FILED

[ PROFI
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalon Name

SCORPIO SYSTEMS, INC.

(8)

Frincipal Place of Business

P O BOX 792t

Mailing Address
P O BOX 7824

IR R

CLEARWATER FL 34618

CLEARWATER FL 348187821

3. Date Incorporated or Quatified

3a. Date of Last Report

. 05/18/1990 08/12/1996
2. Prncpal Piace of Busmoss | 2. Mailing Addrags 4. FEI Number Applied For
3_’1 . ‘ﬂ 59-3008781 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, alc ‘ ) $6.75 Addttionat
'&21 - —zﬂ 5. Ceniicate of Stalus Desired O Feo Required
| City 8 Stale City & State 8. Elaction Campaign Finanging $5.00 may Bo
23 ;E] Trust Fund Contribution Added to Fees
ap __ Cauntry | Zip Country 8. This corperation has liability for intangible tax under . 199.032,
EL. SR ¢ -1 S 29] m Florida Statutes vos ¥ No
7 . Name and Adgress of Current Registerad Agent 10, Name and Address of New Reglstered Agent
PATEL, PARESH . B[ Narme
1520 GULF BLVD 82[ Strost Address (PO, Box Namber is Mot Acceptatia)
SUTE 1706
CLEARWATER FL. 34630 53
84| City 85| Zip Code

FL

agont. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

[ 117 Farsaani 16 1he provisions of Sections 6070507 and 6071508, Fiorida Staiutes, the abova-named corporation submils fhis statement for the pur :
office or tegisterad ageant, or both, in the State of Florida, Such changg ogva; au?orsized by the corporation’s board of directors. | hereby accept the appoirtment as reg
, Florida Statutes.

o of changing fts re‘gistargd
steres

Byt ypr0 of fo1 teu rame of tpistared agent and tlie 1| appkcable (NOTE: Registerad Agent Bifinature required when rainstating) DATE
Er OFFICERS AND DIARECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e [ PBD T CToELETE TATILE T Crange L Addition
it PATEL, PARESH 8. 1.2 NAME
smeel anviiss | 1520 GULF BLVD #1708 13 STREET ADDRESS
2Ty §1 o CLEARWATER FL 14GITY-ST-21P
e ' T T oRETE 21 TILE T Change [ Addilion
NAME 2.2 NAME
SIRER T ALOESS 2.3 STREET ADDRESS
LA N 2 ACHY-ST-21P
e [T oECETE 31T0E [ change ] Addition
NAME 32 NAME
STAFET ALDRESS 33 STREET ADDRESS
Oy -51. 2 o 34.CITY-ST- 2P
e [T oeLETE 41TITLE [ Change ~ ] Addition
NAME 4. 7 NAME
STHEL] ADLRESS 4.3 STREET ADDRESS
Y. §1. 7k 440IIY-51-2P
T N T oeLete 51 THLE [T Change 1] Addilian
MAME 5.2 NAME
SIRELT RDOHESS 5.3 STREEY ADDRESS
o157 e 54 CITY-S1. 2P
e T T oeene 6.1 THLE L) Change — [T Addition
HAME B2 NAME
STREET ADDRESS 6.3 STAEEY ADDAESS
Lorveseae §.4 CITY- ST-2IF
14.  do hereby certty that the information supphed with this ling does not guality for the exemption stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the

appoars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ﬂv')ﬁ ' SR L

information indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dreclor of the corporation or the receiver or trustee smpowerad (o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

[Daytme Phong #
-~ .

May 14 1997 8:00am

CR2E034 (9/96)



