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

ANNUAL REPORT

ZTE S5

PRCFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

_
Principal Plz ce of Business

2829 SANS FAREIL STREET
JACKSONVILLE FL 32246

DOCUMENT # pg7000107137

1. Corporation Name

SC INVESTMENT PROPERTIES, INC.

Mailing Address

2823 SANS PAREIL STREET
JACKSONVILLE FL 32248

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90192 005 ***150.00

O O

DQ NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
[21] [26] £9-3483710 Not .Applicable
Suite, Ap1. #, etc. Suite, Apt. &, etc. it
g P 5. Certifczte of Status Desired [ $8.75 Acdibonal
E L = . I ;] R _ ) Fee Regq lired
City & State City & State 6. Eiaction Campaign Financing O $5.00 nay Be
23] B Trust F ind Contribution Added to Fees
Zip Courrry Zip Country 8. This co-poration owes the current year | tangible
;] |EI ;;' m Person 3l Propenty Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
FUSCO, JAMES C 82| Slreet Adress (P.O. Box Number is Not Acceplabi
= Ke) s al
5829 SANS PAREIL STREET re ress ( ox Number is Not Acceptabie)
JACKSONVILLE FL 32246 83
84| City FL asl Zip Code

14. Pursuant to the provisions of Se
office or registerad agent, or bath, in the Stata of Flo
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

clions 607.0502 and 6071508, Florida Slatu es, the above-named comporation submils this statement for the purpose of changing its registered
rida. Such change was outhorized by the corporztion’s board of cirectors. ! hereby accept the appaintment as registered

CR2E034 (11/98)

SIGNATURE
Signatura, typad or printed na‘ne of registerad agent and tile if applicable (NOTH. Regrslered Agent signature required whan ramstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTOF S IN 12
TIMLE D [ DELETE 14 TTLE CJchange [ Addition
NAME REER, SCOTT T : 1.2 NAME
streeraonress| 1473 GLASSIC OAK COURT 1.4 STREET ADORESS
CTY-ST-2P JACKSONVILLE FL 32225 14CITY-ST-21P
TITLE D O DELETE 21TME []Change ] Addition
NAME FUSCOQ, JAMES C 22 NAME
sTReET Aporess| 2829 SANS PAREIL STREET 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32246 2.4 CITY-ST- 2P
TITLE [ DELETE 31TITLE [IcChange  [] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST.2IP 14, CITY-ST-2P
TmE (] DELETE £1TITLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY.§T-2IP 44CITY-5T-ZP
Tme [J DELETE 51TIME [CicChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2P SACITY-37-7P
TMLE [] DELETE 6.1 TITLE [VChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-2IP A CITY-5T-2P

14. | hereby certify that the information supplied wit 1 this filing does not gualify for the exemption stated i1 Section 119.0/(3)(i), Florida Statutes. | further ertify that the J
indicated on this annual report >r suppiementat annual report is true and ac(urate and that my signaiure shall have tt e same legal effect as if made uder oath; tl
officer or director of the corporetion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my nam

Block 12 or Blogk 13 if cl ed, or on an attachment with an address, with .all other like empowered.
—
SIGNATURE: QL’M z)!: wo mes C kst

'OR PRINTED NAME OF SIGNING OFFICt R OR DIRECTOR

SIGNATURE AND TYPI

dlrolaa Uy

¥ Date ¥




