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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S.C.A- & COMPANY, INC.

S80713

Principal Place of Business

735 COLORADO AVE.

Mailing Address
735 COLORADO AVE.

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90141 002 ***150.00

MRV

22]

Suite, Apt. #, et

Suite, Apt. 4, etc,

27]

5. Certifcate of Status Desired O

SUITE 6 SUITE &
STUART FL 34934 STUART FL 34904 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m = 1b's 1 Pq.lm lA&L\'I 26] P.0. Box 17 ' 650387836 Not Applicable

$8.75 Additional

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
?I paj m Bml\ s F[_ ;} F&J"‘h Bm(LJ FL Trust Fund Contribution - Added to Fees
Zip " Country Zip Couniry 8. This corporation owes the current year Intangible
;‘ 33 48 O EI US A El .33",?0 ‘377 l|3—0| USA Persanal Property Tax. [ ves (One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 %e - R
HAISFIELD, TAMARA 82} st t':d‘d %6 g;l(%l ber i eN'lt§c ptable)
735 COLORADO AVE ree res; O, ui er IS NOI e
I8 m \J
SUTTE 6 B ayal !
STUART FL 34994
84 85

9% 0

SIGNATURE

Slgnatura, typed or printed name offregisterod

jant and title if a

(NOTE: Registared Agunt signature required whan reinstapig)

[7/99

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registere:
agent. | am familjar with, and accept the cbligajions of, Sectien 607.0505, Florida Statutes.

- -

12. OFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME CJChange [ Addition
NAME HAISFIELD, AUDREY LEA 12 NAME

streeTanoress| 435 W MAIN STREET 13 STREET ADDRESS

CTY-ST-ZP ASPEN CO 14 CITY-5T-2IP

TmE STV [ DELETE 21 TME MiChange [ Addition
NAME HAISFIELD, TAMARA 22 NAME

swreeTaooress| 735 COLORDO AVE, STE 6 swerraooeess | 24F Royod Padmn Wau

CTY-ST-2P STUART FL 2.4CITY-5T-2P Palm Beach FiL. 3480

Tme {1 GELETE 34 TITLE / [OChange [ Additon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T 219 34, CITY-ST-2IP

TITLE [ oELETE 41 TLE [JChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2P

TITLE {71 DELETE 51TTLE [C1change [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2F

TMLE [J DELETE 61TME [JChange [ ] Addition
NAME H52 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP §4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall hava the same fegal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60 )

Black 12 or Block 13 if changed, or on an attachment

SIGNATURE:

ress, with all other like empowered. .

7, Florida Statutes; and that my name appears in

0514470

CR2E034 (11/98)

e Phone #

VLo Tamare. Haisfield _3/2/39 (361)¢95-2923



