FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

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

Secretary of State

Lo0'we

P96000098974 (4)
MC2 SCIENTIFIC SYSTEMS, INC.

100

3a. Date of Last Report

Mailing Address

1525 DEMENS DR 8
ST PETERSBURG FL 337056166

Principal Place of Busingss

1525 DEMENS DR §
ST PETERSBURG FL 33005

8, Date Incorporated or Qualified

SIGNATURE

office or regisiered ageni, or both, in tha State of Florida Such chan
agent { am familiar with, and accapt the obligations of, Section 607.0505. Flarida Statutes,

12/06/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 59 ~3I4224H-19 Not Applicable
Suite, Apt. 4, elc, Suite, Ap1. #, eic. N $8.75 Additional
2—2| 2—7| 5. Certificate of S}g;us Desired 0 Feo Required
City & State Cily & State 6. Etaction Campaign Financing $5.00 may Be
EI ;l Trusl Funa Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for iMangible tax under &, 189.032,
2_4| ?S—I ;l _3;] Florida Statutes Rves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MASON, NICHOLAS A 81| Name
1525 DEMENS DR § B2} Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33705 -
! 83
84| City FL 85| Zip Coda
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrmite this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors, | hereby accept the appoiniment as ragistered

Signature, typod o prnled nanks of agistered agent and titke  appiicable. {NOTE Registerad Agent signature tequired whan rainstating) DATE
12 OFFtCERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TMLE D 1 DELETE 11 TILE L] Changs  1_] Addition
RAME MASON, NICHOLAS A 12 NAME
street aporess | 1526 DEMENS DR 13 STREET ADDRESS
c-stze | ST PETERSBURG FL 33705 14 GITY- 51-2P
L D L] DELETE 21TILE T thange T Addition
NAME HEIDTMAN, BRIAN F 22NAME
street ancrrss | 1055 RIVERSIDE RIDGE DR 23 STREET ADDRESS
anv-si-ze | TARPON SPRINGS FL 34689 2 4CITY-5T-21P ;
TILE D L] DELETE 31 TITLE [Al Change  [3 addition
NAME HOGAN, §COT 32NAME
staeer aoaess | 48489 AMADOR DR 2.3 STREET ADDRESS .
erv-sr-ze | OCEANSIDE FL 92056 M ON-ST2F | OCRANSIOE CA 2054
e [J DELETE 41TTLE [l change [ Addition
NAME 4.2 NAME
STHEET ABDRESS 43 STREET ADDRESS
CTY-$1-219 AAQIY-3T-2P
THLE [T psLeve 51TITLE [Tchange” T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SI- 71 5.4 CITY-ST- 2P
TITLE L] orLeTe 6.1 THLE [Tchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY- S7-20P 6.4 CITY-51- 2P

SIGNATURE:

VAL IR Vi

«/ala7?

14, | do hereby cerldy thal the information supplied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the
informalion indicated on this annua! report or supplemental annual repor is true and accurate and that my signature shatl have the same legal efiect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 1f changed, or on an altachment with an adaress.

Apr 22 1997 8:00am

CR2E034 (9/96)

12 P66 Soz2d

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala

Daystime Phone & m']g



