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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

Feb 04 1998 8:00am

PQCUMENT #
CENSORED SCIENCE INC.

N95000004856 (9)

Secretary of State

TR

Mailing Address

PO BOX 457
MORRISTON FL 32688

Principal Place of Business

3490 SE 186TH AVE.
MORRISTON FL 32668

3. Date Incorporated or Qualified

10/19/1995
4. FEI Number Agplied For
650625770 | INot Applicable
;12_.I Principal Place of Business %’a. Mailing Addrass 5. Cerfificate of Status Desired 0 $8F' ;51:‘ :\ ; f:; odn al
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E' ;‘ Trust Fund Contributior: Added to Feas
City & State City & State 7. s this nanprafit corperation 2 homeowners association?
23] 23] ves [Ne B
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] |25] 2] 30} Persanal Property Tax due June 30, [ lves [INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SEWAHT, JAMES C JR. 82| Street Address (P.C. Box Number is Not Acceptable)
C/0 STEWART & STORTER, ATTORNEYS AT LAW
2121 COUNTY RD. 951, SUITE 101 a3
GOLDEN GATE FL 33959 84| Ciy FL ’as‘ Zip Code
T1. Pursuant to the provisicns of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar reglstered agent, o bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns aof, Section 617.0503, Florida Statutes.
SIGNATURE
Signamra, typad or printed name of ragistarer agent and (itla if applicable, {NOTE: Rogistered Agent signaturg required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T DeLEvE 11 TILE [Tchange [T addition
NaME FRATES, STEPHEN H 12 NAME
streT aporess | 3490 SE 186TH AVE. 1.3 STREET ADDRESS
GITY-§T- 2P MORRISTON FL 32668 14 CITY - §T- 2P _ —
TITLE D t | DELETE 21THLE [ change LT Addition
NAME STATON, KEETH 22 NAME
smeetannaess | 11664 N KENLAKE CIR. 2.3 STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS FL 34434 2 4CITY-ST-B9
TITLE D 1 DELETE 31TITLE I Change” ] Addition
NAME SMITH, RILEY 2.2 NAME
strezm anpress | 2831 SE 17TH ST. 3,3 STREET ADDRESS
CTY-§1-2P OCALA FL 34471 34, CITY-ST- 2P
TILE [T DELETE 41TIME [ Change ™ LT Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY -8T-21P 44 CITY-8Y-21F
TIME [T DELETE 51 TITLE I Crange I Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [ DELETE 51TILE [ Change L] Addition
NAME 52 NAME
STREET ACORESS £.3 STREET ADDRESS
CY -8T-2P 6.4 CITY -5T-7Z1P

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 hereby certify that the information supplled with this filing does not gualify for the exemgtlon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Incicated on this annual report or supplemental annuai report Is true and accurate and 4
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that 1 am an

WIRENMove Trodes  1/vlas Bsalaasascs

CR2E037 (10/97)



