FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 OMSON O CORPORATIONS Secretary of State
DOCUMENT # P@5000050944 (4)

1. Corporation Name

PSIENCE, INC.

T

Principal Place of Business Mailing Address
502 N. LARRY CIRCLE 502 N. LARRY CIRCLE
BRANDON FL 33511 BRANDON FL 335116039
3, Date Incorporated or Qualitied | 3a. Date of Last Report
06/28/1995 11/12/1996
2. Principal Place of Business 2n. Maiting Address 4, FEI Numbaer Applied For
;l . Z‘EI 59"3330789 __Not Applicable
Suite, Apl. #, elc Suite, Apt. # atc, i
e AP - I o 5, Certificate of Status Desired O $8.75 additional
—2;| ;l : Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;] o 2;] Trust Fund Contribution || Added to Fees
Zip | Counlry Zip Counitry 8. This corporation has Hability for infingible tax under s. 199.032,
2_4] 231 g] ;0] Flarida Statutes ves [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DAVIOS, DAVID 81| Name
502 N. LARRY CIRCLE 82| Street Addrass (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11. Pursuant 1o (he provisions af Sections 607 0502 and 607, 1508, Florida Stalutes, the ahove-named corporation submits this staternent for the purpose'a changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am faniibar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
S atute dypand o peetid rance of segsterod agent and title 1 apgicatle (NOTE: Regrstered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 11TME ' [Jchange LT Addition
NAME DAVIDS, DAVID 12 NAME
seer anoness | 502 N. LARRY CIRCLE 13 STREET ADORESS
CITY-ST- 3 BRANDON FL 33511 14.CITY-ST-2IP
e [T DELETE 21 TIILE [Jthange L] Additon
NAME 22 NAME
STHEED ATDRESS 23 STREET ADDRESS
CHY- 512 Z 46ITY-51-2Ip :
TLE 1T DELETE 3HTITE L) Changs L} Addition
NAME 32 NAME
STREET ANDRESS 33 STREET ADORESS
CY-SI. 20 34, CITY-ST-2P
THLE [T DELETE 41 TITLE [ Crange ] Addition
HAME 4.2 NAME
SIREE} AUDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 GITY-51-21P
TILE ] DELETE 51TRLE L change L] Addition
NAME 52 NAME
STREE) AIDRESS 53 STREET ADDAESS
CIY-51- 2P 54 BITY-51-21P
TILE [.] DELETE 61TITLE L) change L aodition
HAE 62 NAME
STREET ADDRFSS . | 52 smeeT AbDREss
CiTY-$1- 27 64 CITY-ST-21P

14. 1 do hereby cerbfy that the nformation supphed with this filing daes not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. t turther certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I 'am an officer or director ol the carporation or 1 receiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changeo; or .
L 3]/ F7 st

SIGNATURE: _J it B

HE AND TYPED OR PRINT E OF 5IGNNG OFFICEA DR DIRECTOR Jaie f J Dayuine Frone ¥

comsrmon A, uITmi™ | Feb 07 1997 8:00am

CR2E034 (9/96)



