SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FRANK A. SCAFIDI, PH.D. INC.

Principal Place of Business

18709 MW B0TH AVE
MIAMI FL 33015

Mailing Address

18799 NW BOTH AVE
MIAMI FL 33015

FILED
Oct 07 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SF‘{\CE

3. Dale Incorporated or Qualified

04/15/1997

2, Pnnciparlr Place of Business " 2a. Mailing Address 4. FEI Number Applied F‘or-rii
e o 85 ~0 94653 Not Applicatle |
ite, Apt. #, ete. Suite, Apt. #, etc. N R iti
Sulte, Apt. #, eto une. Apt #, ol . Certificate of Status Desired B/ $8.75 aadttional
E 27—_l Fee Raquired
City & State | City & State B. Election Campaign Financing $5.00 May Be
23 o ] 2!1]_‘ . Trust Fund Contribution [:l Added to Fees
Zip Country | &p Country 8. This corporation owes or has pail the currgnt year Intangible
25 o zs;| : m Personal Properly Tax due June 30. Yos No
| .9 Nama and Address of Current Reglstered Agent 10. Nams and Addross of New Registered Agent
FINANCIAL FOUNDATIONS, INC. 81| Name
2643 THAXTON DR #37 82| Street Address (P.O. Box Number is Not Acceptable) T
PALM HARBOR FL 34684 -
83
84| City

FL_[le Zip Code

11, Pursuant to the provisic;ne. of seclions 607.0502 and 607.1 505. Florida étatules, the above-named ¢orporation submils thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am famil:ar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE ) — -~
Signabure, typed or panled name of regislared mgenl and titie It applicable (NOTE Ragislered Agenl signature required when reinalating} DATE —

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e P [ Toeee $ATIMLE PRiS 0lm T T change 1] aggtion
NAME SCAFIDI, FRANK A 12 NAME Scakrdi, FRAVL .
steeranoress | 19799 NW B0TH AVE 13STREETADDRESS | /8 7 55 afiy Bo AV
crvstze | MIAMIFL 33015 o 14CITYST2ZP inmys L 3dessT B
TMLE [ pecere 217ME [ change [ adition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST21P L 3 24 CITT-STZP -
TIE B DELETE 3ATIMLE D Change O Addition
NAME 3.2 NAME
STREET ADDRESS 3.38TRERT ADDRESS
CITY-8T-2IP e 3ACITY-ST-ZiP
e [ Ioetete 41TITLE T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS

|ovsrze | 44CTYSTZI
TITLE [ oeere S1TTLE T crange [ nasiion
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
TStz o o 54 CITY-ST2IP
TILE [Joeete BATILE T change [T adaton
NAME 5.2 NAME
STREET ADORESS §ITREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-ZIP

indicated on this annual report or supp

SIGNATURE: 7o, b 07

% P

14, t hereby certify that the information supr!iad with this filing does nol qualify for the exemption stated In saction 119.07(3)(}), Florida Statutes. | further certify That the information
lsmental Bnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or tho receiver or trusiee empowared 1o exacute this repot as requlred by Chapter 607, g
in Block 12 or Block 13 if changed, or on an attachment with_an address.

L YIS Y o

lorida Statutes; end that my name appears

RO K Dy gL

CR2E034 (5/98)



