_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 7 1 99 7 8 : O O am

CORPDRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State SeCI‘ etary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000053687 (8)

1. Corporation Name

SCIENTECH SOFTWARE iNC.

o AR ARG

2263 NW BOCA RATON BLVD 21187 ESCONDIDO WAY
a1 BOCA RATON FL 33433-2507
BOCA RATON FL 23431 us
us 8. Date Incorporated or Qualified | 3a, Date of Lasi Report
,,,,,, 07/30/1993 . 02/26/1996
2. Principal Flace of Busincss 28. Mailing Address 4, FEI Number Applied For
21] 21704 _Fall River Dr. 28] 24704 Fall River Dr. 650430869 Not Applicable
Suite, At # et Suite, Apl. #, elc. ) i
*;21 Ui, Ap ot B ;7 wie. Ap el 5. Cerificate of Status Desired O sa;;i:gj?;%nal
| Oy & Stare City & Siate 6. Election Campaign Finanging . $5.00 May Be
23] &DC’AL QﬂIOrL FL ) ?ﬂ Boca Ralon., FL. Trust Fund Contribution O Added to Feos
Courtry 2p Country 8. This corporation has liability for intangible tax under . 199.032,
_| 334’28 ]> | UsA B 33428 ] LSA Florida Stafutes Dves K No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
* CORPORATION SERVICE COMPANY o[ Neme ) Ton I
1201 HAYS ST. 52| Swest Address (P.0. Box Numbeis Not Accaprable)
TALLAHASSEE FL 32301 21704 Ball River Dy

83

84| Caty B Iz n FL -3 Z£COde

19, Pursuani (o the provisions of Seclions 607 0508 and 6071508, TIoTida Stalules, 4o above-namad corporalion Submils this stalemant of the purpose of changing Its regmiered
office or registered agent, or both, m the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont | am famitar with, gfd accepl the ot?ahons aof, Section 607.0505, Florida Statutes. :
somns . Lo LIREN J1 2/26/97

Sty Vypotd o BRattes] nanie of rgistered agent and o il BppMCate {NOTE Registered Agent signature raquired when reinstating) DATE
12. o OFFICERS AND DIRECTORS | EE ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P [Jorure I 11TMLE (X Change 7 Addition | &5
RAME JI, LIREN 1.2 NAME §
sweeraonness | 21187 ESCONDIDO WAY asweerooness | 24704 Fall Rivey Dr. 2
orv-size | BOCA RATON FL wansre | RBoes Ralon , FL 33%428 o
TInE VPM [T vELETE 21 TITLE Pl thange [ Addition | ©
NAME SHEN, JING 22 NAME
sees sovress | 21187 ESCONDIDO WAY 23 STRFET ADDAESS Ho{‘l. Jd{,ﬂ] Ver Dr.

| civsioe | BOCA RATON FL 2 4CATY-ST-2P Boca Ratpn, Fi 33¢28
TLE i (] bewete $TTILE [T Crange [ Addition
HAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
cy-S1-r B 34, CITY-51-2p
e T okceTe 4100LE [l Crenge [ Addition
NAMI 4 2HAME
SIHEET ADDRESS 4.3 STREET ADDAESS
| orvestae [ . 44 CIY-I- 2P
T FT Detere . THTLE CF Crange L] Addilion
KAV 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Cme-S1-ak b 54 CITY-ST-2P
T [J orete 61 TMLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDIESS §3 STREET ADORESS
oIy -§1- 2 £i4 GITY - SF - 2P

14, 1 do hereby cerlify that the information supplied wilh this filing does nat quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further centify that the
information inghcataed onthis annual report or supplomenta! annual repoert is frue and accurate and that my signature shall have the same legai efiect as if made under oath; that
1 am an officer or dresior of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changod{or on an atlachment with an address.

SIGNATURE:

sigh, . RE mmmna on@n mnecvoJ} - *"“¥gz/'!£/zj (%%5‘09 - ¢7”

A A &




