FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI[::n[;il:A:Tm!iI’: hc::n STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # P96000099248 (2)

1. Corporation Name

SCIENTOR SERVICES OF FLORIDA, INC.

O

Principal Place of Busingss Mailing Address
9525 SW B2 AVE e 9525 SW B2 AVE
MIAMI FL 32156 ~BUFFE-006~ Miami
us A -F0t - Florid DO NOT WRITE IN THIS SPACE
4o or a 3. Date Incorporated or Qualifiad
33156 12/00/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 .65-0743328 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
L. AP ele vite. Ap ele B. Certificate of Status Desired (| $8°75 Additional
;I ??-1 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
m ;;] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I a 30 Personal Proparty Tax due June 30. ] ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORJA, MARY ANN 1] Namo
9525 SW 82 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84{ City FL 35| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statament for the purpose of changing its registered

office or rogistered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent. 1 am famihar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Signature. fypwd o printed numa ol registered agenl and hitle If applicable (NOTE- Reistered Agent signatute required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1ATILE [Jchange [ Addition
NAME BORJA, MARY ANN 1.2 NAME
sreeTanoRess | 9525 SW 82 AVE 1.3 STHEET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-5T-2P
TILE "] DELETE ZITLE [ cnange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-5T- 2P
WLt [ betete A1TILE [T Change ] Addition
NAME 32 NAME
STREET ANDAESS 3.3 STREET ADDRESS
CiTY-$1-2IP B 24.CiTy-§1-20
TiLE [T petetE 41 TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-5T- 1P 44 CITY-ST-2P
THLE [J OELETE 5. TLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
GIIY-§T- 2P 54 ITY-5T-2P
TITLE J DELETE B1TITLE L) Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-§1-2p 64 CITY-ST-ZIP

14, | heraby cantify that the information suppliad with this fiing does nat qualdy tor the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indiwcated on this annual reporl or supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears it

Block 12 or Biock 13 if changed, or on an atlachment with an address.
E W 4

SIGNATURE: W*ﬁ’%a g

CR2E034 (10/97)



