MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT 0N FLORIDA DEPARTMENT OF STATE
CORFPORATION o v Sandra B. Mortham
ANNUAL BEPORT Secrelary of Slate

1997

DIVISION OF CORPGRATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

SCISSOR HANDS INC.

(7)

Principal Place of Businoss Mailing Addiess

RNV R RGO

1669 B. FEDERAL HWY 1689 S. FEOERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432-7434
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/26/1991 04/08/1996
1 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
1] el 650247921 Not Appicablo
ite, Apt. #, elc. Suite, Apt. 4, oto. iti
Siute. Ap » e Apt £ ole 5. Cerlificale of Status Desired [ $B'75 AdQIllona1
;I 2?\ Feo Required
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 may Be
23, : 128 . ) Trust Fund Contribution Added 1o Feos
Zip | Country | 2w _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2a 2;1 . 3_0_] ____Florida Statutes Yes [ No
p. Name and Address of Current Registered Agent o 10, Name and Address of New Registerad Agent
MCGEDDY, ROXANNE 81| Name
2212‘ PALMS WAY HBME_ Street Address {P.O. Box Number is Nol Acceplable)
SUITE 105 Ll
BOCA RATON FL 33433 &
84} City FL I Zip Code

11, Pursuant {o the pravisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in tho State of Florida. Such chan
ageni. | am famlliar with, and accept the abligations of, Section 607.

SIGNATURE

505, Florida Stalutes.

Sialules, the above-named corporalion submits this slalement for the purpose of changing its registerad
¢ was authorirod by the corporation’s board of direclors. | hereby accepl Ihe appaoiniment as regisiered

Signaluro, Iypod of prinind name of regisioned sgonl and Gle f appl cable  (NOTE - o Aganl signature required when reinstating; bate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P “TTveete 1110 T Ghange 3 Addition
NAME MCQEDDY, ROXANNE 12 RAME
streer apess | 22124 PALMS WAY STE 105 1.3 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL ) 14CITY-51-2P
TLE [T pecire 21 L [T change  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORLSS
CITY- ST-21P 2 4CITY-51-7IP
TNLE [ oreete 21l [J Change [ Addition
HAME 32 NAME
STREET ADDRESS SISIREFT ADDRESS
CITY-ST-2IP ] 34,C0Y-51-28F
TTeE Ooani IRRT; [J Crange L] Addition
NAME 4 9 NAME
STREET ADDRESS 43 STALET ANDRESS
CITY-ST-2P 4400Y-81-7iP
TILE [ beie S 1TILE TTGhange [ Addition
NAME 5 2NAME
STREET ADDRESS 5 3'STREET ADDRESS
ity-87- 2P 5ACIY-81- 7P
e [Tonee 6.1T1LE [Tehange [T Addition
HAME 6 2NAwE
STREET annores _ B3STREET ADDRESS

] BAICITY-S1-2F

director of jfie cofpotation or tho
i 112 or Blogk 13 iffshanged., or on angttachment with an addiress

e l f//f e /I;, N /ﬁ ;/t! i

N N R pp—

ion suppliod with this fling doos not qualify for the exemptlion staled in Section 119,07(3)(1), Florida Statules. | furlher cerlily thal the
raporl or supplemontal annual repart is frue and accurate and
*celver or trustec,ompowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name

that my signature shall have the same legal effect as if made under cath; that

May 16 1997 8:00am

CR2E034 (9/96)



