FILE/"‘DW FILING FEE AFTER MAY 1 IS $225.00

[ A_? o ET fadolietmd ot . o
CORPORATION
ANNUAL. REPORT

1996
| DOCUMENT # P12641 (7)

1, Corporation Name

SCIENTIFIC PRODUCTS, INC.

o PR

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principa’ Place of Husiness Ma I\ng Aadlcss-,
2865 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUME 600 SUITE 800
MIAMI FL 33133 MIAMI FL 33133 b oo e e e e e e e
3. Dae Incorporated or Quatified 3a. Date of Last Report
2. Pucipal Place of Business | 2a. Maing Address | & FETNumber T Apphed Far
1] , R o 36'2665482 Not Applicable
| Suile, Apt. i, elo. | Suite, Apl ¥, ele 5. Cortifcate of Status Desired 0 $8.75 Add.ilior‘lal
221 2ﬂ Fee Required
_ Cily & State - (,lty & Swae 3 0 $5_00 May Be
28! Trust Fund G orl'lrll;utwon Added 10 Fees
B Country | Zip - Country 8. Thh corpc:raucm haq Irabmty tor III!dllq\’ﬂG tax under s 199.032,
24 25] 29] 30| Fiorida Statutes (0 Yes [RNo
" 8. Name and Address of Current Registered Agent | """ 10, Name and Address of New Registered Agent
81| Name :
KLEIN, PETER W. [82] "Streel Addross (P.O. Box Nomber is Nol Acceptablie]
2665 SOUTH BAYSHORE DRIVE . e
SUITE 800 83
MIAMI FL 33133 W e e
11, Pursuant to the provisions of Sceticns 607.0502 and 6071508, Fionda Statules, e above-nanied corporation subiits s stalement for the panpose of changing ils registered ofice
or registerec] agent, or both, in the State of Florda. Such change was autharized by the corporalion's bioard of drectars. | hereby accept the appointrient as registered agent. | am
farmiar with, and azcept the abligations of, Saeclion 607 0505, Florida Statotes
SIGNATURE
' NOTE Fagistnsd Agint e ieidarod whe : faty &
12. o o _OFHCE_R_‘S AND DIFEC]__C_J[—EQ___ o 13 7 o 7A[717[7371ION%’( SHANGES TO OFFIMH&AN[) DIRECTORS IN 12 g
T beee [ InEieTe 11 1IE D/P K fhange LT Addvon -
NAM? POWELL, EARL W. 19 NabdE Powell, Earl W. S
see anceiss | 2665 S BAYSHORE DR, SUITE 800 rsmeamss | 2665 S, Bayshore Dr., Suite 800 |g
ooz | MAMIRL o Juers e | Miami, FL 33133 @
TILF D (] bELETE FRRIIR3 Ol Chaage [ Adatior | ©
HanE GEORGE, PHILLIP T. 25 NN
s ancaess | 2665 § BAYSHORE DR, SUITE 800 23 STREET ALDRESS
eresrze | MIAMIFL 33133 B _
TIu VS [] DELETE 11T [ Cnaage 7] Addtion
INH KLEIN, PETER W. 32 NAME
st aness | 2665 $ BAYSHORE DR,SUITE 800 43 SIHFE ADDRESS
onesizr | MIAMUFL 33133 L B R
ia; VPTG Kyt PRI (Controller) [ chengs P Adaton
BAY: VANDENBERG, PETER 47 NME Ronald E. DiMaria
srerancness | 1373 BROAD ST 3RD FLR asweams | U.S. Route 40 and Oak Rd.
| coesize | CLFTONNS - . ~f s | Buena, NJ 08310
TIE AS [ DE:ETE 5 1THLE [] Chawge [ Addtion
hax: KUFFNER, MARILYN C. 57 NAKE
smrceniiess | 2665 SOUTH BAYSHORE DR STE 800 §3STRELT ALDRE S
ore-si-ze | MIAMIFL ) o hsaevse |
TnF [JUEFTE [RR [ Chaage [ Addtion
RAM: 57 NAKME
STrIt 1 ADDR: S5 BASIKLET ATDRESS
OTY-81-7F B4CITY-§T 2w ) o -
14. [do heneby certify that the information sapplied with s fhng is \.olurﬂarlly furnished and does not auak T,f for e exon u:xlmn stated in Section 119 07(3)(K). Florida Statutes. | further
cerlfy thal the mformation indicated on this annual repen or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath, that T am an oftcer or director of the carparation o the receiver o rustec empowered 10 execute ths report as required by Chapler 607, Floridi: Statutes; and that my name
appears in Biock 12 o Block 1 shangeg! an an atachrment with an address,
SlGNATURE'/// ////// M. D, Kuffner, Asst, Sec'y 4'8 9. 305/858-2200
) D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ' & ' Oustarw Frucie o




