FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o ot Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90044 018 ***150.00

DOCUMENT # pP9g8000060873

1. Corporation Name

SCOPERICH INSTRUMENTS, INCORPORATED

(GRS AR

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed

Principal Ptace of Business Mailing Address
12172 DESCARTES COURT. STE. 2 12172 DESCARTES COURT. §TE. 2
ORLANDO Fi. 32826 ORLANDO FL 32826

(07/08/1998
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21| 7378 £. calon/4L b/%a!—:— 26] 93/ E. Colsprdt b[. 5@~ 3519 77‘;[ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifate of Status Desied [ $8.75 Additionat
22] A-1o, Tawen Susze ORI A 10, Todw SQuaee TR ™ 000 Fae Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
El Oﬂ !"N/‘DO ¢ FLa-ﬂJ DA— El OZ{,}}ND d, F’LA‘I&! DA Trust Fund Contribution O Added to Fees
_¥ Zip Zagro l_‘ Country < A j Zip?‘;_ £ |_\C°U“£;Y A 8. This corperation owes the current year IntanEg!ible R
24 25 .S ;|29 30 - S A Personal Property Tax. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name f
SH, JE 82| st tAddS;ll;lc; szuPb is Not table)
12172 DESCARTES COURT, STE. 2 ree?/ ress (P.O. Box Number is Notwiccep
! - AL Rl ; Si = o
ORLANDO FL 32826 O Ve L Suie 4
Towek Sduske CexTEL..
84| City . 85| Zip Code
Spl Ao FL | 7| 3227

11 Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE @M NE  SHi 7-2 P29

Palure, typed or printed name of regre eTed T ar-te—tapplicable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE P [J DELETE 11 TIMLE [CChange [ Addition
NAME SHI, JE 12 NAME
sweeraporess| 12172 DESCARTES COURT, STE. 2 13 STREET ADDRESS
OITY-5T-2P QRLANDO FL 32826 14CITY-ST-2IP
TIME v [ DELETE 21 TITLE T]Change [ Addition
NAME HAN, XIAOFENG 22 NAME ’
streeranoress| 13541 BLUEWATER CIRCLE 2.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32828 2.4 CITY-ST-7P
TE y ) DELETE 34 TME OCharge [} Addiion
NAME QIAN, SHUNNING 32 NAME
sreerancress| 1115 BALLY SHANNON PARKWAY 33 STREET ADDRESS
CITY.ST.21P ORLANDO FL 32828 34.CTY-5T-ZP )
TITLE [ DELETE 41 TIME [JChenge [ Addition
RAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
orestze .\ __._ . . N ascnvstae
TmEe (] DELETE S1TTLE S : .CIChange [ Addtion
NAME 5.2 NAME T L
STREET ADORESS 53 STREET ADDRESS '
CITY-5T-2IP 54 CINY-ST-ZIP
TImLE . [] DELETE 6.1TIMLE {QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an
officer or direcior of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE

/-f- P9 . $07-PA3~F0 3 .

0105873

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME Of NING OFFICER OR DIRECTO Date Daytime Phone #

M+

Pr



