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

coRShon ot | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 2 _
DOCUMENT # S01749 (8)

1. Corporation Mame

SCF ENTERPRISES, INC.

DIVISION OF CORPORATIONS S ecretary Of State

| NS ERAR AR

Frincipal Place of Business Mailing Address
322 8§ 57 TERR 322 S 57 VERR
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
09/04/1990
2. Principal Piace of Busingss ET Mailing Address j 4. FE| Number - Appliad For
;‘ 26 ] 65‘0277054 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. = —
‘ P P 5. Certificate of Status Desired E[ $8.75 additional
E 27 Fee Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
El ?5_1 Trust Fund Contribution O Agded 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Inigngible
[24] E\ |29 ;ﬂ Persanal Property Tax due June 30. [ ] Yes  No
g. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
FELDMAN, COREY S. 81| Neme
322 8 57TH TER 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
83
84| City . - "~ 185| Zip Code
L FL |*|

11. Pursuant to the provisions of Séctions 607,0502 and 607.1508, Florida Statutés, e above-named corporation submits this statement for the pur;ﬁose of changing its registered
affice or registered agent, or beth, in the State of Florida, Such change was 2uthorized by the corporation's board of directors. | hereby ageept the appolniment as registered
agent. } an familiar with, and acsept the abligations of, Sectien '607.0505, Florida Stalutes.

SIGNATURE
Elgnaturs, typed o printed name of regizterad agent and Litle if apalicabie: (WNOTE. Reglatered Agenl tignalure required when rainstating) DATE
12 QFFICERS AND DIRECTORS ' ' 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 11 TME ] T Change ] Addilion
NAME FELDMAN, COREY 1.2 NAME
STREET ADDRESS 322 S 57TH TER 13 STREET ADCRESS
BITY-51-7ip HOLLYWOQD FL 1,4 CITY-ST- 2P
TIRE [ oeLETe 24 TLE 13 Change [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CiTY ST-2IP 2.4QITY-8T-2F |
TME Y DELETE BTILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4.CITY-8T-2IP
TMLE [T oeLeTE 41TTLE [J Change  [_J Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21P 4.4 CITY-5T-2IP '
TITLE R ESH 51TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-ZiP 54 CJTY-ST-2IP
TILE ~ T [CIoELEE 6.1 MTLE [Jchange L] Addition
NAME 6,2 NAME
STREET ADDRESS 54 STREET ADDAESS
CITY-57-ZP 54 CITY-$T-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Fiorida Statutes. | further certify that the infocmation

indicatéd on this annual report or supplemental annuai report is true and acourate and that my signature shall have the same legal effect as if made under oath; thai [ am an
officer or diretor of the caroration or the rgceiver or trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar B'ock 13 if changegpr g angitachment with an address. )
SIGNATURE: % AL ATURE REQUIRED % ,//5”/% % T8 oty

Daytime Phons 2 Q165008

CR2E034 (10/97)



