T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 lesg;cg;acr:g:i?aliﬂoms SGCI'etal'y Of State

POCUMENT # P97000066445 (2)

. Corporation Name

SC VENTURES, INC.
T
4271 MOURNING DOVE DRIVE 4271 MOURNING DOVE DRIVE
NAPLES FL. 34119 NAPLES FL 34119

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

07/31/1997
| 2. Principat Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21] 26] 59-346 41943 Not Applicable
Sudte, Apt. #, alc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired O $8'75 Adillon)
2_2.‘ ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ 5] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2_4] El ;s—l EI Porsonal Property Tax due June 30,  [] Yes ENO
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent
BURKE, WILLIAM M 81 Name
C/O BOND, SCHDENECK AND K|NG. P-A- B2( Street Address (P.O. Box Numbar is Not Acceptable)
1167 THIRD STREET SOUTH STE 107
NAPLES FL 34102 &3
84| City FL 88| Zip Code

1. Purguanl 1o he provisions of Sections 607 0502 and 607. 1508, Flonida Slatules, the abave-named corporalion submils this statemant for the purpose of changing s regisiered
office or registered agenl, or bolh, in the Stale 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 chligations of, Section 607.0505, Forida Statutes.

SIGNATURE R
Signature. typad oo ponted ranke of regrstered agent and e if applicatile. {NOTE Registared Agenl signalure tequired when rainslaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [ petete 117MMLE [ crange [ Addition
NAME CAMPBELL, STEPHEN R 1.2 NAME
smeer appaess | 4271 MOURNING DOVE DRIVE 1.3 STREET ADDRESS
CITY- ST 2P NAPLES FL 34119 14CTY-ST-2IP
TTLE D T oeLEre 21TITLE T change [T Addition
NAME CAMPBELL, JULIE 22 NAME
staeer anoress | 4271 MOURNING DOVE DRIVE 23 STREET ADDRESS
LTy -51-2P NAPLES FL 34119 2 4 CTY-ST- 2P
TILE [T peLETE 31 THLE [ Change (L] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LATY- 8T 2IF 44 CITY-51-21P
TTLE [ DELETE 41TILE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e ] beCETE 5.1 TITLE [ Change 7 Addition
NAME 5.2 NAME
 STREET ADDRESS 5.3 STREET ADDRESS
Y- ST 2P 5.4 CITY- ST-21P
TITLE (7 DELETE 8 TITLE [Tchange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S§T-2IF 6.4 CITY-8T-21P
14. ! hereby cartily that the information supphied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

and accurate and thal my signature shall have the same legal eifect as il made under oath; that | am an
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

41-513-118]

indicaled on this annual repart or supplemenlal annual report

officer or director of the: corporatiop0r the receiver or tru
Block 12 or Block 13 if changed, Q\ an anﬁ’nenl wiff
1) ]

o o arm T e L. PR T

LI FLOMIDA DEPARIMENT O STATE Mar 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



