FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 g o Secretary of State
DOCUMENT # P95000077633 (2)

1. Corporahon Narr:

MAD SCIENGE OF FLORIDA, INC.

A

Prmcipa‘f Puace of HIJ;I 55 T "‘?‘\}i}_:n\mg Address
2500 E. HALLANDALE BCH BLVD 2500 €. HALLANDALE BCH BLVD
SUITE 200 SUITE 200
HALLANDALE FL 33009 HALLANDALE FL 330094635
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Prinoipal Place of Bus wss 7”27a.7_l-t"‘i.::|-i“hr|g;| Address 4. FEI Number ' Applied For
I;;i - 25] 65-0624701 Not Applicable
Suite Ap # et Suites, Apt #, et i
o ‘ — ‘ 5. Cortificate of Status Desired (3 $8'75 Adq“m"al
22 271 Fee Required
City & State 4 City & Stale 8. Elaction Campaign Financing $5.00 May Be
U | Trust Fund Contrinution () _addedto Foes
Zip Country i Country 8. This corporation has liability for intangibie tax under s 1998.032,
;Il . 25[ _2_3[_ E-I Flonda Statutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SHLEN, RON 81| Name :
20837 BAY cT' UNIT m 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 .

83

Zip Code

84 City FL as

AT, Pursuact 1 e provismns of Sechans 607 0502 and 607.1508 Florida Stataes, the above-named carporation submits this slatement for the purpose of changing its registered
oHice ar ragislend agert o ol i the Stale of Florida Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registered
araibae with, and accapl the ohiligationg of, Section G07.0505, Florida Statutes.

SIGNATURE R R _— i
: . Froeprmepechipgent o -t cabs (HOTE Begistered Agerl mignature reguired when renstatieg) (DATE
3 OFF IGE RS AND DIREGTORS : 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
me D o (T oiLeTe 117 [charge [T Agdition
KAME SHUEN, RON 1.2 NAME
s ooress | 20837 BAY CT, UNIT 111 1.3 STREET ADDRESS
oo e | NWAMIBEACHFL33180 saciy-51.20
Tk B [JoiLete 21TME [JChange™ [ Addition
-NAME 22 NAME :
STREET ALDRESS 23 STREET ADDRESS
Y. 517 - ] B 2 4CITY-51-2F
TiiE T o o I oeLete 3TTIE [T Crange [ Addition
Nkt 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
iy §1-21P ] 34 CITY-51-2IP
e T ' T 0ELETE 411 [T change [ addition
e 4.2 NAME
SIRERT ACOHESS 4.3 STREET ADORESS
GITY- 81-7IP - » B 44 CITY-5T-2Ip
Tne [T oseere 51TILE [T crange ] Aadition
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDHESS
LTy -Si- ] ) 54 CITY-S1-21P
TilLE h T o [T DELETE 61TITLE [Ichange T[] Addition
NAME 62 NAME
STREE] ADDRTSS &3 STREET ADDRESS
TP -§T-70 o 64 CTy-S1- 2P
14, | do hereby cerbly thal the wéormation supphed with s filng doos nol qualfy for the exemption stated in Section 118 07(3)(i). Florida Statules. | further certify that the

information indicated on this annual report of supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an otficer of directar of the Garpoaen or thee raceiver or trustee empowered o execute this report as raquired by Chapler 607, Flarida Statules; and that my name

appears in Block 12 or Block 153 0F skfipdca. or on an allachmeplpith an address.
SIGNATURE: __i}7ae (as457- YokO-
e Ayt Fnore

AN i s

URE AWD TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

FLORIDA DEPARTRENT OF STATE Jan 17 1997 800am

CR2E034 (9/96)



