FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 & =
DOCUMENT # K65895 (0)

1. Corporation Name

STATISTICAL CONTROL SYSTEMS CORPORATION

n O MO

FLORIDA DEPARTMENT OF STATE
Sandra E. Mortham
Secretary of State
DiVIiSION OF CORPORATIONS

Principal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34235
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1989 (09/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fﬁ] Egl 65'0124?26 — Not Applicable
te, Apt. &, etc. ite, Apt. #, etc. ‘ . ¥ iti
I Sulte, Apt. #, et Suite, Apt. #, etc 8. Cerlificate of Status Desired (] $8.75 Additional
22] a Fee Reguired
| City & State City & State 8. Etection Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution ___Added to Fees
Zip L Country Zip | Country 8. This corporation has hability for intanigible tax under 5 199.032,
[24] 25| 23] 30] Fiorida Statutes B ves [INo
| 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Name
GOLDSMITH, STANLEY A. 82( Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1001 83
SARASOTA FL 34235 Gl e FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its. registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ __ __ .. - . e e e e
Slgrigture, typed or prinled name of tegistered agent end htle if arpiicable NOTE: Regssterad Agant Signature regumed whan reir stahog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE DP ) DELETE 11THLE [ crarge [ Addition
NAME BENJAMIN, ROY T. 12 HAME
streeranomess | 3426 2TTH PARKWAY 1.3 STHEET ADDRESS
| v stz SARASOTA FL 34235 140 5T-2IP
TILE DT [J DELETE 2 1TIME 0 Change [ Addition
HAME GALLOWAY, REX F. 22 NAME
st anoress | 1601 OAK KNOLL DRIVE 2.3 STREET ADDRESS
CITY - ST-2IP FT WORTH TX 76117 2400Y-ST-2¢
TImE DS [ DELETE 3 TLE [ Changs [ Addition
NAME LANE, DAVID A 32 NAME
siveer aponess | 9 PRIDES CROSSING 33 STREET ADORESS
CITY-ST- 2P SPARTA NJ 07871 34007Y-57-2P
TIMLE [J DELETE 41 THLE [ Change [ Addition
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T- 2P
TITLE [ DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€Ty -§T-2 54 CITY-ST- 2P
TILE [J DELETE 6 1TI7LE [ Change [ Addition
HAME 62 KAME
STHEET ADDRESS 6.3 STREET ADDRESS
Clty-$1-719 BACITY-ST-2IP

14. | do hereby cerify that the information supplied with this filng is voluntarity furnished and does not qualify Tor the exemption stated in Section 7 19.07{3)(k}, Florida Statutes. | further
Gertify that the information iME&RIed on this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an of dirto -\-\ the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block Qapd, or on an attachment with an address

SIGNATURE ’ Sy 1 A T i I 4

o .. LS I
D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phora it




