FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROI | 1 FLORIDA DEPARTMENT OF STATE Mar 04 1 997 8 . Ooam

CORPORATION
Secretary of Slate

- BEPORT
ANIUAL HEPOI [HVISION OF CORPORATIONS SGCI'etaI'y Of State

1997

DOCUMENT # 666603 (6)
FLORIDA SCIENTIFIC SUPPLY, INC.

[ erncpat Ve o Busness T Matlng Address “II"""I"“l""III""IIIIImlm"IlmIII"I""M""I|”II‘

6749 FINCANNON ROAD 6749 FINGANNON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 322772130

3. Date Incorporated or Qualified | 3. Date of Last Report

e e 04/19/1880 03/18/1996
2. Princopal Place of Busocss 2a. Mailing Address 4, urmbar H Applied For

[?1' . . e '?ﬁ.l ‘ RO Not Applicable
Sone Aoy # ool Sulle, Apt. #, efc "m‘m . $8.75 Additional
- B. Cerlificate of Stalus Desired [ ]
E‘Q ) B o 23], Fea Fequirad
| Gy & St City & State 6. Election Campaign Financing $5.00 May Bs
_2_1_’:[ , - 28' Trust Fund Contribution O Added to Fess
L. 2 Connry L 7 | Country B. This corporation has liability for intangible tax under s. 199.033,
,?41,,,,,,,,,, o 251 29' 30] Florida Stalutes ves [JNo
I 8. Name and Address of Current Registered Agenl 10. Name and Address ol New Registered Agent
81| Name
JEREMIAH CLIFFORD J.
6749 FINCANNON ROAD 82| Steel Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32211 53
84| City FL 85] Zip Code

11, r'n sue 10 B prosasions of Sections 607 0902 and 607 1508, Fienda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofice oo egisterad agent, or bol, in tha Slale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered
u(]z A L atn famibon with, and accepl the obligabions ¢f, Soction 607 0505, Florida Statites.

SIGNATURE . e nmnne e
Lo " : b ani i |' applabie {NDTE Hogistered Agent sigrature req.ered when reinstating) DATE

12 | OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.t Do {_J DELETE 1.1 TILE [J thange  T_J Audition )
s SERBOUSEK, NORMAN 12 3
SRS | aag YONGE 8T 1.3 STREE [ ADDRESS &8

; o

LIS _ORMOND BEACH, FL 00000 .. . 14 CTY-5T- 71 o
R: PSD H, T DELETE 21 1ILE [T Change  [_] Addition [O
e JEREMIAH, DR. CLIFFORD J 22
stcieonizs | pran FINCANNON ROAD 23 STREET ADDRESS

| Ly &1 2 JACKSONVILLE, FLOO0OO .. . . ... 2 4CITY-S1-2P
1IK: 1 LI DeLee 31 THLF [ Change ] Addition
hE JEREMIAN, DR. CLIFFORD J SZNAME
st A | evag FINCANNON ROAD 33 STREET ADDRESS

A JACKSONVILLEFL .. ... . - 34 CY-ST-2P
Tt D DELETE A1TIILE O trange ] Addition
M ! 4.2 NAME
SIREELADIK: 5 4.3 STREFT ADDRESS
Ly 81 oW . O S40TY-SI-2P
e [T orLete 519 TILE [ Change 1 Adaition
KR 5.2 HAME
SIREET 2THIRE S 5.3 STRECT ATIORESS
G sl pe N ) - 5.4 CITY-ST-2IP
T [T oeLete £1TILE [T Change  [_J Adcition
[ 5.2 MAME
STRIED RS 6.3 STREET ADDRESS

omeseae 54 CITY-ST-21P
14,71 dur herehiy Gerbly that the mformalion supplicd with Whis filing does not qualify for the exemption stated in Section 113 07(3Xi), Florida Statutes. | further certify thal the

nfgrration inchesless on this aomuel repont or supplermental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under oalhy; that
Fan anoflces o decclon of the corporation or the recewer or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name
appears 1 Block 12 or Block 13 changoed. or on an atlachment with an address.

SIGNATURE: C

i SIGNATURE ANOYIYPED OR PRINTED A

. LEoR
N E DF SIGN!NG OFFICER DR DIRECTOR e Draytinie P #




