03091999-90041-008-5150.00-5150.00

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90041 008 ***150.00

—

RGN TR TR

250 SOUTH OCEAN BLYD.
HOCA RATON FL 33432

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Soag s

1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P0571 2
WEATHER-SCIENCE-SCIMED, INC.
Principal Place of Business Mailing Address
% JOAN FIELD % JOAN FIELD

250 SOUTH OCEAN BLVD.
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/18/1985
3. Principal Place of Business 2a. Mailing AGdress 4. FEI Number Appliad For
21] 26 11-2149614 “Not Applicable
Suile, Apt. #. etc. Sulte, Apt. #, otc. 5. Cértfeate of Status Dosirad - - * - $8.75 agdtional
El -;ﬂ Fee Required
City & State Cily & Siate 6. Elaction Campaign Financing $5.00 may Be
(23] (28] Trust Fund Contribution -Added to Faes
cme WP e e . _Counbry_._.. . ... .Zip e - ——Country =1, -This corpomiipn owes the cumant yaar Intangible . . . 1. . . .. _.
m [25] I20] [m Personal Property Tax. T T Oves  ORe | T
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registorad Agant
81| Name
FIELD, JOAN .
250 SOUTH OCEAN BOULEVARO 82] Streel Address {P.O. Box Number is Not Accoptable)
BOCA RATON FL 33432 a3 o, . ]
e e
84| ciy FL |ss| Zip Coda
14. Pursuant to the proviskins of Sactigns 607 d 507_1508, Fiorida Statutes, the above-named ion submits this statament for the purpose of changing its regisiered
office or registered aggpe or bothJin The State lorg ch change was avthorized by the co n's boagd of directors. | hereby accapt the ap nt as registerad
agent. | am famitiaf yh, he , n BOTIE Flarida Stalutes ol .
SIGNATURE . P /% ?«
S rama [ [ : sgnatre recuined ranELating) DATE o
12, 7 OFFICERS AND DIREQAORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 2
me PD [ [J DELETE LITITLE — . ClChange [ Addition E
NAME FIELD, FRANKLYN 12HAME 3
sweevacoress| 250 SOUTH OCEAN BLVD. 13 STREET ADORESS '3
orv.stze | BOCA RATON FL racy-1-20 &
TINE I DELETE 2ITME ClChangs  [JAddtion | ©
HAME LINAME
STREET ADDRESS 23 STREET ACORESS -
CITY-ST-ZP 2.4 CTY-ST- 29 B
TME [J DELETE 31TIME [JChenge ] Addition
NANE 32 NAME
STREET ADDRESS 43 STREET ADDRESS
— .| COY.ST.2P 34. OITY-ST- 2P
e TTDRETE —  Jal ME = [ oo i e r—— [ T Y
NAME 4 2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTTY- ST-79
TME [J DELETE 54TME ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZP 54 CMTY-ST-2P
TME J DELETE 61TMLE [lChange  [JAdditon
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2P BALTY-ST-29

14, | heraby certify that the informaticn supplied with this flling doas not quali
mental annual report is true apd-g

indicated on this annual report or sypple
officer or director of the corporatief
Block 12 or Block 13 if changegh,

SIGNATURE:

tha raceiver b

trustee ampowered tyexeculs
an address, i all othe

or the exemption stated in Saction 135.07({3){i), Florida Slatutes. | further cariify that the information
urate and that my signature shall have the same legal
fhis report as required by Chapler

effect a3 if made under oath; that | am an
7, Fl  Statutes; and thal my name appears In

32697 41)-372-S7S

3747




