SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J79615 (7)

1. Corporation Name

SCORPIO INTERNATIONAL SECURITY CONSULTANTS, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

AT OO AR

Principal Place of Business Mailing Address
807 SYMPHONY ISLES BLVD. 807 SYMPHONY ISLES BLVD.
APOLLA BEACH FL 33572 APOLLA BEACH FL 33572
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1987 08/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;’ _ 582821800 Not Applicable
ite, Apl. #, etc. Suite, Apl. #, elc. =
Suito. Apl. #. etc L Sute. APL#. elo 6. Certificate of Status Desired w SRTE acatoral
22 ;—;] Fes Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l 25 ?9-| —:;(;l Parsonal Property Tax due June 30. Clves [INo
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
BARSDIS, EDWARD J., JR 81| Neme
807 SYMPHONY ISLES BLVD. 82| Street Address (P.O. Box Numbser is Nol Acceptable)
APOLLO BEACH FL 33570

a3

Zip Code

84| City FL 185

11. Pursuant 1o the provisions of Secticns 607 002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stalc of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I —
Signature, typod of printed namio of registered agoent and ke il appdhcatie (NO1E- Registored Agem signature required whan reinstating) OATE
12. OFt ICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W [T oeiere 11Nt J Change [ Addition
HAME AARON, MICHELLE D 1.2 NAME
sweeranpress | 807 SYMPHONY ISLES BLVD. 1.3 STREET ADDRESS
CITY-ST- 2 APOLLO BEACH FL 14CIY-S1-29
TITE T [Jorcere 21TME T Jchange L[] Addition
NAME ABARIDIS, ELEANO 29 NAME
seeraopeess | 807 SE BLVD. 2.3 STREET ADDRESS
CITY-ST-2P APQLLO BEACH 2. 4CI1Y-S1-7P
i 3 DiLETE LITILE [ Chenge LT Addition
RAME . 3.2 NAML :
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY -ST-71P
e T 1 oEcETE 41TMLE [ Change  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 440iTY-S1-2P
TILE T pecere 5170LE TTchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ACNY-ST- 2P
TITLE [T beLee B1TALE T Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7- 2P B4 CITY-57- 2P
14, | do hereby cerlify that the informalien suppliod with this filing does not qualily for the’ exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or diractor of the corporation or the roceiver or lrustec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bl%nged, or on 7‘%”10 1 an addres

ik

T e o N N B S

rFYY T TP LRI Y™ = . “:i\: f"l

PROFIT 4 _a_ : FLORIDA DEPARTMENT OF STATE S ep 02 1 99 7 8 O O am

CR2E034 (4/97)



