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

Sandra B. Mortham
ANNUAL REPORT

1997 D|v=m§:f§;aé$f:§i~r.o~s Secretary Of State
DOCUMENT # 880713 (8)

- Corporation Natne

S.C.A. & COMPANY, INC.

TR AR ENMARAD A

Mﬁﬁr—ncipal Place of Fusingss Mailing Address
735 COLORADC AVE. 135 COLORADO AVE.
SUITE & SUNE &
STUART FL 349%4 STUART FL 34994-3004
us us 3. Dale incorporated or Oualfied | 98. Date of Lasl Report
) B : 09/16/1991 03/06/1996
2. Principal Flace of Busingss 28, Mailing Address 4. FEI Number Applied For
_2—1,1, . 251 65'0387836 Not Applicable
Siile, Apt #, €1c | Suite, Apl #, elc. i
L oHe ARTE, e DU AR E, et 6. Coerlificate of Status Deslred 0 $8.75 Additional
LZEJ, e a‘d Fae Required
| Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
) 2_{[ Trust Fund Contribution O Added to Fees
__ Courtry Zip Country B. This corporation has liability for intangible tax undet s. 189 032,
o 25] ~ 231 S_D] Florida Statutes Oves DOno
. 9. Name and Address ol Current Ragistered Agant 10, Name and Address of New Reglsierad Agent
HNSHELD. TAMARA . 81| Name
735 COLORADO AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 6
STUART FL 34004 83
84| City FL 85| Zip Code

|11, Pursuant 1o the provsions ol Sections 607 0502 and 8071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | ar famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e T g reg 1}‘,};.;.—mmuuu iV appheatie (HOTE Hegistored Agenl egralure requred when reingiating) DATE
o OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T R T DELETE 11 TILE _ O change T Addition
NAME HNSHELD. AUMEY LEA 1.2 NAME
SIREET ATRESS ‘35 w MAIN SmEET 1.3 STREET ADDRESS
GIY. 1 JIF ASPEN CO 1A DITY-S1-2P
e SV LY DeLeTe 21 HILE [T ehange [ Addition
e HAISFIELD, TAMARA 22 NAME
sinier o ss | 739 COLORDO AVE, STE 6 23 STREET ADDRESS
CITY . S1- 7 STUAHT FL B 2. 40ITY-51-2P
T [ oruere 31 TLE ) Change ] Addition
Rau: 32 NAME
SIREET ADDRE S5 33 STREET ADDRESS
oirsTe _ ] 34 GITY-ST-2P
M L] DELETE 41TiLE [ thange L] Adddion
HANE 4 2NAME
SIHEET ADDAE 53 43 STREET ADDRESS
Cry-sia A CITY-5T- 2P
r—m i B 7 DELETE 51 711LE T crange [ Addition
AN 5.2 NAME
SIHEET ADLRESS 5.3 STAEET ADDRESS
a 54 CAY-§1-7P
[ DELETE B 1 TITLE [ change ] Addition
Nk £.2 NAME
STREE | ADORESS 6.3 STREET ADCRESS
Chly- 51 2P 64 LITY-5F-2P

14. | do hereby cerlify that the information supplied with this tiling dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that
i am an officor or direstor ol the corporation or the receiver of frustae empowered 1o exacute this repont as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 i changnd, or on an altachmem with an address.,

SIGNATURE: JEALINRE ‘%‘@w 2404

MiTIASY

“HIGHATURE AND TYPED O PRINTEP NAME OF SI

r COFSF"Z*(());/\A O . \‘ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/96)



