PROFT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P94000086079 (8)

1. Corporation Name

SCIENCE STATIONS - 2000, INC.

B P

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Ma.hng Addmss‘
$9 N ROBIN HOOD ROAD 58 N. ROBIN HOCD ROAD
INVERNESS FL 34450 INVERNESS FL 34450
3. Dala Incorporated or Qualfhed 3a. Date of Last Report
. ‘ 11/17/1994 06/24/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
[21] 26| 59-1282462 Not Appicable
ite, Apt ¥, et Sulite L #, efc, iti
Suite. Apt #. ot |, Suile Anl. . alc 5. Certfcate of Status Desired 0O $8.75 Adqnmnal
22 27] Fee Required
Cry & State | Cry&State 6. ;Iecllor\ Campaign Financing O $5.00 May Be
23 7 za—l Trusl Fund Contribution Added to Fees
210 Country _ 21p | Country 8. This corporation has fiability for ntangible tax under s 199.032,
»54_! —2—51 2;[ 36' Florida Statutes 1 ves ENO
g. Name and Address of Cutrent Registered Agent ) 10, Name and Address of New Reglstsred Agent
81| Name
BARNES. HELER M 82| Streat Addreas (P.O Box Number is Not Acceptable)
3790 N.E. 27TH COURT st
OCALA FL 34479 4
B4 City FL BS| Zip Code

11, Pursuant 1o the provisions of Sactions 60O7.0502 ancl 607 TEI8 . Flordda Stalutes, the above named carporation sutimits ths slatement for the purpose of changing its registered office
ar registered agent, or both. in the State of Florda Suach change was autharized by the corparalon’s board of directors. | hereby accerdt the appointment as registerad agent. | am
familar with, and accept the chligations of. Section €07.0505, Flarida Statutes

SIGNATURE _ . . ___. . i I . . L . .
S e G T Eriud 1A el g S Ly d R s - (T Blooj ordsd At Safuth s vt | v 181 3734 g Dalt iy
12. OFFICERS AND DIRECTORS I K _ ADDIHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1 1TIE i [ Change [ Addition |+
HAME ARMSTRONG, DAN W 12 NemE 3
STREET ADURESS 58 NORTH ROBIN HOOD ROAD 17 51REE: ASDRESS 8
CITY-SI-2IP INVERNESS FL 34450 14 CNY-5T-2P N &
TILE )} [ DeLele 2 ATILE [] Chaage [ Addtion |9
NAME ARMSTRONG, L. MARLENA 220ANE
STHEST ADIDRESS 58 NORTH ROBIN HOOD RCAD 3 ASTELLY ADDRFSS
CITy-51-217 INVERNESS FL 34450 24005128 3
TIILE [] DELETE 3 DLk [3 Changs  [[] Addilion
NAME 32 HAME
STREET ADDRESS 33 STHECY ATDRESS
CAIY-ST-2IF o 7 e M3ety-S)DT L
TITLE [ DELETE 4 171LE [] Change [ Adc:tion
hAME 47 ke
SIREET ADDRESS 43 51REe! ADORT 53
Ty 512 ) o 440107 87-2F )
TINE [T DELETE 5t ITLE [ Change [ Addition
NAME 5 7 NAME
STREET AUDRFSS £ 3 STREET ALDRESS
Cay-S1-2F . . §4GIY-81-7F i
g [] DELETE 6 17TILE [ Cnange  [] Additien
NAME €2 NAM!
STREET ADURESS £3 STREFT ADIIRESS
cHy-§T-20 | 640175771

14. | do herety certity thal the information supplcc wilry [is fimg is valurtarily furiished anc doos not quatty for the exernplion stated in Section 119.07(3)(K), Florida Statutes 1 further
certify that the infonmaticn ndicated o6 1h s anrual report o supplemental annual report is true and accurate and that niy sighature shall have the same lega’ effect as if made under
oath: that | am an officer or drrectar ©F e Corprab:on o the recosor or rusted ermpowsred 10 exedule th 3 report as requeed by Chapter 607, Florida Stalutes, and that my name:
appears in Block 12 or Block 45 if changed, or o an altacment with an ardress

p o pr WL.BRMsTRIGE
SIGNATURE: .

Vopegsi0EnT Hoafoe (358 7267710

) / &
SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Dy Frionss #




