FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘ PROFIT LR FLORIDA DEPARTMENT OF STATE Jor e
CORPORATION WAL Eantra B. Mortham AR S
ANNyAL REPORT Secrelary of State T
1997 DIVISION OF CORPORATIONS 9'/ OC[ -9 PH 0. 5o
P — i L 4

LUKE 140y ai STATE
PALLAMASSET FEORIDA

S NSRRI

* | DOCUMENT # J9189 (9) .St

1. Corporation Name

SCORPIOS, INC.

b
3
[
;

Principal Place of Businoss Mailing Addres:
2583 SOUTH US. 1 2543 SOUTH U.S. 3
STUART FL-34897 STUART FL 34997
3. Dale Incorporated or Cualified 3a. Date of Last Reporl
09/14/1987 05/01/1996
) 2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied for
: 21 Eﬂ 65-0007057 Nol Applcable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
? v P e 5. Certificate of Status Desired a $6.75 Additional
Ez—i 2ﬂ Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
. {23 28| Trust Fund Contribution Cl Added to Fees
Zip Country 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
m ?5—[ - ’;9-\ L 30 Flarica Slatutes Plives [no B
) 9. Name and Address of Curren! Reglstered Agent . B 10. Name and Address of New Registered Agent
; BOVIE, GEROGE F lli 81) Name
L
§ 555 OOLORADD AVE 82| Stroct Address (P.C. Box Number is Not Acceplable)
SOUTH 25TH STREET a
STUART FL 33485 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 07,1508, Fiorida Statutos, the ahove-named corparation submils this statement for the purpose ol changing Ils registored
office or tegistercd agen, or both, in the Stale of Honda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registereel
agenl. | am familiar wilh, and accepl the ohligations of, Section 607 0505, Flonds Statutes

SIGNATURE BT o e e e e e e e - =
Stgnature, typed of printed name of rogetoted ager ﬂ:i!ll\f‘ [ aw;s'\:(alﬂ(-“i (NOTE Registered Agont sigratuee required when reinsiating) DavE

12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
T F1D O BErTE 11 7L [JChange L Addilion
. NAME LASKARIS, JOHN 1.2 NAME
- | sthee poness | 2583 SOUTH US. 1 13 STRETT ALDRESS

CITY-S1-21P STUART FL ] 14C0Y-81-7i¢

THLE REEES 21TMLE SOOI S 1 :E:@ Brngry _ﬂmml

NAME 2.2 NAME 10067701 199--021

STREET ADDRESS 2.3 SIREFT ADLRESS kO, 00 w50, 00

CITY-S1-2IP 2 4 CITY-ST- 2P

s [ DECETE 211LE [Tchange  TJ Acdition
! NAME 1.2 KAME

STREET ADDRESS 3.3 STREE] ADDRESS

CiTY-S1- 2 44, CITY-ST-7IP

TIE B W T 41T CJ Crange . 1] Acdition

NAME 4 7 NAME

STREET ADDRESS 4 STREFT ADDRESS

CITY-$1- 2P e __Qaarst e

TITLE . LI BELETE 61 TIE [ crange [ Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORFSS

CaY-st-ze_ P ~ 54CITY-S1-21P

TILE L1 oeeere 61T [cnange T Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

GITY-51-2IP ) G4 CITY-ST- 7P

14. 1 do hereby cerlity that the information supplied wilh this filing docs not qualily for the exemplion stated in Section 119.07(3)(), Florida Slatutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofhgar or director ol the carperation o the recoiver or Irustec empowored to execute this report as required by Chapter 607, Florida Slalutes: and that my name
eppears in Black 12 or Block 13 if changod, or on an atlachmenl with an address,

SIGNATURE:  (WASBGINAYRGE HECUN 1 gcsey

2.1yl

CR2E034 (9/96)



