SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &3
CORPORATION w1
ANNUAL REPORT '\% j

1996

E &7

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

S o
B g 1

DOCUMENT # | 74452

1. Corporation Name

SCORPIO SYSTEMS, INC.

(8)

Principal Place of Business Mail.ng Address

P O BOX 7821
CLEARWATER FL 34618

P O BOX 7921
CLEARWATER FL. 34618

T

3. Date Incorporated or Qualfied

05/18/1990

3a. Dale of L ast Repaort

06/27/1995

2a. I'-:*Izuxill'mg Address
26|

2. Pringipa! Place of Business
21

4. FE! Number Applied For

58-3008761

Nat Applicable

Suite, Apt #, el Suite, Apt #, etc

(22] 27

$B8.75 additional

. Cerlhcate of Slatus Desirgd X
5 ) e Fee Required

]

City & State Ciy & State

28]

$5.00 May Be

Added 1o Fees

6. Election Campaign Financing
Trusl Fund Conbribution

il

__Zp - COM;TF}-' T [ 21y Country 8. This corporation has hahility for intangibile tax under s 199032,
24| 25] 29] [30] Florida Statutes [] ves R no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATEL, PARESH 5. CATEL, PARGIH S
1033 WYNDHAM WAY 82 Street Address (PO. Box Number is Not Acceptable)
SAFETY HARBOR WAY 1520 GyeF BeVo, $i106
83
SAFETY HARBOR FL 34695 =
841 City 85| 7ip Code
C E s AN FL 24£30

11, Pursuant 1o tho provisions af Seclions 6070607

ind 607 1508, f londa Stalules, the above-named corporalion sUbmils this stalerment for e purpase of changing 15 regiiered

affice of registered agent, or bolh anne State of Flonda Such change was autharized by the corporation’s board of directers | herehy accept the appoinkment as registered

agent | am famihar with, and accept the obl gations of, Section 607.0505, Flarida Siatutes.
SIGNATURE

Segtarn by b dor Rroted nicm OF feptene s Aies A L apgcitie

AN penslahing | LAt

12. - OF 1 ICE RS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e PSD [ ] DeLete 11 ITLE ¢f&D B Crange T Addition
NAME PATEL, PARESH §. 1.2 NEME PARTEL, PARES K S|

sTReeTADREsS | 1033 WYNDHAM WAY LISTREETADDRESS | 1§ 2.0 GV I-F VD, $HF0b

CITY-ST-2IP SAFETY HARBOR FL T40ITY-S1- 2P e EALAATES, Fi- 430

TIALE [_] "DeLeTE 21TINE Change | ] Addibon
NAME 22 NAME

STREEY ADDRESS 2 3 STREET ADDRESS

CIvy - S1- 2P 2 4CITY-8T- 2P

TILE [ ] DeLere 31TINE [T change ] Addion
NAME 22 NAME

STREET ADORESS 33 STREFT ADDRESS

CITY-ST-2P o 14 CHY-$T-2P

TILE [] DELErE 41 TITLE ] change [_] Addeon
NAME 4 2 hAME

STREET ADORE 53 43 STREET ADDAESS

CITY-51-2IF 44CITY-ST-2IP

TITLE [ ] DELETE 51TITLE [ ] Change [ ] Addton
NAME 52 NAME

STREET ADDRESS 5 3SIKEET ADDRESS

Ty -§1-21P 54 CITY-51-2IP

TWE [ ] DeLete 61 TITLE [T Change [ ] Additon
NAME 6 Z NAME

STREET ADORESS § 3 STREET ADDAESS

CITY-ST-21P 64 CiTy-S1-2IP

14. 1 de hergbry cerdily that the infurmation supphed with this frling s volurtarily furnished and does not quanly for the exemption stated in Section 119 07(3)(k). Florida Statutes |
turlner certity that the information ind cated on s anaual report or suppiementat annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath, that | am an oficer or drector af the corporation or the receiver or trustee empowered to execute this report as requ red by Chapter 617, Florida Statutes, and
that my name appears ie Block 12 or Bloc< 13 changed, or on an attachment with an addrass

SIGNATURE: Pl

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ave | 9%

o LI” T

oq4l

Toars

K15 ST

L,

CR2E034 (3/96)



