FEL I

el Mo

I

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

"Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 834887

SCISSOR HANDS INC.

(7)

MR ARAn

Principal Place of éushess

1699 §. FEDERAL HWY
BOCA RATON FL 33432

Mailing Address

1699 S. FEDERAL HWY
BOCA RATON FL 33432

PO NOT WRITE IN THIS SPAGE |

S

27]

3. Date lncorporated or Qualmed
i . . e e _02/26/1981 e e um
2, Pringipal Place of Business 2a. Mailing Address 4. FEi Number Applied For _
|21} . . . 26] - 650247921 . __ [<{NotAppicable
Suite, Apt. ¥, eic. Suite, Apt. #, ste. $8.75 additiona)

8. Certificate of Status Desired

$5.00 May Bo

City & State City & State 6. Eiecnon Carnpaxgn Financmg
—2;‘ ) 28 . .  Trust Fund Contripigtion . . e ,__ . Added to Feas
Zip Ceuntry Zip Country 8. This corgoration owss or has paid the current year ntangible
_2:[ o Fz;[ . ) E =0 Persong| Property Tax due June 30,  LJIYes ¢ JNo ...
§. Name and Address of Current Registered Agent ) _ 10, Name and Address of New Registared Agent e
MCGEDDY, ROXANNE 81} Name . :
22124 PALMS WAY 83| Sirest Address (P.0. ~Box Number is Not Aoceptab!e) =
SUITE 105 : P S S S
BOCA RATON FL 33433 8 .
84| Ci
ty DL - g Vi FL r

SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508 Flortda Statutes. the above«named corporatron submns mls Statement for the purpose of changlng its reglstered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Saction 607.0!

Bigralre, yped of Pirigd narme of [agiered agom tng (e T spplicable,

(NOTE Regls:grad Agsm signature mqwed when ralnsmonp_z *

ADDITIONS/CHANGES TO OF-FIC'ERS AND D!RECTDFIS IN 12

12. ] QFFICERS AND DIRECTORS | 13. o S _
TEE =) T DELETE T1TIMLE [T change L] Addition
NaME MCGEDDY, ROXANNE 1.2 NAME

gineer a0oRESS | 22124 PALMS WAY STE 105 1.3 $TREEY ADDRESS

CITY-ST-219 BOCA RATON FL ) 5 1.4 CITY-5T- Zip o P i

e LT DELETE 21 TITLE

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CHY-ST- 2 - o 2.4 CITY-ST-2iP R .
THLE [T oeLETE 31TIRE \ T:i Cnanue [_I Ad man
NAME - 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-81-2P L L o 34.CITY-57-29 . P e

TITE ! T DELETE £1TMLE

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP o ) 440ITY-57-2P . e gr T T e
TLE |1 DELETE 5.1 TITE [T Cnawmge L] Addition .
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-$T-2IP - . 54 0iTY-5T-2P . e -

TTLE 1 DeLETE 51TME

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-§T-2 6.4 CITY-$T-2P Al

indicated on this annual report
officer or director of the corpor
Bilock 12 or Block 13 if changed!

| SIGNATURE:

pplemental annual report is true and ac
tha recelvar or truslee empowered to,
th {f

ate and !

14. | hereby cem:}v1 that the Information sup lied with this filing does not quahfy for the exempticn stated in Sectloﬂ 118, 07(3)( ) Florlda Statu?.es [ furthet cemfy that the |nformauon
5 t my signature shall have the same legal effect as if made under cath; that l aman
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T

[~ 2t 98 28l39/43L3

Dayime Phons H Qa2g8ay

e

CR2EG34 (10/97)



