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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROHT F1L ORIDA DEPARTMENT OF STATE S ep 2 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # P94000059622 (8)
NEW SCIENCE PRODUCTS, INC.

(T T

Principal Place of Bbsinoss Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE 1001 SIHTE 1001
SARASOTA FL 34206 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 38. Date of Last Reporl
, _ ] 08/12/1994 _ 1_osoyqeee |
2. Principal Place of Businoss 2a. Mailing Addiess 4. FEI Numbor Applied For
[21] 26] 65-0512105 Not Applicabio
Suite, Apt. #, etc. Suile, Apl. #, ele. iti
Y P © L., Sl AR ale 6. Certificate of Status Desired [:l $8'75 Adlitional
22 o 371 L Fee Raquired
City & State - Cry & Sate 6. Election Campaign Financing $5.00 May Bo
zs! Trust Fund Contribution D Added to Fees
Zip Country e - Country 8. This corporation owes of has paid the current year Intangible
2_SJ _______ _ L g_g] o 30] = Personal Property Tax due June 30, 1 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
GOLDSMITH, STANLEY A ame
1305 MNN ST 82| Slreel Address (P.O. Box Number is Notl Acceptabla)
SUITE 1001 = :
SARASOTA FL 34236
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and GO7.1508, Flarida Statules, the above-narmed corparation submils this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. 1 hercky acceplt the appointment as registered
agoent. | am familiar with, and accept the obligalions of, Soclion GO?.S&OS, Florida Stalutes,

BIGNATURE e e e —. e R e .
Signature. typod o printed ran e of u-g‘.rrc-wr? "l‘jm(i e ot a;-phc‘nt:low o (N()]J,;E“',gmlmw‘! Apgunl signature reguired whor renstading) DATE

12, OFFICFRS AND DIRFCTORS N R ADDITIONS/CHANGES TO DFFICERS ANT DIRECTORS IN 12

TITLE D [ beceTe AT T Changs [ Asditon

NAME DU BUIS, STEPHEN E 12 hawe

sTREET ADDRESS | 2015 LYNNHURST ST 13 SIKEFT ADDRISS

CAY-S1- 7P SARASOTAFLA420 . 1400Y-81-2p

TnE D TIOEiEE 21TITLE [ chenge  TJ Addition

KAME DU BUIS, SANDRA K 22 NAMI

strecr ADDAESS | 2815 LYNNHURST ST 3 STHEET ADDHESS

CITY-51-2P SARASOTAF 342090 . Neacwsawe

TME ot PERTI 1 Change  [_] Addition

NAME 32 NAMI

STREET ADDRESS 23 STHEET ADDHESS

CITY-ST-21P o | BRI . L

TITLE ] otecie 4170 [T Change T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-§1-2IP A4 C1Y- ST-2IP .

TILE [ veeese 511I1LE [T crange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-2P i i 5400Y-87- 2

TMLE I belae B1ILF [JChange 7 Adsiticn

NAME 6.2 RAME

STREET ADDRESS 63 STRITT ADDRESS

CiTy- ST-2P o 64GITY-51-710

14. | do hereby cerlily that the infarmalion supplicd with this Hng docs nol qualfy for the exemplion staled in Section 119.07(3)(), Florida Stalules. | furlher carlity that the
information indicated on this annual repotl of supplementat annoal report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that

appears in Block 12 or Block 13 il ghanged. or o allachment with an addross.

# am an officer or direclor of the corporalon or Ihk_;s‘%lrustcc ampowored 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name
Fi

NG e T Wl TS C Q/zz"/oﬂ. Ll 9] it s D

NI AL S P

CR2E034 (4/97)



