03011?“9'?-90195-006—$150.00—$150.00 FILED

B RP§OF|T G ATIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . 00 am
CORPORATION 7% e !
ANNUAL REPORT- l:uh:'x{:;y“%ﬂsﬁ | Secretary Of State
DIVISION OF CORPORATIONS t 03-11-1999 90195 006 ***150.00

1999
DOCUMENT # P98000095101

1. Corporation Name

SCINTILLA, INC.

A L A

Principal Place of Business Mailing Aodress
149P SOUTH RDGEWDCD AVE STE. 110 149P SOUTH RIDGEWOOD AVE. STE. 710
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1998
2. Principal Place of Business 2a, Mailing Addross 4. FE! Number Applied For
l el 59-3541251 Ry
Suite, ApL #, atc. Suile, Apt. #, etc. . $8.75 aqditional
72 2] 5. Certifcate of Status Desired [ Foo Requirad
City & State City & State §. Election Campaign Finaneing O 55-00 May Bo
23] L . . dza). . L . | Trust Fund cantribution Y .. AddedtoFoes |-
_,.1.?"’_ Country Zip " Country = = 7 [ . This corpdration owes the current year tntangible N
24 eS| _“Fzﬂ“‘_—""”' “TC|ae[T T " T | "Personal Property Tax” = fYes ~BNo—-) -
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registerad Agent
81| Name

BARKIN, MARSHALL H ,

149‘P SOUTH mmooo AVE- STE. 710 82| Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH FL 32114 X} i

B4| City 85| Zip Code
. FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent. or both, in the State of Flarida. Such change was authorized by the comporation's board of diractors, § hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE i .}

Signature, typed of pririod name Of giLorsd agen and Lis # yppicabie. TNOTE: Fomgmterad Aqent sgrashars requed whor Fenasng) (- T, DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 oy

- -
e [ ceLETE 1ARRE President/Secretary OlChange Kl asdion |
HAME 12NAME Marshall H. Barkin 3
STREET ADDRESS usmezraoress | 149-p South Ridgewood Ave., Ste. 710 o
CTY-ST. 2P 14 CITY-ST-ZP Davtona Beach FL 32114 o
Tme 3 DELETE 24 TMLE [JChange [ Addison | &0
NAME 22 NAME /
STHEET ADDRESS . 2)STREETADORESS | - e : ~ -l
GITY-ST.2P 2.4CIY-51-2P
TME [ DELETE 31 TME O¢Change [ Addition
NAME LZHAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 4. CTY-5T-29 - - - = = —— = . -
TR ST == P : ~~[IDELETE____ R4 TmE ] i ~_[3Change___[JAgdion|, ... . -
B L A — = — - —_—— T _—_—T

HAME : £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
QrY-§1-29 44 CITY-ST-2P
TITLE J OELETE 5t TMLE Jchange [ Additon
MHAME ' 52 NAME f
STREET ADDRESS $3 STREET ADDRESS
oTY-51- 20 SACITY-ST.2P
TLE ] DELETE 61 TMLE [QChanga  [] Additien
NAME 5.2 NAME
STREET AGGHESS 4 3 STREET ADORESS
CITY-ST-2P BACHY-ST-2P _]

pa with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
hental annual repopAs true and accurate and that my signature shall have the sama lega) effect as if made under aath; that | am an

8 £ eWipowered to execute this report as raquired by Chapter B07, Florida Statutes: and that my nams appears in
ess, with all other like empowered.

14. | hereby certify that the infermation s
indicatad on this annual repon o5
officer or director of the
Block 12 or Block 13 if chag

SIGNATURE:

———

parkin, President  2/1/99 " (904) 255-2100

PRINTED HAME OF SIGNIHG OFFICER OR IRELTOR Drte Daytime Phone §

SIGNATURE #RD TYEED DR




