. FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 @ =
DOCUMENT #  P95000052646 (3)

1. Corporation Name

SOUTHERN SCIENTIFIC INDUSTRIES, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlhan
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Piace of E%.u?.n‘ess o Ma\hng Addrass
1901 SOUTH HARBOR CITY BOULEVARD. #805 1901 SOUTH HARBOR CITY BOULEVARD. #805
MELBOURNE FL 3290 MELBOURNE FL 32901
3. Date Incorporated or Qualified | 3a. Date of Last Report

. - o 06/23/1985
X 2. Pigoipal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
DT S 76 N LaKeside Df‘. 6] 276 N. Lakeside Dn 59-33266/177 Not Appicabia
! Suiter, A #, elc | Suite, Apt. 4, elc. 5, Certificate of Status Desirect O $8.75 Additionaf
. 221 o 2?] o ' Fee Required

City & Star'e | City & State 6. Eiection Campaign Financing $5.00 Mmay Bs
 lxn) Save/liTe 757?@ Chy, - [w|SaTerl Te Beéach, FL Trust Fund Contribution L] Added to Fees

i ) Zcp Caourtry 8. This corporation has liabilty for intangible tax under 5 199.032,

’ e . J 7 1 25 U 5 ’4 J 32 C? 3 7 E-l 4Ss A Florida Statutas Bd ves [No
‘ 7 e, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name Do herT I Da y
\ MURPHY' JOHN T 82| Strect Adgress (P.O. Box Number is Not Acceptable) .
; 1901 SOUTH HARBOR CITY BOULEVARD, #805 76 N. LaKes\de Drive
' MELBOURNE FL 32901 83
. B4| Cit 85| Zip Code
: - Vo SaTetl Te EGeacy FL{ l; 737

1. Pursuanl o the provisions of Soctions 67,0502 and 607.1508, Florida Statutes, the above named oorporatlon submits this statement for the purpose of changing its registered office
o registored agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniiar vath, and aegrpt the obhgations of, Section 05085, Florida Statutes, ,

. SIGNATURE A/KQ’J C/ KoL e f‘Q,,‘i,,,Qﬂ-ﬂ Pf‘?ﬁ'fdf“f (4 3// // 2?76
' I B puatire g O P ] et O roginbaed agenl and Vi ﬂa;; (METE Rogicturad Agont s gratore rad i@n ra netatrgh DATE &
; 12 o T OIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
' T [ DeLE3E 1 1TINE Presitlea T [ Change  [S3~Addilion =
! A 12 NAWE Ro e, 7 V. Da Y . 3
; SIHHI ATORESS psrEr s | 376 N takes de Aride o
: ovsta | 1400v-51 2P Sa et Te B-eu.cl—, ~L 3293/ &

HiR: [ DELETE 2 1TIE SecreTary / 7reas e~ [JChange PR Addion | O

HAME 22 NAWE Pare /q 7. Pa

SURLETADDRESS 2 3 STREET ADDRESS é o399 ® I.{ een ¥ 70 o 3T

orestae | 24CITY-51-7iF {Jf‘!nq )nee Id ! 14 z2 (52

ILF ) DELETE 3 1TE [ Change  [[] Addition

HARL 32 NAME

SIRFE ATIDRESS 33 ST4EET ADDRESS

st L 34CITY-51-2IF

1N [] DELETE 4ATILE [ Change  [] Addition

HAME 42 NAME

STRERD ALUIESS 4.3 SIKEE? ADDRESS

R 44 CITy-5T-2F

1N [J DELETE 5 1TILE [ Change  [] Additson

Hapi 52 NAME

STHLT AUTRESS 5 3STHEES ADDRESS

L N U - S4 LTy ST- 2P

I [C] DELETE 6 1TILE [ Change [ Additian

Ktk £ 2 NAVE

SIHCHT ALLSS £ 3 STHEED ADDRESS

Cify - S0 2 B4 Cily-S1-2IP

14. tdo hereby cortfy that the infarmation supphied witln this fing is voluntariy furnished and does not qualiy for the exemption stated in Geclion 119.07(3){k), Flonda Staltutes. | further
carlify that the inforrmation indcated on this annual repart or supplemental annual repart i truo and accurate and that my signature shall have the same legal effact as if made under
oalh, lnat Fam an office: or dreclor of the corporalion or the recelver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my namae
appoars in Black 12 or Block 13 if changed, or on an atlachment with an address. rd o=

SIGNATURE: é’ %J l/ St "Qf%é'ﬁﬁﬁéiaﬁ‘"-—---— S ____51///?9 é & 8 /6_ —

SIGNATURE AND TYPEC OR PRINTED NAME OF SHANING OFF Date Daﬂme Frione #
-~ - — o od e




