SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secretary of Slate
1996 Nyt ?:f;?/ DIVISION OF CORPORATIONS

DOCUMENT # H88317 (3)

1. Corparation Name

KENT INTEGRATED SCIENTIFIC SYSTEMS, INC.

Principal Place of Business Mailing Address “ll"“ |||‘ ||‘I‘ ‘I|I||I||| “l’”""'l” ||||| Im' I‘I“llmlml ||I‘

12515 SUGAR PINE WAY 12515 SUGAR PINE WAY
TAMPA FL 33624 TAMPA FL 33624
us us 3. Date incarporated or Qualified 3a. Dale of Last Report
12/04/1985 - | 06/29/1995
2. Principal Place of Business | 2a. Mailng Addrass 4, FEINumber Applied For
N 25] 59'2636%8 Not Applicable
Suite, Apt. #, elc. Suite, Apt # elc. i
uie. Al B gl uie. At B el 5. Certificale af Status Desired [B/ $8.75 Adc.htlonal
E-l ;:\ Fee Required
City 8 State City & Slate 6. Election Campaign Financing D $5.00 Mmay Be
;;l ;;l Trust Fund Contribution Added 10 Fees
Zp Country Zp Country B. This corporation has liability far intangible tax under s 199.032,
m 25 qﬂ 30 Florida Statules [7] ves [] Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
POTTS, BETTEK
2149 MCGREGOR BLVD #1 82| Street Address (PO, Box Number is Nat Acceptable)
SUTE 500 5
FT MYERS FL 33301
84! City FL {BS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils reg:stered
othee or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of dwectors | herety accopl the appointmaoent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE 3 e
Signatare. yped or prnled name af regatered agont ard title if apphcakbte {MOTE Ragstered Agea: signatura reduined when e nsianng b [ATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITE D [ oeuere T1ILE [] cnange [T Addiion
NAME KENT, KEITH {DR.) 12 NAME
sweetanoress | 12515 SUGAR PINE WAY 1 ASTREET ADDRESS
LITY-§T- 79 TAMPA FL 1ACITY 5T 7P
TILE PET T oeere ZITIE [T Gharge T§ Addition
NAME KENT, C.RENEE 22 NAME
saeer aporess | 12615 SUGAR PINE WAY 23 STRELT ADDRESS
CivY-8T-28 TAMPA FL 2 4CITE-§7-7P
TITLE AP [] psupse 31TIRE ] cnange T ] Adazon
NAME MILLER, GEORGE 12 NAME
sReer aporess | 736 GOULD AVE., #18 I3STREET ADDAFSS
CITY-51-21P HERMOSA BEACH FL 34 CITY-5T-21P
1LE [] Deete | PR T T cramge [FAddi0n

=) S .

NeME 63#6 K. PO#S , 4 2NAME -ﬁllé’. /‘J% 3 / ‘

STREET ADDRESS ,1!9"? ﬂr’@?{c’r }.kﬂ#/ &h‘{é 5_00 43 STREET ADDRESS ‘2/,/?{%(’2 rﬁ(’;{o ﬁ;y(%’f;#/ SU,'){o fZ’D
Fy

CR2E034 (3/96)

CIFY-1-21P £ Myaes 3390/ 440iTY-51-28 s fd 233G,

TITLE ;7 [ peLese 51 1ILE s 4 T cnange [ Aduition
NAME 52 NAME

STAEET ADDRESS § 3 STREET ADOMESS

Oy -S1-2P 54CIY-§T-2F

THLE [ ] DELETE 81T [ ] chenge [7] Addition
NAME 62 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-57-2IP B4CHY -SI-2IP

14. | do hereby cerlify tha! the information supplied with this filng is voluatarily furnished and doss not qualify for the exermnption stated in Secnon 119 Q7{3)(k), Florida Stalates |
further certity that the information indicated e this annual report or supplemental annual report is true and accurate and that rmy signatare shall have the same legal effect asal
made under oath, that | am an oficer or directar of the corporation ar the receiver or trustee empoweored to execuie this report as requered by Crapter 617, Florida Statules and
that my name appears in Block 12} Block 13 if changed, or on an attachment with an address,

, iéé&m__.éﬂ&f__ %9/44, SN 4+ I &
SIGHATURE'AND TYPED OR PREINYED NAME OF SKGNING OFFICER OA DIRECTOR Tt Dorgtamaz Pree &

SIGNATURE:




