FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

FILED

PROFIT TWLE?L‘ FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am
CCRPORATION (== % Katherine Harris t f St t
ANNUAL REPORT oS D Secretary of Stte ecretary or State
1999 \\"Eu_,.ﬁ ¢ DIVISION OF CORPORATIONS 04-27-1999 90190 004 ***150.00
DOCUMENT #
1. Corporat on Name P9400008607g
SCIENCE STATIONS - 2000, INC.
IR
1640 N HWY 41 1640 N HWY 41
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
11/17/1994
2. Principal Place of Business 23. Mailing Address 4. FEI Nutnber Appled For
[21] 26 59-3282462 Not Applicable
Sulte, Aft. #, efc. Suite, Apt. #, ete. 5. Certifcete of Status Desired [ $8.75 acdiional
EI ;\ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
a m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
;l E;I m m Person.l Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10, Name .ind Address of New Registere.i Agent
81| Name
ARMSTRONG, DAN W 82| Street Ad iress (P.0. Box Number is Not Acceplabl
58 N ROBlN HOOD RD treet ress (P.0. Box Number is Not Acceptable)
INVERNESS FL 34450 83
84| City 85| Zip Code
FL [*]

11. Pursua it to the provisions of Sections 607 .0502 and 6071508, Florida Statu es, the above-named co poration submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State o’ Fiorida. Such change was siuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed nan ve of registered agent ind title If appiicable. (NOTI: Registerad Agent signature requ red whan reinstabng) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #1ND DIRECTOFS IN 12
TIME D [ DELETE 1ATTLE [Jchange  [JAddition
NAME ARMSTRONG, DAN W 12 NAME
streeTanoress| 58 NORTH ROBIN HOOD ROAD 1.3 STREET ADORESS
CITY-ST-2P INVERNESS FL 34450 14CITY-§T-2P
TME D [] DELETE 24TME [Ichange  []Addition
NAME ARMSTRONG, L. MARLENA 22 NAME
streeraoress) 58 NORTH ROBIN HOOD ROAD 2.3 STREETADDRESS
CTY-ST-2P INVERNESS FL 34450 . 2.4 CTY-ST-21P
TME ] DELETE 3.4 TITLE [1Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2IP
TITLE ] DELETE 41TITLE [1Change  [] Addttion
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-2IP
TME [J DELETE 5.4 TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-$T-2IP
TTE [} DELETE 61TITLE CJchange ] Addition
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-8T-2IP

14. | herel y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the infermation
indicat :d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have i & same legal effact as if made under cath; that ] am an
officer or director of the corporation or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 2 or Block 13 if changec, or on an attachm

with an address, with 1l other like empowered.

DAN ). BemsTre ns

/
SIGNATURE: _&%{é%mmo NAME OF 5

|G OFFICER OR DIRECTOR

Data.

CR2E034 (11/98)

)
Yfos 4 (53) 74770




