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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998
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'DOCUMENT # P96000086988 (8)

S.C. PROPERTY MANAGEMENT, INC.

Mailing Address
10321 NW. 17TH GOURT

Principal Place of Businass
10821 NW. 17TH COURT

FILED
Apr 20 1998 8:00am
Secretary of State
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agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the q

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified | ‘
— 10/21/1996 :
2. Principal Place ¢of Business 2a. Mailing Addrass 4. FEl Number Applied For
2 26)] 650724761 NolApplics’ %
Suite, Apt. #, efc. Suite, Apt #, elC. )
P I I P 5. Certificate of Status Desired (I $8.75 Additor
29 z'r—l Fae Flequlreu
City & Stale | City & State 6. Eloction Campaign Financing $5.00 Mav
E] 25] Trust Fund Conlribution Added to F- *
Zip Country | Zip Country B. This corporation owes or has paid the current year Intar ;*
;l :‘E‘ 29_1 3_()] Porsonal Property Tax due June 30, Yes
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglatered Agent
CAREY, SCoTT 81| Nams \_]"'
1092‘ NW. 17TH COURT 82| Street Address (P.O. Box Number is Not Acceptable) . . 555%
PEMBROKE PINES FL 33026 4, 9%
T
83 . d;% 'i%, ) -~
84| Cit ' ® ]
ity «
F* % -
%1. Pursuant 16 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named cerparation submits this statement for the purpose _t8 registered

_~t8s registered

e s

Signatute, typed or penlod name of rogisinred agerl and (e if gppheable {NOTE. Registered Agenl signalure reguired whon 1einslaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P 7] ofLeTE 11TITLE L Jchange | Addition =
NAME SCOTT CAREY 12 NAME §
smeerapoess | 10821 NW 17TH CT. 1.3 STAEET ADDAESS <
CTY-51-2P PEMBROKE PINES FL L4 CY-ST-7P o
TME [ DELETE 21 TLE (I Change [ addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2 40TY-5T-2P
TITLE ] oELETE I1TNLE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-81-2iP 3.4.CNY-§1-2P
TME [ oeLeme 41T0LE [T chenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTY-ST-21P 44 CITY-ST-2IF
TTLE I bELETE 51TIIE LI Crange [ Addition
NAME I 5.2 NAME
STREET ADDAESS 5. STREET ADDRESS
CITY-ST-21P £ 4 5ITY-5T-7IP
TME [ ] DELETE 6.1 TITLE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

indicated on

Block 12 or Block 13 i changed/oyallachmc il wn&fdress
QIRNATIIDE.

14. | hersby certlfg that iha information supplicd with this filing does not gualily for the exemption slaled in Section 119.07{3}(i), Florida Statutes. | further certily that the information
is annual reporl ar supplemental anaual report is 1rue and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowersd to execule this report &8s required by Chapter 607, Florida Statutes; and that my name appears in

f-12.9% Qe fofen e~/ 2



