FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAR TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANN JAL REPORT e s ecretary of State

1999 DIVISION OF C ORPORATIONS 04-29-1999 90067 003 ***150.00

DOCUMENT # | 74452

1. Corporation Name

SCORPIO SYSTEMS, INC.

UEAARRREMTU LMW

Principal Fla-:e of Business Mailling Address
P QO BOX 792 P Q BOX 7921
CLEARWATER FL 34518 CLEARWATER FL 34618
DO NOT WRITE IN THI: SPACE
3, Date Incorporated or Qualifed
05/18/1990
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nuraber Appliad For
MR e 59-3008781 Not / pricabie
Suite, Ap-. ¥, etc. Suite, Apt. #, eic.
e e Bl are. Ap e 5. Gertifca e of Status Desired | $8'75 Ad j.monal
E e o- RQon ’3—‘:‘ | ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
z_sl Lot/ A TEN 1L 3 k}._f 3: El Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
-z:l A3 XCH+ FZ;, —2_9;’ EE] Person:il Propefty Tax. Oes CINo
8. Name and Addrass of Current Registered Agent 10. Name ind Address of New Registerec Agent
81| Name
PATEL, PARESH S. 82| Street Adi Box Number is Not Acceptabl
1520 GULF BLVD Street HITESS (PAO. ox Number is Not Accepla e)
SUTE 1706 )
CLEARWATER FL 34630
84| City 85| Zip Ccde
Fi_ 326+

11. Pursuant to the provisions of Se ‘tions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit:s this statement for the purpose of changing its re-gistered
office or registered agent, or bot1, in the State of Florida. Such change was sutharized by the corporaiion’s board of d rectors. 1 hereby accept the app-iniment as registerad
agent. | am familiar wita and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ - :
Signatura, typad or printed nar e of registered agent . ind tile if applicable. {NOTE : Registered Agent signature requ red when rewnstating) DATE 8 1

12 JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12 f

TMe PSD [ DELETE 1ATMLE []Change [} Addiiion E ]

NAME PATEL, PARESH S. 1 2 NAME 3

smeeraoorers| 1520 GULF BLVD #1706 13 STREET ADDRESS o

CTY-5T-2P CLEARWATER FL 14 CITY-§7-2P E

TITLE [ DELETE 24 TME [JChange  []Addition | O |

NAME 22 NAME |

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-2IP . 2.4 CITy-ST-2IP

TITLE [ DELETE 3.1 TITLE Change [ Addition

NAME 32 NAME :

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-87-ZIP 34. CITY-5T-2IP

TITLE ) DELETE 24TITLE [JChange  [] Addition

NAME 4 2 NAME ;

STREET ADDRE 35 4.3 STREET ADDRESS f

GITY-5T-2P 44 CITY.ST-2P !

TILE [ DELETE 51 TME [Change  [] Addition ]

NAME 5.2 NAME 1

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZF 54 CITY-$T-2P

TME [ QELETE 6.1TIME []Change [ Addition

NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-3T-ZP 64 CITY-ST-ZP

14, | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Fiorida Statutes. | further c erify that the information
indicat:d on this annual report or supplemental annual report is true and acc urate and that my signat sre shail have tte same legal effect as if made under cath; that ) am an
officer or director of the corporzlion or the receiver o trustee empowered to execute this report as rejuired by Chapter 607, Fiorida Statutes; and thal my name appe.ars in
Black 12 or Block 13 if changed, or on an attacliment with an address, with 1l other like empowered.

SIGNATURE: __  Qestee AR 2.0 1993 Yk SIE 244

PED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




