FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B. Mortham
ANNUAL REPORT

Secretaty of Slalg
DIVISICN OF CORPORATIONS

1996
DOCUMENT # 66660 (6)

1. Corporation Name

FLORIDA SCIENTIFIC SUPPLY, INC.

N S0

NI

Principal Place of Business - r\:ﬂ.&hng Adagess
€749 FINCANNON ROAD 6749 FINCANNON ROAD
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
3. Date Incorporated or Qualifed | 3a. Date of Last Report
- . _ . )  04/14/1980 04/04/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[—gﬂ _ 26] ) o - 59'20Q3130 Net Applicable
- Suite, Apt. 4, elc. Suite, Apt.#, el 5. Certiicate of Status Desired 1 $8'75 Adqnionaﬂ
22 E] - B ) Fee Required
City & State L City & State 6. Ewection Ca'npagn Financing s $5_00 May Be
EI 7 23]7 _ B Trust Fund Contribution Added 1o Fees
7ip Country Zip N Gounlry 8. his corporation has lialylity for intangible tax under s 199.032,
[24] 25 |29] 30| Florida Stalutes B Yes [INo
‘9. Name and Address ol Current Registered Agent B i - " "10. Name and Address of New Registered Agent
81 Nama
JEREMIAH, CLIFFORD J. 82| Siroot Address (P.O. Box Number is Not Accepiatie)
6749 FINCANNON ROAD R
JACKSONMILLE FL 32211 82
|24 _(Iy_ T FL 85| Zip Code

i T Porsuant to the provisions of Sections 607 0502 and 607.1508, F ionida Stalutes, The stiove mamed Somporation subnits this staterrent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE. _ AU L , e e

| o7 rgistired agit s Wi 1 gy teatie ) BOUE St AG S i el s _ LATE s
12, OFFICERS AND DIRLCTORS 13, ADDTONS/CHANGLS TO OF 1 IGLFS AND DIREGTGRS IN 12 @
TILE D0 - Cloeee ER LT 2 I [] Crange L} Addtion g
NAME SERBOUSEK, NORMAN 1.2 NAME 3
STHEE] ADDRESS 333 YONGE ST 113 SIREET ATIDRESS &
CITY - S1-7IP ORMOND BEACH, FL 00000 )  Lveewsae | B &
TiILE PSD [ DELEIE 2 1T0E [ Change [ Asdiien | <
HAME JEREMIAH, DR. CLIFFORD J 22k
STREET ADDRESS 6749 FINCANNON ROAD 23 STREE| ADDRESS
£ 51- 2P JACKSONVILLE, FL 00000 _ pacav-stze | - ~
TIILE T [ DELEIE 3 4NTLF [0 Change  [] Addition
NaME JEREMIAH, DR. CLIFFORD J 32 NaE
STAEET ADDRESS 6749 FINCANNON ROAD 33 STREHT ATDAESS

| omesiae JACKSONVILLE FL _ - acemestze | }
WL [ DELETE 41 TLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET AUDRISS

| covst-ze ] sacrvsize | -
TILE [V DELETE 5 1TI0E [ Change (] Adaition
HeME s 2NANT
STREET ADDRESS § 3 STREE [ ADDRSSS

| o512 5ADTY-SI 26 | _
LE [3 DELETE 6 1 ELE [ Chenge  [] Addition
NAVE 59 NAME
SIRLFT ADDALSS 6.3 STHE T ADDRESS
G¥-ST-2 BaCH-51-2F

14. T do heroby certify that the informaticn supplisd with this filng is volurﬁauly fu-rished and docs not quatify for the cx(:mr:tirm' stated in Section 115.0?(3;(%;}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemerta’ annual report is true and acourate and that ny gnature shall have the same legal effect as if made under
oath: that | am an ofticer or diroctor of tho corparalion or he receiver ar truslec ernpowored to execute this reparl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, of.oagn attachment with an:fd:;:iq’, .

SIGNATURE: _ _

TSIGNATURE AND TYPEG OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR ’ G Dyt P e &




