FILE NOW: FILING FEE AFTER MAY 1ST IS $55I].l]0 FILED

PROAT 4,§ > FLORIDA DEPARTMEN{‘OF STATE J aIl 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e s Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 666603 6

TG AB R

FLORIDA SCIENTIFIC SUPPLY, INC.

Principal Place of Business Mailing Address
6749 FINCANNON ROAD 6749 FINCANNON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i DO NGT WRITE IN THIS SPACE
3. Date lncorporaled or Qualiified )
04/14/1980
2. Principal Place of Business 2a. Mailing Address ” 4. FEl Number i - | Applied For
_aﬂ 26 | 592003130 | [wet Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, 8tc. U ) dditi
r'—l e ¢ i e 5. Certificate of Status Dasired ! $8.75 Addifional
22 27 i Fee Required
Cily & State City & State " 6. Election Campalgn Financing $5.00 vay Be
23[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
—ZTl 25 E;l 30 Persanal Property Tex due June30. L] Yes [No
9. Name and Address of Current Reglistered Agent v 10. Name and Address of New Reqgistered Agent
JEREMIAH, CUFFORD J. © |81) Neme .
6749 FINCANNON ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) -
JACKSONVILLE FL 32211 e s
5 -
84| Ciy i FL lBSEip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of ghanging its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporatior’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0508, Fioriciagi Statutes.

SIGNATURE Signatura, typed o prinled name of raglsterad agant and o i applicatil. (NOTE. Raglstored Agant signature required when relnstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiE 1] ) [T ceLere 7. THTLE - ~ [J Change 1] Addition
NAME SERBOUSEK, NORMAN 1.2 NAME

STREET ADDRESS 333 YONGE ST 1.3 STREET ADDRESS

QITY ~ST-2P ORMOND BEACH, FL 00000 14 CITY=-$T-2IP

HILE PSD 173 DELETE 217I7LE . - T JChange  [J Addition
NAME JEREMIAH, DR. CLIFFORD J 2.2 NAME

seeraponess | 6749 FINCANNON ROAD 2.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 2, 4 CITY-ST- 2P

TMeE T 1 DELETE 3T : " change [ Addition
HAME JEREMIAH, DR. CLIFFORD J 32NAME

seraooness | 6749 FINCANNON ROAD 33 STREET ADDRESS

CY-ST-7P JACKSONVILLE FL 8.4, CITY-ST-2IP

TITLE TIDREE  § a1 mmE TJ Change L Addition |
NAME 4.2 NAME

STREET ADUAESS | 5.3 STReET ADORESS

CITY-ST-2F 44 CITY-5T-2P

TILE LIDELETE [ 517mE L1 change L7 Addicn
NAME 5.2 NAE

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-57-2P

TALE [TOREE L fermme L1 change LT Addition
NAME 6.2 NAME

STREET ADDAESS. 6.3 STREET ADDRESS

Y- §1- 2P §4 CITY-ST-2IP

14. | hereby certi{zl that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify thal the information
indicated on this annual report o supplemental annual report is true and acclrate and fhat my signature shalt have the same legal effect as if made under oath; that 1 am an
ofiicer or director of tha corporation or the receiver ot trustee empowered to 8xecute this report a8 required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. . S

SIGNATURE:

eonale IR R IREE lem e 1~10-48
TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats K l ‘oamg Phon: u K 730&:!6&5'

CR2E034 (10/7)



