FILE NOW: FILING FEE AFTER MAY 118 $225.00

B PROFIT
=+ CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OfF STATE
Sandra B Moriham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P24000089219 (7)

SCORPION TRIAD, INC.

RS G L

Frrinezip Fjlriﬂ @ o[ Puammn- N‘a \mg A’)dres%
1519 DALE MABRY HIGHWAY STE. 100 1519 DALE MABRY HIGHWAY STE. 100
LUFZ FL 33549 LUTZ FL 33549
3. Dale Incorporated or Qualified 3a, Dale of Last Report
- 12/06/1994 06/12/1995
2. Puripal Place of Busingss 2a. Maiing Address 4. FEI Number - 586-— Applied For
21| e8] Not Applicablle

- Suity, Ap ) ete, Sdlto A};E}}, alc.

2 $6.75 Additional
o) )

5. Certilicate of Status Desired O Fes Required
ee Require

Oty & Stote City & Stale 6. Elaction Campaign Financing $5.00 May Be
;_:31 _ o e Trust Fund Contribution Added to Fees
Iip o p a _ Country 8. This corporation has liablity for intangitle tax under s 199.032,
24] o 2_9J o r:()(ﬂ Florida Statutes £ Yas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I N B1| Name
COTTEH“.L. RONALD E 82| Street Address (P.O. Box Number is Not Acceptabie)
1519 DALE MABRY HIGHWAY STE. 100
LUTZ FL 33549 83
84| City 85| Zp Coda
FL

T1EL Barsiant o the provisons of Sections 6070502 and 607.1508, Florida Statutas, the above-naniec corparation submits this statement for the purpose of changing its registered office
or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appairtment as registered agent. | am
farnibar with. and azcept the obligations of, Section 8070505, Florida Statutes.

SIGNATLIRE

CR2E034 (12/95)

o St Lgpend 6 otk e Uf_rv_u_wjf:.fu.dl :_!f__nl 0 ¥ apphodnn _ T T NOTE Fegstersd Agunt sgnalure reqdined wher: renstatng) DATE
12. ANU DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
1 lo R o ) G R Ll Crange L] Addition
Bk COTTERILL, RONAID E 12 NAME
smieraoness | 1519 DALE MABRY HIGHWAY STE. 100 13 §TREET ADDRESS
R LUTZFL3348 Nyt
i [ DELETE 2 1101LE [ Change 0] Addilion
HaRE 2 2 NAME
SIHEL | ATDRESS 235THEE] ADDRESS
CHY-5120 e 24 CITY-5T-21P
Tt CJoren 3 1T1LE [ Change [ Addition
Kk 3.2 NAME
SIRELT ANDRESS 33 STREET ADDRESS
LOSUA 340TY-$1-2P
L [] DELEIE 4 1TITLE [ Change ] Additian
bALE 42 NAME
SlHek ] AL RESS 43 SIREET ADDRESS
| o st aw e - 44 ITY-81-7P
HIIE [] DELETE 5 1 THLE [J Change  [] Addstion
KM 52 NAME
SIatE | ANRLSS 53 STREET ADDRESS
U7y &l 7F N o L RsaCY-SI2P
Thr [V DELETE B 3TITME [ Cnange  [] Addition
HEM: B2 NAME
SIRELL ATIDRESS 63 STREET ADDRESS
Ly S -7 64 CITY-51-2IP

14, 1 abr henobyy cer l(ry thal the informiation suppliod wilh this fing s voluntarly furnished and doos not qualify Tor the exemption stated in Section 119.07(3)(k). Florida Stattes. | further
cantify that the infonmation ndicated on this anoual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1| am an officer or olrector of tne corporation or the receiver or frusles empawered ta executa this report as required by Chapler 607, Florida Statutes; and that my name

agn 3 in Block 12 or Biogle=t it chariged, or on an attachmen? with an address.
|
 SIGNATURE: W é/m o € . Gigen e Zlg/%» 883949308
RE AND TYPED | CER o DIRECTOR A Daybima Phohe ¥




