FILE NOW: FILING FE

FTER MAY 18T IS $550.00

FILED

E

: EFe.
by i

PROFIT
CORPORATION
ANNUAL REPORT

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # S80713

1. Corporation Name

(8)

office or registered agent. or both, in the Stato of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

S.C.A. & COMPANY, INC.
Principal Place of Business Mailing Address I
735 COLORADO AVE. 735 COLORADO AVE.
SUITE 6 SUITE & .
STUART FL 34534 STUART FL 349 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualilied
09/16/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650387836 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
? g 6. Certificate of Status Desired O $8'75 Additional
’E ;] Fee Reguired
City & State City & State 8. Election Campaign Finanging $5.00 May Be
E — m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] (28] 30 Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agant
HAISFIELD, TAMARA B1, Name
735 COLORADO AVE. 82| Street Address (P.O. Box Number is Not Acceplabls)
SUINE ¢
STUART FL 34994 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

n address.

W,ﬁ. or on an altachZ(:nl V
% 44477 74 s ol A

Block 12 ar Biock 13

SIShAIATI IS ™.

SIGNATURE e I o .

Slgnaturc, lypod o peled namo of regpatened agent aod Dile it apgplcatide (NCHE: Aaglsterod Agent signature requirod when reinstabing) DATE F-.
12. GrICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T OELETE 11TITE [ Change [ Acdition |2
NAME HAISFIELD, AUDREY LEA 1.2 NAME
STREET ADDRESS 435 w MA'N STREET 1.3 STREET AODRESS
Ciiy-51-2IP ASPEN co 1.4 CITY-57-21 g
e STV T oiee 21 TWILE T Crange 1] Addition | ©
HAME HAISFIELD, TAMARA 22 NAME
swect aooness | 199 COLORDO AVE, STE 6 2.3 STREET ADDRESS
CITY-ST-2iP STUART FL . 24CIY-8T-2P
TMLE [T oeene 31TITLE CJ change  TJ Audilion
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY - 51-2IP 34.CITY-ST-2IP
TIME LI DELETE 417MLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
GiTY-ST-2F 44 CITY-SF- 2
THLE 1 oeLete 51TILE TJ Change ] Adaition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 54 CITY-81-2IP
TILE [ DELETE 61TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 3T-2iP 64 CIY-ST-2IP
14. | hereby certily that the information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the recéiver of lrustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

//f WD Aead nf .

Y A SV S eyl



