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

PROFIT ST FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

|

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # S81056 (1)

1. Corporation Name

SCTBOP, INC.

R SO

Principal Place of Busingss Mailing Address
33 SE 4TH ST 33 SE 4TH 8T
SUITE 100 SUITE 100
BOGA RATON FL 20432 BOCA RATOM FL 33432 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifind
_ 09/18/1901 _
2. Principal Place of Business 2a. Mailing Addraess 4. FE{ Number Applied For
21 28] 650294904 Not Applicable
Sune. Apt. ¥, elc, Buile, Apt. #, elc. N $8.75 additional
= ;] B. Certiticale of Status Desired ﬂ Foe Required
City & Stale City & State 8. Elgction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution m] Added 0 Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangibla
r‘s;l E] m ;a Parsona! Property Tex due June 30, Yoas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JEFFREY 7. HALUORSEN 811 Name
33 SE 4TH ST 82| Stres! Address {P.0. Box Number is Nol Acceptable)
SUITE 100
BOCA RATON FL 33432 8
84| City FL [35 | Zip Coda
11, Pursuani 10 the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

ofiice or registered aganl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am famihar with, and accapt the abligations of. Section 607.0505, Florida Statutes

SIGNATURE

mm?ﬁ.m&?&ﬂ}ﬁjm‘n—m{hlo (HCGTE: Regislerad Apent signaturs required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ~TJ DELETE 11 TIME Tl change LT Addition
RAME HALVORSEN, JEFFREY T 1.2 NAME
staeet aopeess | 33 SE 4TH ST., SUITE 100 1.3 STREET ADDRESS
Ty -51-2P BOCA RATON FL 1.4 CATY - ST- 2P
TmE [T orLeiE Z1TiE “[Ichange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y-Sl ik 2 4CITY-51-2IP
TILE [T oeLete 31TILE [T crange ~ T_T Aodition
NAME 32 NAME
S$TREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ 34, CHY-ST- 2P
THLE [T oetere L1TME ‘[T thange 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITYV- 5T- 2P 44 CITY-ST-2P
TME "L DELETE STINE T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-S1-2 54CIY-ST-21P
Tme 1 DEcETe 61TALE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-1P _ f s4ciry-st-zp

14, | hereby cerlilg that the information supphod with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on 1his annual report or supplemantal annual rapor is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dwector of the gopmoration o the receiver or trustee empowerad 1o exacute this repant as required by Chapter 607, Florida Statutes, and that my nama appears in
Biock 12 or Block 13 it.ghalhded. or on an attachment with an address

SIGNATURE: 0 " § AT Aun‘1§n'én‘ AR BRI A NS m*manm;ilﬁ&;m;m‘ .‘ HMLM

CR2E034 (10/97)



