2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # P97000045308

1. Entity Name
INVESTMENT SCIENCES, INC.

Secretary of State

Principal Place of Business Mailing Address
19177 SABAL LAKE DRIVE P.0. 80X 811314

BOCA RATON, FL 33434 BOCA RATON, FL 33481-1314

A AR G

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PRI TS

65-0765509 Not Applicable
5. Cerlificate of Status Desirod ] Eg-ggqumm:ma;

8. Name and Address of Current Registersd Agent

£25 S AVE DRAY DO NOT WRITE
FT LAUDERDALE, FL 3301 IN THls SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruture, typed or primed neme of registarec sgent and title § sppicabie. NOTE: Agent sigr roquired when tein DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10, QOFFICERS AND DIRECT: OR’é [
TME D
NAE CZAJA, MARK
STREET ADORESS | 2620 NE 27 AVE HOOD00E 13850
o Sr 2 ?)OC" RATON, FL 33434 02/09/07-300065-009 150, 00
TITLE
NAME TELLERMAN, EDWARD

STREET ADDRESS | 19177 SABAL LAKE DRIVE
CITY-51-2P BOCA RATON, FL 33434

TLE
NAVE

i DO NOT WRITE

- STREET ADDRESS

- IN THIS SPACE

NAME

CIty-S1-21P

TLE

RAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if macde under oath; that { am an officer or director
of the corporation or the receiver or lrustes empowered to execute this raport as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’aaddipss, with all other like empowered.

ave  FowbRa TELL ERmay z/zr/ov 56 1~302-%% 74

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4

SIGNATURE:




