FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

L. &

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MC2 SCIENTIFIC SYSTEMS, INC.

Principal Place of Business

1525 DEMENS DR §
8T PETERSBURG FL 33705

Mailing Address

1525 DEMENS DR §
ST PETERSBURG FL 33705

A

DO NOT WRITE IN THIS SFACE
3, Date Incorporated or Qualified

12/06/1996

11. Pursuani to the provisions of Sechans 607 04072 and

I | 2. Principal Place of Businoss - 2a. Malling Address 4. FEI Number Appliad For
21] 998 CansTantS cesed (] 97 cleTAaIeS Cours 59-3492419 Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, etc. . it
:l ‘u @ Apl. 4. gl . wie At B ele §. Ceniticate of Status Desired O $8.75 Addiional
22 2;| Fee Required
" City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ‘ﬂ"-’-"" WN‘S,__“(.F” o ;I TARPoN SCRINGS ’ FL Trust Fund Contribution Added to Fees
1 Zip Country | Zip Country B. This corporation owes ar has paid the current year Intangible
b ;l Feb .‘1 El s N ?ﬂ z “'bys ;' s, Personal Proparty Tax due June 30. ves [ No
g, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsteted Agent
MASON, NICHOLAS A 81| Name
1525 DEMENS DR S 52 svaﬁt&@ess (P.0, Box Number 15 Not Acceptable)
ST PETERSBURG FL 33705 CARSTRIRS < aut
.- i B3
Ba| Cit 85| Zip Cod
Y TARPON  SPLNGS FL | Feeds

; 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the: obiligations ol Seclion 607.05056, Florida Statutes

R

SIGNATURE S e .

Slgnature typed on prntod nac e ol tegeatetad pgend and e appocatug ({NCHI - Hoegislerad Agen! signalure 1equired whon reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
e D ET peLETE 11TITLE Change [ Addilion g
HAME MASON, NICHOLAS A 1.2 NAME §
sweetapoeess | 1525 DEMENS DR § raseeTAboRess | AP CARSTAIES cover 3
CITY-ST-21P 8T PETERSBURG FL 33705 14 0ITY-51-2IP TARPoN  EPRWGS, . Tubi? &
TITLE D L] Driete 21TITLE [T change [ Addition |
NAME HEIDTMAN, BRIAN F 2.2 NAME A
streetponess | 1085 RIVERSIDE RIDGE DR 2.3 STREET ADDRESS
CITY-51-21P TARPON SPRINGS FL 34689 2400512
TLE D LI Detete 31TITLE [ change™ T Addition
NAME HOGAN, SCOT 3.2 NAME
streev aponess | 4949 AMADOR DR 3.5 STREFT ADDRESS
oitY-ST-2P QCEANSIDE CA 34, BITY-ST- 2P
TIE [T DELETE S1T0LE “TTchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 210 44 CITY-ST-ZP
TLE IREGSE 51 0TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P . e 54 ITv-8T-1P
TTLE [ DELETE 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P B4 CITY-51-7IP

14, | hereby certi

A/

that the information supplied with this fiting doos not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diregtor of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appsears in
Block 12 or Block 13 if changod. of on an attachmaont with an addross.

A N

3 =a L& P N



