FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF F.TATE
Sandra B. Mouham R
Secretary of State

Mar 27 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQ,%{ME,[_\'T # P96000069833 (7)

PRECISION SCOPING, INC.

Principat Place of Business

10522 KINKAID TERRACE

Mailing Address
10522 KINKAID TERRAGE

A A

LAKE WORTH FL 334678517 LAKE WORTH FL 334678617
3, Date Incorporated or Qualiied | 8a. Date of Last Reporl
["2. Frincipal Flace of Business 2a. Mailing Address 4. FE1 Number Applied For
21] | J26] 5007 /437 ot Apphobis
Site Apl # oto Suite, Apt. 4, etc. - $8.75 Additional
”22 21] B. Centificate of Status Desired ] Fae Required
N Ciy & State - City & State 6. Elaction Campaign Flnancing $5.00 May Bo
's’_?l_g, e 28] Trust Fund Contribution Added to Fees
ap _ Gountry __Zp Country 8. This corporation has liability for jptangible tax under s. 199032,
[2a] . 25 2] 30 Florida Statutes ﬁ\'ﬁs O no
. 9 Name and Address of Current Reglslemd Agent 10. Name and Address of New Registersed Agent
B1| N
SHELUNG SUSAN ame
10522 KINKAID TERRACE 82| Steel Address (P.C. Box Number i$ Not Accaplabie)
LAKE WORTH FL 33467-8817 =
84| City F L 85| Zip Code
[ 91, Pursuan 1o the prov sions ol Sections 607 0502 and 607. 1508, Flonda Staiues, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E(34 (9/96)

agent Lam famiiar wih, and accept the obligations of, Section 607 0505, Florida Statules
b
SIGNATUHE N S .
S g ,; ictoe rum\ e e dgred A vl il applestble {MCTE" Rugistared Agaht sgnature required when renstating) DATE
|2 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P * 1 DELETE TITNE [Jchange L] Addition
WA SHELLING, SUSAN 1.2 NAME
strertaponss | 40522 KINKAID TERRACE 1.3 STREET ADDRESS
st | LAKE WORTH FL 33467-8617 14 0/TY-51-2P
L T DeLETE 21TI1LE “[Jchange L Adgition
[T 22NAME
SIHEE T ADRESS 2.3 STREET ADDRESS
Wmw—sioe L B 2, 4C0Y-5T-2 3
s 1 DetETe 31 TIILE [ crange ] Addition
HEME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Gnv-stze 34 0TY-$T-2P -
e [ 7 peceve 41 TE [J change [ Aadition
HAME 4,2 NAME
STREE T ATIDRESS 4.3 SIREET ADDRESS
ook | _ 4.4 CITY-5T-2P
T [ oeuere 5.1 TWTLE LT Change [ Auition
hAM: 5.2 NAME
STREEY ADDAE S5 5.3 5TREEY ADDRESS
EREAAEIE L SACITY-ST-2P
i L DELETE 61TITLE [ change [ Aadilion
NAME 62 NAME
STHEE | RLIDKESS 6.3 SIREEY ADDRESS
|.Gry-si . £.4 CITY-ST-7IP
14. : y thal the information supphad with this flingr does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. & further certify that the
nformition indicated on this annual reporl or suppl Annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam an oficer ar droclor of the corparalian or e iydr or trusten empowered to execute this repart as reauired by Chapter 607, Florida Statutes; and that my name
appoars 0 Block 12 or Block 13 if (], achmenl with an address
SIGNATURE: U AN Bl ine, bees.  5[shr  stsitcoys
ate

Daytinge Frone #



