SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER EPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/88: $550 {

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stats,
DIVISION OF CORPORATIONS

1998

1. Carporalion Namc

DOCUMENT # 95000077633

"MAD SCIENCE OF FLORIDA, INC,

Principa’ Placo of Basiness

Mailing Address

FILED
Oct 15 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS 6PACE

3. Date Incorporated or Qualified

22|

Terrace
27]

10/02/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
65-0624701 o
EC,Z_D.AM_S.W,__lDﬁ_;- ! E‘PS/'O 4300 S, W, 106 " o - ‘ Not Applicatile
S, At b, ete uile- At 8. ele. Terrace| s. cerficats of Status Desied ]  98:79 Additionat

Fee Required

Neal I. Sklar,. Esdg.

Cry & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
'2"3"| Davi e Florida ;B—I Davie, Florida Trust Fund Contribution Added 1o Fees
B ng : Country 2p Country 8. This corporation owes or has paid the cutrent year Inlangible
2:| 332 8 EBroward ;;l 33328 ;)] Broward Personal Property Tax due Juna 30. D ez XXno
9. Name and Address ol Current Reglstered Agent 0. Name and Addroes of New Hagislered;i_gent
B1| Namo

B2| Street Adgress (P.O. Box Number is Not Acceplable)

Goldberd, Young & Gravenhorst, P,A,
8 1630 N. Federal Highway
B4| City - |85} Zip Code
s Fort Lauvderdale, FL 7133305

ofiice or rogistered agent, o

602 and 607 1£08, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
alepof Flonda_ Sh change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CICNATIIRE:

ofl.cor or girecton of the corparation g
Block 12 or Block 131 changod

agenl. | am faniliar withn alions g r 807 0505, f lerida Slalules.
SIGNAR 7 — Y44 /9’3? e
alag 1l oraierd g ature requlrod when reinstaling) ’ 7 PATE
J2, T | ——ORHCLIZE-AND DIREGFOTS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T T ] DECETE TATITLE "RBRChange L] Addition
NAME + 2 NAME El’x?ien , Ron
STREET ADDESS usmeroonss | 3400 Jean Talon West,Suite#l(l
CITY-§T. 7P 34 GITY-ST-21P Montreal, Quebec H3R-2EB
e i [ DELETE 21TNLE T L] Change L] Asdition
NAML 2.2 NAME
STAFET AnpnEss | 1 2.4 STALCT ADDAESS
CY-§1- 2 2 4CNY-S1- 2P -
e T DELETE A1TNLE [T change T Asdition
NAME 3 2NAME
STRIET ADIRESS 335TREEY ADDRESS
Iy -81- A 34 CNTY-51- 2P
e T orieTe 41TITLE Tl change [T Addition
MAME 42 NAME
STREET ADDGISS 4 3STRELT ADORESS
oiv-stan | 44CITY-§1- 7P
e T CELETE ST T chane T Aadition
HAME 5.2 NAMF '
STHLET AINESS 53SIRELT ADDRESS
CItY S| A 5.4 CITY-ST- 7P
T ) o T otieTe B1TLE T Change T Addition
NAM: £ 2 HAME e | ICEAY L e 2 1= ¢
SIREE A 5 3SIRELT ADDRESS =10 e 38— -3 ?o _
v | ) saunv. 51 20 #EEL, (1) 10t
14. Ttereby cartily hat the mioe sl on sapphind wil this filng docs not gualify for the exemption slated in Section 119.07(3)()), Florida Statutes. [Hurlher certify thzt the intermation

mehcalog on s anndal reparl of suppemental annual repord s Irue and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an

10cever or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

1 altachment with gp address

/72745

CR2E034 (5/98)



