FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 - '
DOCUMENT # S81056 (1)

1. Corporation Nama

d.f{ﬂi':_s",b

FLORIDA DEPARTIAENT OF STATE
Sandra B Mortham

Sacrotary of State
DIVISION OF CORPORATDNSG

SCTBOP, INC.

Principal Place of Busingss i R Mﬂ:(_; Address
1900 GLADES RO 1900 GLADES RD
STE 260 STE 260
BOCA RATON FL 33431 BOCA RATON FL 33431 — - -
us us 3. Dale Incorporatecd or Qualified 3a. Dale of Last Report
2, Prncpdl Place of Business T ] 2a. Maiing Aderass T T T T Al FES Nonber ’ Appliod For
21 L _?Gl o ) 650294904 Not Applicable
i o jiter e o
Suite, Apr.#, e1C |, Sl Apt R, el 5. Cerlficale of Stats Desired $8B.75 Additionat
EI o 2?\ N ) Fee Required
| City & State | Oty & Sate 6. Elactan Campagn Finanaing - $5.00 May Be
23-| 28[ Trust Fund Contribsution O Added to Fees
Zip Country | . 2y Country B. This corparation has lability for intangible tax under 8 199.032,
Zi -Z;a Lzs[ 301 Florida Statutes ves [No
g. Name and Address of Current Registered Agent _ - I """ 10, Name and Address of New Reglstered Agent
81| Nange
| _ﬁE_(—F_(_-eT}/ . Halvogsen ]
BEHG. JEFFREY T 82| Street Address (P.O. Hox Number is Not ooeptabis)
1900 GLADES RD 1900 Glad€s Koad
STE 260 &3 i | o
BOCA RATON FL 33431 a4 Gy sl
y 85| Zip Code
Poc A Ratue, FL | | 33431

11, Pursuant to the provigions of Sections BT 000 mnd 6071508 Flonda Staltes, e above named corparation submits this statemient for the purpose of changing its regislered office
or registerad agant, Ih, 1N the State of Flonida Suach change was authonzed by the corporation’s boand of drectors | hereby accept the appontment as registered agent. | am
o

T T B veksend e

SIGNATUR e -~
dr o P fhess gl et gt b T g e g s e e et gt b nkie &
12. AN OFFICERS AND DRLSIORS 13. B AGDITICNS CHANGE 5 10 OFFICEHS AND DIRECTORS IN 17 %
TILE DP [l oeee R [ Changs L[ Asdiben | v
NAME HALVORSEN, JEFFREY T 12 HAME 3
sreer aooess | 1900 GLADES RD, STE 280 13 S1HH ADDRESS a
CIrY-S1-2F BOCARATONFL - 7 1400y-5r-2F &
TITLE [ DELETE 2 1 TITLE [J Change [ Addiion  |©
HAME 22 NAME
STREET ADDAESS FASIREL] ADDRESA
CY-51-21P i Qe st B
TITE [ DELETE 3 1TILE + [ Change ] Addition
NANE 32 NAME
STREFI ADDRESS 34 STREES ALIRFAS
Cify-57- 2P o L 34Ty -51-2IF
1LE ] DECETE 4 1 10LE [ Change [ Additon
NAME 47 NAME
STREET ADSRESS 45 STRLET ADDRESS
CHY-51- 21 ; N B | qapmvstar }
TiTLE [ DELETE ERRAIN] [] Changs  [] Addilion
HAME 52 NAME
STREET ADORESS 5 ASTHEE : ATDRESS
CITY -§1- 21 ) o ]  Rsaomi st »
TITLE I DiLETE § 17TLE ] Cnange  [] Addition
NAME 62 N7
STREET ADDALSS §3SIMELT ADUAESS
CITY-51- 2P 5405171

14, 1 do hereby certify that the informatiar supplhed with Bus teng is voluntarly Turnsher] and Goes nat g =iy for the exemption stated in Section 119 .07(3)k), Florida Statutes. | further
certify thar the information indicated on thes arraal repart o supplomental anngal repart 1s true and accurate aad that miy sgnature shall have the same legal effect as if made under
oath, that | am an officar or drechfr of the corporatan or the receiver o Fustod ampowered to exacate this repont as requirea by Chapter 807, Fonda Sratutes; and that my name
appears in Block 12 or B 13t cfpnged. or on an attashiment with an address

SIGNATURE. skinalpaE Nuﬂpenoﬁ%fowml;humiioE/‘Sm 4/‘#?'& . 40.};;1:7179‘;09
A E | s




