%

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT o - 7 FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 : OO am

CORFPORATION Katherine Harris
ANNUAL REPORT socretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS - 05-05-1599 90106 008 ***150.00

DOCUMENT # Pg7000007362

1. Corporation Name

THE SCIF1 MEGAPLEX, INC.

LA

Principal Place of Business Mailing Address
183 WEST BROWARD BOULEVARD 1830 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] . 26] 650736875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
wie. Ap o . uite. Apt. # et 5. Certifcate of Status Desired O $8'75 Add,'tlonal
22 ;l . . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 2_8\ Trust Fund Caontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2—5| EI [;i)-l Personal Property Tax. OYes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
ZFRONY, MATTHEW ESQ. 82| Street Address (P.O. Box Number is Not Acceptabl
.0. ri ccepta
110 SE. 6TH STREET ree ress { ox Number is No ptable)
15TH FLOOR 83
FORY LAUDERDALE FL 33301
’ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and iitle # applicable. {NOTE: Regjisterad Agent signature required when reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 &
ME D EKJ DELETE 14 TITLE PD CiChange  XJAddion | = _
NAvE TALARICO, RAYMOND 120 Talarico, Raymond 3
smezravoress| 1132 S E 2ND AVE. 13STREETADDRESS | 1830 West Broward Boulevard i
CITY-ST-2IP FORT LAUDERDALE FL 33316 14cmv-st2¢ | Ft. Lauderdale, FL 33312 &
TME D ] ] DELETE 21 TIMLE VSTD ClChange ¥ 1Addition | ©
NAVE JACKSON, GLENN 22NAME Jackson, Glenn
sreeraooess| 1132 S E 2ND AVE. 23STREETADDRESS | 1 830 West Broward Boulevard
CITY-ST-2P FORT LAUDERDALE FL 33316 2acnv-stz¢ | Ft. Lauderdale, FEL 33312 '
THLE - - . . [] DELETE 3.4 TILE .- - JChange [ Addition
NAME 32 NAME
STREET ADORESS ‘ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TMLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
THLE L] DELETE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP ~
TME [ DELETE 81 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P /—'_\ 64 CITY-ST-ZiP

14. | hereby certify that 146 information suppjjed with this filing Joes fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this anfual report or supplefental annufil repolt isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officar or director of the corporation or the receiver of ftrusi powered to exacuts this repott as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha_rlg-ed, or on gh attachmeni wi ddress, with all other like empowerad.

SIGNATURE: & i) AN Y 04/2 51/4 2 (954) 769-9100 .

ate Daytima Phore #




