FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000104302 (9)

1. Corporation Namg

SCIENTIFIC MART, iINC.
Principal Place of Bushess Maing Address “Il“ln “I m“ '"“ Ilm III“ ||m "I“ ||||| I'III ||||| II"I “ll |m
880 SAND CREEK GIRCLE 800 SAND CREEK CIRCLE
WESTON FL 33327 WESTON FL 33327
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
5 12/11/1997
2. Principal Piace ol Busingss 20, Mailng Address 4. FEI Number Applied For
21} ;ﬂ 65 -~ 07 qq 508 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. i
m wie. Apt B ate 2] aie. Apt &, gle B. Centificate of Stetus Desred [ $8.75 addiional
22 27 Fea Required
City & State Gty & Siate 6. Election Campaign Financing $5.00 May e
’2—3] ;I Trust Fund Contribution Added to Fees
op Country Z1p Country 8. This corporation owes or has paid the current year Intangible
F;[ 25 ;I ;l Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
AMERILAWYER 81} Name
343 ALMERIA AVENUE B82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| city FL ’aj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerad agent. or both, in tho State of Flonida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Stgnatura, typad of priniedd namo of regrsternd agen! and litia it appl.cable (NOTE Reglelarad Ageni sipnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD I DELETE 11 TLE [ thange L Addition
NAME CANALE, MIGUEL A 12 NAME
smeeraooeess | 880 SAND CREEK CIRCLE 1.3 STREET ADDRESS
STy -SI- 2 WESTON FL 33327 1.4 CATY - ST- 2P
TITE VTD CT OELETE 211mE [T change [ Addition
NAME CANALE, SILVANA § 22NAME
staeeTaporess | 880 SAND CREEK CIRCLE 23 STREET ADDRESS
CY-S1- 20 WESTON FL 33327 2 4 CITY-§T-27
TILE [ OELETE 3.1 IMLE “change ] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHY-ST-2IP
TILE [T DELETE 41 T0LE [J Change L1 Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME | M IETE 51TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
e [T oeLere 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2P 64 LITY-SI- 2P
14. | hareby certify that 1ha information supplied with this filing does not gualify for the examption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver o) stée em) ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach i 55

SIGNATURE: __ i MIGVEL | CANALE &4 / 3 /a 8 @54)304-4449

CR2E034 (10/97)



