SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCKET SCIENTISTS, INC.

Principal Place of Business

6246 LESLIE STREET
PALM BEACH GARDENS FL 33418

d

v

87148 - 90009 - 26

Mailing Addrass

6246 LESLIE STREET
PALM BEACH GARDENS FL 33418

L

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90009 026 ***550.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
177279 Goudlden R4 26] 650737122 Not Applicable
Suite APE#.' ate. L, Suite, Apt. # eic. 5. Certificate of Status Desired | $8.75 Additional
.oy st Wt@ (o—— — ;‘ e e — e e T TR S T Fee.Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

A (Meals

O

Trust Fund Contribution

Added to Fees

Zip Country Zip Country 8. This comporation owes the current year
"t %SL{O 4' E‘ UM ;\ ;] Intangible Personal Property. |:| Yos _&No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' \
WILLIAMS, ALBERT C " Mot G W Waumng”
6246 LESLIE STREET 82| Street Address (P.O. Box Nurpber is Not Acceptable)
[
PALM BEACH GARDENS FL 33418 - GadL cesUixar,
84| Ci ' 85| Zip Code
o prer FL | %3

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Igrature, typed or printad nama of registered agent and tile I applicable. {NOTE: Registared Agent signaturs required whan reinstating) PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D [ IpeLeTe LITITLE JPchenge [L] aaiton

NAME WILLIAMS, ALBERT C 1.2 NAME

sreevaooRess | 6246 LESLIE STREET 1asmeeraveeess | (, ) Le . C,Q,Sbre_ Q‘}"_

CITYST-ZP PALM BEACH GARDENS FL 33418 14 CIT-ST-2IP Yeas.der o, R34 Sg

Tme D /B’ DELETE 21 TME L ' change ] Addition

NAME CALLOWAY, GARY M 22 NAME

sreetanoress | 2240A WHITE PINE CIRCLE o W23 smmeeT ApoRESS - . ~

CITY-ST.ZIP _ WEST PALM BEACH FL 33415 24CITY-ST-2P

me D ] otete 3TIE X} crange L] Addition

- NAME WILLIAMS, RICHARD T 32 NAME

seetanoress | 6246 LESLIE STREET sasreeT aporess |G S “((r (eslie St. »

CITY-STZP PALM BEACH GARDENS FL 33418 34CTY-5T-ZP jﬂp‘ b FL 33K f

TE (] oecete 41TLE ’ Change [_| Addition

NAME 42 NAME

STREET ADDRESS 41 STREET ADDRESS

CITYST-2IP 4.4 CITYST-ZIP

TITLE [ oetete 5ATHLE ] change [_] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21? 54 CITY-ST-ZIP

TTE [ peLere 61TME [ change () addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 heraby certify that the information supplied with this filing does ot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
g/ the receiver or trustee empowered to execute this report as required by Chapter 607,

an officer or director of the corporatie
neatlay ght with an address.

in Block 12 or Block 13 if change

a, or

gal effect as if made under oath; that | am
lorida Statutes; and that my name appears

189S S T3t

'

DR, ¥

Date

Daytima Phona #

CR2EQ34 (5/99)



