r PROHT FLORIDA DEPARTMENT OF STATE !
CORPORATION / Sandra B Mortnam
ANNUAL REPORT ef % Secretary of State
1996 bt gt DIVISION OF GORPORATIONS
1. Corporation Name ( )
NORTH ATLANTIC SCIENCE PUBLISHING COMPANY
Precpal Fiace of Business. B ”*Mm‘"a’ P~ . “ll““l “l m“ m“ I|“l “m“m m“mll mll “lll Iml I'" l“‘
3820 PEACOCK DR 3820 PEAGOCK DR
MELBOURNE FL 32004 MELBOURNE FL 32904
us us 3. Date Incomporated or Qualified 3a. Date of Last Report
- o 05/04/1993 04/26/1995
2. Principal Place of Jusiness 7__2@. Mailing Address 4, FE{Number Applied For
[21] - 2%} - o 59-3219381 " [ Not Apphcable
Suite, Apl. #, etc. | Suite Aptd. et 5. Gertilcate of Status Desired [l $8.75 Ad@utionai
E] - zﬂ L - Foe Required
City & State L City & Stare 6. Elnction Campaign Financing $5.00 mayBe
;;I 281 Trust Fund Coniribution a Added o Fees
Zp Country _dp | Country 8. This corporation has liability for intangble tax under s 199.032,
?ll 25 L 291 L _ 30 l Florida Statutes [ ves [ONo
g, Name and Addreswiglj_:}ﬂegl_ﬂ_e_givs!ggé Agent "o, Hame and Address of New Flegistered Agent ]
81| Name
MITGHELL. BME A 82| Streat Address (.0, Box Number is Not Acceplatile}
1825 S RIVERVIEW DR
MELBOURNE FL 32001 83
(84 City FL lss | Zip Code

19, Pursaant to the provisions of Seclans 607 0602 and €071 £03, Flonda Stalutes, the above named corparation submits this statemen Tor 1he purpose of changing its registered office
or registered agent, or both, in the Srate of Fionda Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent lam
famiiar withs, and accept the obhgations of, Section B07.0005, Florda Statwes

SIGNATURE |
&

o Toped on o Tl 1 A 0 O T AT A L wicaa T SR R et A fanat s fes ot e sy TOATET T

12. OFFICERS AND DIRECGTOHS h 13. - ADDITIONS/CHANGES TO OF IICFRS AND DIRECTORS IN 12 %
THLE D CHDELETE 1 1TIE O Criange [ Additon | =
NAME DSHALN.OW, JEWGEN| H 12 NAME 3
STREET ADDRESS 3820 PEACOCK DR 113 SIREET ADDRESS e
CiT¥ - 5T-2P MELBOURNE FL o 140731 2P &
TME D T ) DELETE 2 UTILE T cmnge L Addiion | ©
NAME BERSCHDSKI, INNA 27 HAME
STREET ADDHESS 3820 PEACOCK DR 23 STRELT ATDRESS
CITY-$1-2IP MELBOUR'JE FL . o - 24Civ-51-aF
TIILE [ OELETE 31T [ Crange  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREHT ADDRESS
CIIY-SI-71P o 40Ty §1-2F
TITLE [J OELEIE 4 1 TILE 7 Change [ Addtion
NAME 4 2 NAME
STRLEN ADDRESS 43 SIAFET ADDFESS
GITY-S1-2iP 4400y -S1- 2P
TITLE [} DELETE 5 1TILE [ Change  [] Adddion
NAME 52 hAMY
STREET ADDRESS 53 SIALET ADDHESS
CITY - ST-2iP e 54 iy -S1-2F
TILE [[] DELEIE 6 1HINLE [ Change [ Addilion
NAME 62 NaME
STREET ADDRESS 63 STREFT ADD3ESS
CITY-§1-2IF 64 CITy-51-208
34. 1 G0 hereby cortify that the infarmation supplod with this filng s voldmtarily fumisned and does not qualify Tar the exernption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this amwal repont o supplemental annual report is trua and accurate and that my signature shall have the saime legal effect as if made under

path: that | arm an officer or director of the carparation or ther receiver or rustes enpowerad 10 execute thes repoit as requirad by Chapter 607 Florida Sralutes; and that my name

appears in Biack 12 or Brock 13 If changed, o on an attachment yi rdd-oss

SIGNATURE: _Jecugdur gLBEC 5/22-/ ?6(407.)

 GIGNATURE AND FHJJED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

957/-8306

Chastures Frane &




