FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

PRODUCT SCOPE, INC.

(7)

Princlpal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

LT T

24]

25] 29|

Cauntry
30

G/ STELLA R. LEVINE C/O STELLA R. LEVINE
485 LUGERNE VILLAS LANE 4485 LUCERNE VILLAS LANE
LAXE WORTH FL 33467 LAKE WORTH FL 33467-8855
3. Date Incorporated or Gualified 3a, Date of Last Report
o 11/26/1988 04/23/1996
. Principa! Place of Business 28. Mailing Address 4. FE! Number applied For
21] ] 22-2045002 Not Appiicabs
. Sulte, Apt. ¥, elc, Suite, Apt. #, ate. Hi
ute. Ap - e AP e b. Cenificale of Slalus Desired O $B'75 Add_lilonal
;ﬂ N 2;] Fee Required
City & Stale | Gty & Blate B. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip 8. This corporation has hability for intangible tax under s. 199.032,

Fiorida Stalules Yos |:| No

9. Name and Address of Current Registered Agent

LEVINE, STELLA R.
4485 LUCERNE VILLAS LANE
LAKE WORTH FL 33467

10, Name and Address of New Reglstered Agent
&1 Name
82| Streel Address (P.O. Box Number is Not Acceplable)
83
84} City FL 85| Zip Code

1, Pursuant fo the provisions af Scctions 607.0602 and 607 1508, Florida Statules, the above-ramed corporation submis this slalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized o
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

v the corporalion's board of directors. | hereby accept \he appointment as regisicred

R R R R B e

SIGNATURE __ . e e e e
Signature, lyped or protod nume o rogelenca agoel ane e if 4l cable (NOTE - FHegistmed Agerd sigrature requirad whea reirstaling) DATE

12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

ITLE D T I DELETE T [ Crange ™ [ Adaition

NAME LEVINE, STELLA R. 13 HAME

streeraooness | 4485 LUCERNE VILLAS LANE 1 STREEF ADDRESS

£ITY-$1-2p LAKE WORTI'l\\FL o HACY-51 P

TIE D DELETE 21TNLE [T change [ Addition

NAME LEVINE, HAROLD W. 2 NAME

sttet avoress | 4485 LUCERNE VILLAS LANE 2 STRHTT ADDRESS

CTY-S1-21P LAKE WORTH FL 24T 51 2F

TLE [T oetete ERRIM T Crange ] Addilion

NAME 32 NAVE

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-51-2IF ) B4.CTY-§1-20 |

T [ DECETE 4110LE [ change T Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT AJDRESS

CITY-ST-2IF 44 CAY-31-2IP

T [T DeLeTE 51THLE I change ] Audition

NAME 52 NAMEF

STREET ADDRESS 53 S1REET ADDRESS

CiTY-ST-21P 54 COY-ST- 2P

TITLE I peuoe 6.1 THILE [Jchange 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

CiTY-5T-21P 64 CITY-ST-2IF

14. | do hersby cerlify that the information supplied wilh 1his filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify 1hat the

informatien indicatod on this annual report or supplemental annual report (s true and accurale and that my signature shall have the same legal offect as if made under oath: that
| am an officer or director of the corporalion or the receiver of trustee empowered 1o
appears in Block 12 or Blagk 13 if changed, or on an altachment with an address.

/QU'L:”'n D Iii.r_ 4

exccute this report as required by Chapler 607, Florida Stalutes; and that my name

2 } rom P S R

CR2E034 (9/96)



