FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOéUMENT#

1. Corporat on Name

POG000099248 (2)

SCIENTOR SERVICES OF FLORIDA, INC.

JETa

FILED
Apr 21 1997 8:00am
Secretary of State

| 11|
Principal Place of Busingss Maiing Address
397 SW. BTH STREET 357 5.W. 8TH STREET
SUITE 306 SUITE 308
MIAMI FL 33134 MIAMI FL 33134-2025
3. Date Incorporated or Qualitied 3a. Date of jast R port
- 12100/1996 YEVLY. i
| 2. Princpal Fiace o Busmness 2a. Mailing Addres: 4, FEI Numby é Applled For
21| . I-A_f'# o Sa)fpz A}/E 25 - A\ts'#)émg : - 07433 2 ! 75N0t Applicable
uile, Apl pl&, / uite, Apt. #, elc. - X . Additional
B, Certificale of Status Desired O
Fae Requirad
22] C”Y &5 "‘/ Mj o F E] City & State 6. Election Campaign Financing $5a,;09:4ua:333
23 \:5‘3 / 5 é ) ;;I Trust Fund Contribution Added to Fees
- Zip _ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
34]_ o 25| 20/ 0] Florida Statutes Oves Ono
’ 9 ‘Neme and Address of Current Registerad Agant . Name and Address of New Reglsterad Agent
SOSA, GULLANE LAVAR o] N //M\/ AN Do RTA
3971 S.W. BTH STREET 82| Strest Address {P O7Box Number § w:‘,cep? 2?_. ﬁ Y,
SUITE 305 L 05 5 &
MIAMI FL 33134 83 M/ﬁ_m/
B4| City 85 Z|p Code
/I ) FL rs%

[71F, Pursuant ta the provisions of Seclions 607.0502 and 607, 1508, Fiorida Slatutes, the sbove-named corporation submits this statement for the purpose of changlng nls raglstered
aftice of reg stered agent, o both, in the State of Florida Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as reQistered
agenl | am farr-has with, and accept the obligations of. Sgetion 607.0505, Florida Statutes.

SIGNATURE | Y 4N - -
Slpnrire typesid of Pt pasmie of arodh agent aagl W applicable (NOTE: Ragistered Agent signalure required when reinstabingl DATE
2. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk 1] /WDELETE 11TME [T change [T Adaon | g5
NAE S085A, GULLIANE LANE 1.2 NAME 3
st aooess | 3971 S.W. 8TH STREET, SUITE 305 1.3 STREET ADDRESS 0
| Gr-S-ak MMI FL 3313‘ 14 CITY -5T- 7P &
s /D,?E < /JEUT 7 DELETE 21TTLE [Tchange LT Adetion |O
NAbE ’~ //71 /2)/ cg )@ ) ,e 27 NAME
SIRETT ALORESS .7,5— ge) 6“ AT (ﬂE 2.3 STREET ADDRESS
cily s e 33/56 2 40TY-ST-2P
TILE [T oevere 31TILE L] Crange [ Addition
NAME 32 NAME
SIREFT ADORESS 3.3 STREET ADDRESS
L GirY-51.2 4. CITY-SI-21P
T T_1 DELETE 41THLE T Cnange "7 Addition
N 4.2 NAME
STREET ALTIRE 56 A3 STREET ADDRESS
LA L 44 0Ty -5T- 2P
Wit U1 DELETE 5.1 THLE [Tchange 1 Addition
Bled 5.2 NAME
STRERT ARCHESS 5.3 STREFT ADDRESS
RIS L O S4CITY-ST-ZIP
Tt LT DELETE 6.1 TITLE T T Change L] Addition
NEME 6.2 NAME
P STRE TR 6.3 STREET ADDRESS
L wres o BA CITY - ST- 7P
1471 60 hoereby cerbly thal the nformation suppled with this filing does nol quality for the exemption stated in Saclion 119.07(3)(i}, Florida Statutes. | further certify that the

informaton mdicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lar: an officer or director of the corporation or ihe receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —t L (W BRY AN 59«7’5}) fV/ o

INING OFFICER DR DIRECTOR

Daytme Prong # DORZET

SIGNATURE AND TYPEQ OR PRINTED NAME OF §




