FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENSORED SCIENCE INC.

N95000004856 (9)

Principal Place of Business

Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

A A

3490 SE 186TH AVE. PO BOX 457
MORRISTON FL 22658 MORRISTON FL 3206580457
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1%96
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
51] 28 650625770 Not Applicable
Sute, Apl #, elc Sufte, Apl ¥, elc §. Cerlificate of Stalus Desired (I $8.75 Addional
22 ;] Fee Required
City & Stater Crty & State 6. Election Campaign Financing $5.00 May Bo
23 _ ;E] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
@ }a 2_9] m Florida Statutes Oves Owno
9. Name and Address of Current Reglaterad Agent 10. Nama and Address of New Reglatered Agent
81| Name
STEWART. JAMES C JR. 82| Street Address (P.0. Box Number is Not Acceptable)
C/O STEWART & STORTER, ATTORNEYS AT |AW
2121 COUNTY RD. 951, SUITE 101 8
GOLDEN GATE FL 33999 84| Gity 85 Zip Code

FL

11, Pursuant 1o tho pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpase of changing its registered
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the chhgations of, Section 817.0503, Florida Statutes,

SIGNATURE. |

o ‘“u\ d namie ol 1egistered agant and litle it applicatle {NOTE: Rogistered Agant slignature raguired when reinstaling) DATE —
1z, OFFICERS AND DIRECTORS g | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
1L D yDELETE 1ATITLE [Jchange ] Addition | &5
NAME FRATES, DEBRA C 1.2 NAME [
stree anoress | 3480 SE 188TH AVE. 1.3 STREET ADDRESS §
orv-stze | MORRISTON FL 32668 14 1TY-5T-7P &
TINE 1] ] DeteTE 21TITLE [Jcnange T Agoition [O©
NAME FRATES, STEPHEN H 2.2 NAME
sTreeT aporess | 3400 SE 188TH AVE. 23 STREET ADDRESS
Clly-S1-2¢ MORRISTON FL 32868 2. 4CITY-§T- 2P
TIILE D [T DECETE 31 THLE [T change 7 Addition
NAME STATON, KEETH 3.2 NAME
stee1anoress | 11664 N KENLAKE CIR. 33 STREET ADDRESS
CITY-5T-20P CITRUS SPRINGS FL 34434 34, OTY-ST-2IP
TmE D [ oeLere 417IME [T Change™ 1] Addilion
KAME SMITH, RILEY 4,2 HAME
sreetaporess {2831 SE 17TH ST. 4.3 STREET ADDRESS
CTY-5T-21P OCALA FL 34471 L4 CITY-5T- 2P
ILE [T oetete 5.1 TMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T 2P L40TY-§1- 2P
THILE [ oeLeTe 611MLE [ Change L Addition
RAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 LTY-ST-2P

appears in Block 12 or Block 13 if

SIGNATURE: _

pitachment with an address.

14. 1 do hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florica Statides. ) further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that
I am an officor ar director of the corparation or the receiver or rustes empowered to axecute this report as reguired by Chapter 617, Florida Statules; and that my name

nged, or on g




