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

oo wonsommencrwrs | Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PO/712 (5)

1. Corporation Name

WEATHER-SCIENCE-SCIMED, INC.

‘ 0

Principal Place of Business Maifing Address
% JOAN FIELD % JOAN FIELD
250 SOUTH QGEAN BLVD 250 SOUTH OGEAN BLVD.
BOCA RATON FL 33432 BOCA RATON FL 30432 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
A 26 11-2149614 Nol Applicable
itg, Apt. #, Bic, Sulte, Apl. #, ete.
Sulte. Ap ot He AP oe 5. Cartificate of Status Desirad O $B.75 Additional
22 ;ﬂ Fee Required
Cily & State Cily & Stale 8. Elaction Campaign Financing $5.00 may B2
El ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corpotation owes or has paid the currer year Intangible
24 EI ;[ %El Parsonal Property Tax due Junae 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
FIELD, JOAN B1) Name
250 SOUTH QCEAN BOULEVARD 82| Street Addrass {P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33432 s
841 City FL les—l Zip Code

11. Pursuant 1o the provisions of Sections §07.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragisteged ageni, or both, indfe State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as fagistered

agent. | am f obligglions of, Section 607.0505, Florida Statutes. /
‘ [ ) ozl Afae, 2/23/5 7
DATE © Ld

SIGNATURE

o of ragsiorad agent and tte Il Biplcable {NOWE . Reglstored Agent signatute raquited whibn reinetating)
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD L] pecETE 1ATILE Tl Change ] Addition
NAME FIELD, FRANKLYN 1.2 NANE
stReet apoRess | 250 SOUTH OCEAN BLVD. 1.3 STREET ADDRESS
cIvy- 51-21 BOCA RATON FL 1.4 CITY-§1-2P
TMLE ] DELETE 21TALE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
oY~ S1-2IP 2.4CITY-ST-2IP
TILE [T Decee 31TIMLE [T change [ Addition
NAME 32 HAME
STREET ADDRESS 33 $TREET ADDRESS
LT - ST-2IP 34, LITY-5T-21P
TILE T ceLeTe 4.1 TILE LY Crhange T Aadition
NAME 4. 2NAME
STRFET ADDRESS 43 STREET ADDRESS
oTY-81- 2P 44 20T -ST- 2P
TIME T Decere 51THLE : [CIThange [ Addition
NAME 52 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CTY-ST-2
TILE ] DELETE 61 10LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-§T- 21 6.4 CITY-5T-2IP

14, | hereby certirg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual Tepo frug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation g the recgiver or trusie® owgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, hment wi
SIGNATURE: L STl e e 9/ N 4

CR2E034 (10/97)



