PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT|ON Sandra B. Martham
ANNUAL REPORT Ll 5! Secrelary of State
1996 2 DIVISION OF CORPORATIONS
1. Corparation Name J55995 (1 )
SCORPIO SALES INC.
PO BOX 9239 PO BOX 8239
7373 DAVIE RD EXTENSION 7373 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 3. Date Incorporated or Qualified 3a. Date of Last Report
) 02/02/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 650051005 Not Applicable
Suite. Apt. #, elc. Sulte. Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 Adcfitional
22 27] Fee Required
City & State Gily & State 6. Election Gampaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l E‘ EE] m Florida Statutes %_—D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SARAFAN, RICHARD J. B2| Sireet Address (P.O. Box Number is Not Acceptabie)
825 S BAYSHORE DR
SUITE 1748 83
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered aflice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGMATURE __ . e I _ e e e e
Sigratuwe. typed or printed name of regislered agent ard tide it applcable INQTE: Registored Agant sigraturs required when reinstaing’ DaTe G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS A oaee 1.1 TITLE [0 Change [ Addiion [ +=
e GOLDBERG, ROBERT 12 NAME 3
STHEET ATIDRESS 2226 NOVA VILLAGE DR 1.3 STREE ADDRESS O
crv-st-ze | DAMIE FL 14C01%-S1- 2P &
TITLE VP [ DELETE 2 1M [ Change  [] Addition |©
NAME RYAN, MICHAEL F. 22 NAME
SIREFT ADDRESS 8831 SW 9TH STREET 23 STREET ADDRESS
PEMBROKE PINES FL 24C01y-5T-2IP
[ DELETE 3.1301LE {1 Change [ Addilion
HAME 32NAME
SREET ADDRESS 33 STRELT ADDRESS
CITY-ST- 2P 34CITY-ST-2P
TILE [ DELETE 41 HTLE [ Change  [] Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADORESS
Iy -§1- 7P 44 CITY-ST-2IP
TITLE [TV DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21F 54 CITY-57-2F
I [} DELETE B tTITLE [ Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET RDORESS
CITY-$1-2IP 64 CITY-ST-21P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as it made undar
oath; that | am an officer or director of the corporation or the rgpelver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on gn attachrp&nt with an address.

SIGNATURE: fﬁ*"#’v{ Y ropmnd Méwyfw-ﬁaﬁwy

L
BIGNAT] 5F SIGNING OFFICER OR DIRECTOR

O



