
NAME SANCHEZ, NEALE M 12 NAME
STREET ADDRESS 6551 NORTHEAST 21 ROAD +3 STREET ADDRESS
CiTy-§1- 20 FORT LAUDERDALE FL 1A CITY-57-2F
TITLE PON T [T oeceie 21TME U Change [T Addition
NAME STACHOWICZ, WALLACE R 2.2 NAME
STREET ADDRESS 6551 NE 21ST RD 23 STREET ADDRESS
CITY-ST-2IP FT MRDN.E FL 2 §CITY-ST-21P
e w T DELETE 31 TILE [J Change ] Addition
NAME BRAFFORD, SAMANTHA 3.2 NAME
STREET ADDRESS 551 NW 43RD CT 33 STREET ADORESS
CY-ST-21P OAKLAND PARK FL 34 CY-51-2P
TME [T peLeTe 41TME [F change ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-2P A4 CITY-ST- 2P
LE [ bewere 5.1 TITLE [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-S1-29 o ) 54CITY-ST-2P
THLE 1 DecETE 51TILE [ Change ™ T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDHRESS
oY 51-2IP 64 CITY.ST- 2P
14. | hereby cerlily that tha informaton supphed with this filing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | furihar certily that the information

gis annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or dirgcior of the corporation or the receivor or trusteo empowered to execute this report as required by Chapler 607, Florida Statutas; ang that my name appears in

d, or O an ﬂ"ﬂchryt with address.
/ /émﬂ P

SIGNATURE: / )/

Slhohor () 763 -unf

CR2E034 (10/97)



