FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998 _

1. Corporation Name

SCORPIOS, INC.

DOCUMENT # J91895

AFTER MAY

1ST IS $550.00

FLORIOA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(9)

Principal Place ol Busingss

2583 BOUTH US. 1
STUART FL 24997

7 Mailing Address
2583 BOUTH U.S. 1
STUART FL 34997

FILED
Jun 18 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Businoss | 2. Maiing Addiess 4, FEI Number Applied For
21 I 65-0007057 Not Applicabic
Suite, Apl. #, etc Suite, Apt. 4, ete. e
i L P 5. Certficate of Sialus Desired 8! 58'75 Additional
;1 _ o 2_'.'—]____ . _ Fee Required
City & Stata | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 ] gl - Trust Fund Conltribution Added to Fees
Zip _ Country o w Country B. This corporation owes or has paid the cyrignt year intangible
r'le . 25| o 29] el ._g,__. Personal Property Tax duo June 30C. ves [JMo
9, Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglsterad Agent
BOVIE, GEROGE F Il 81| Nams
555 OOLORADO AVE 82| Steet Address (P.O. Box Number is Not Acceplable)
SOUTH 25TH STREET
STUART FL 33495 8
84 Ciy FL asJ Zip Code

SIGNATURE

506, Florida Slalules.

11. Pursuant to the provisions ol Sections GC7 0502 and 6071508, Flarida Statules, the above-named carporation submits this stalement for the purposa of changing its registered
office or registered agent, or bath, inthe State of Flonda Such change was autherized by the corparation’s board of directors. | hereby accept the appoeintment as registered

agenl | ant lamitiar with, and accopt the obligations of. Section 607

O~

oIANMATIIDE.

officer or diractor of the corparalion or the reec y
Block 12 or Block 13 if changed, or o an altachment with an address.

SIgnato e et o el i e sl g 2o Wl dapieable (WO Registersd Aganl signature rataired whon reinstatingy DATE
12, B TOVHICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ) e 1ME . [T cnange [ Addition
NAME LASKARIS, JOHN 1.2 NAME
seeTapoaess | 2583 SOUTH US. 1 13 STREET ADDRESS
CITY- 5720 STUART FL 1400Y- 61 7P '
TLE CToriere 21T T change 1] Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADRESS
CITY-5T-21P . 2 4CNV-5T-20
THILE [T orCETE I1TNLE [T Crange ] Addition
HAME 37 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-§T. 2 S 3.4.C5Y-§1-21P
THLE T et A1 HLE LI Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE| ADDRESS
CITY -1 21p . L 44 CITY- 5T- 7P
TITLE CJ orete 51 TITLE U] change [T Addilion
HAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
Ty - §T-21p L 5.4 CITY-§1- 21
LE T oreete 61 1L [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREE ] ADDRESS
CITY-$1- 7 L o 6.4 CITY-5T- 2P

s /,AQ«IJA"\;‘J

Clim fop

14. | herchy ceflily thal the intomiation sapplicen wilh this Gling docs nol quaiy for the exemption staled in Soction 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oatn; that | am an
diver or lustee emipowered 10 exocule this reporl as fequired by Chapter 607, Flonida Statules; and thal my name appears in

S w TR T

CR2EQ34 (10/97)



