CORPPFg);;\iI;N " ?»3_2‘ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

9] Sandra B. Mortham
ANNUAL REPORT

Ny _E: Secretary of State
- 1998 X 7,":':"“;"?,_#{ DIVISION O CORPORATIONS S ecretary Of State
* | DOCUMENT # PO50000

1. Corporaticn Name

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

35313 (2)
SCIENCE TECHNOLOGY ACADEMY INC.

o A

Principal Place of Business Mailing Address
5005 N. WICKHAM RD 5005 N. WICKHAM RD
MELBOURNE FL 32040 MELBOURNE FL 32840
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
b fal B ) S 59-3300212 Not Applicablo
H Suite, Apt. ¥, alc. Suite, Apt. #, etc. it
H g I ' &, Cerlificate of Status Desired 0 $8'75 Additional
. 22 ) - a F&e Requlred
* Gity & Slale __ Oy & State 8. Election Campaign Financing $5.00 May Be
f; m S e 23]__ . Trust Fund Contribution O Added to Foes
Zip Country 41p Country B. This corparation owes or has paid the current year Intangible
|24 25 o E] _aa Personal Properly Tax due June 30. Yes [JNo
i 9. Name and Address of __Q_urr_egt F}qgislsred Agent 10. Name and Address of New Registered Agent
MUNCEY, OLLIE i DD H STRIBY
4576 DELESPINE RD. 82| Sireel Address (P.O. Bax Number js Not Azi%ezba&e)
COCOA FL 32027 HeE 15  Dede Sping
83
B4| City 85| Zip Code
Colpn. FL| | 22927

11, Pursuant to 1he provisions of Scclions 607 0L072 and 6071508, Florida Stalules, the above-named coiporation submits 1his statement fof he pUreose of changing its regislersd
office or registarod agenl, or bath, in the Siale of Floida. Such chango was authotizod by the corporation's board of directars. | hereby accept the appointment as registerad

' agent. | am rwith, and acgept Ihegehygationg of, Section 607 0508, Florida Statutes
- | sisNATURE e A 4 'Dﬂw@ H. 5Ty - D ikecdor Y{=20 /oY%
Sig P oo pntord e ot D omesd g0 adTugh it appshc - 1L "Regisiered Apenl sguatd eqired when rainslating) A L4 =
12, ’ ND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
THILE D CoTT T E_-ﬁEL[TE I 11 TTLE L] Change [ agition g
2| name MUNCEY, OLLIE G MS. 12 NAME §
. | sweeTaporess | #4575 DELESPINE RD 1.3 SIREET ADDRESS &
| om.si-ze COCOA FL 32027 B 16C1Y-51-2IP &
LT AD B I AT 21 TITLE THRECTOR B Change ] Addition | O
| name STRIBY, DAVID H MR. 2.2 NAME
smeeer aponess | 4676 DELESPINE RD 23 STREET ADDRESS
CITY -§T-2F COCOAFL3202Y 2.4CIY-51-2P
TITLE ] oELETE L1TILE [ change [T addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-ST-2P 34.67Y-S1- 7P
EoF T Tt TTotiee 41300 [T Change ] Addition
¥ | NaME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY- 57-2P e I 44CITY-81-2P
TTLE DELETE 51TIMLE [J change T Addilion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P e © f sacimy-s1-zp
| TME [T oecete 6.1 TITLE [ change  TJ Addition
B | e 62 NAME
T | STREET ADDAESS 6.3 STREET ADDALSS
* Lomv-stze 84 CTY-51- 7P

14. | hereby certify thal the information supphed with this filing docs nal guahfy for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that tho infarmation
Indicated on this anawa’ reporl or supplenantal annual report is Irue and accurate and that my signatare shali have tha same legal effect as if made under oath; that { am an
officer or director of the corparalion of 1he receiver of trustee empowered 10 execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or an an ahachment with an address.

e ﬂ LY 2 N | ()_J.f\ [ e T 1 e o~ 1 T ;e s5 = it o Py o .




