FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztio

DOCUMENT # S64717

n Name

SCIENTIFIC STUDIES CORPORATION

Principal P.ace of Business

2250 QUAIL RIDGE
PALM BEACH GARDENS FL 33418

Mailing Address
2250 QUAIL RIDGE

PALM BEACH GARDENS FL 33418

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 027 ***150.00

ARHEREIW NN SO

DO NOT WRITE IN Tt IS SPACE

. Date lncorporated or Qualifed

07/02/1991
2. Principal Place of Business 2a. Mailing Address . FEI Number Aprlied For
21] |26] 650302117 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
-| P P . Cerlifcate of Status Desired [ $8 75 Ajd,monal
22 ;ﬂ Fee Required
City & & tate City & State . Electicn Campaign Financing $5.00 14ay Be
23] 28] Trust 'und Contribution Added t Fees
2Zip Country Zip Country . This corparation owes the current year Intangible
[24] [25] [29] [30] Personal Property Tax. B ves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROMAN, JAIME R. 82| Sireet Address (P.C. Box. Number is Not Acceptable)
ree odress O Box: Number 1s NO cceptable
2250 QUAIL RIDGE i
PALM BEACH GARDENS FL 33418 83
84| City Zip Code

FL

\ss

11, Pursusnt to the provisicns of Sactions 607.0502 and 607.1508, Florida Statu

tes, the above-named corporation submits this statement for the purpose of changing its \egistered
office r registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.tion’s board of ilirectors. § hereby accept the appointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed né me of registered agen' and Litie If applicable. {NOTE: Registered Agant $ig) 1) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 1ATTLE CJchange [ Addition
NAME ROMAN, JAIME R. 12 NAME
streeTanDress| 2250 QUAIL RIDGE 1.3 STREET ADDRESS
CITY-ST-2P PALM BCH GRDNS FL 14 GITY-ST-2P
TITLE vD [ DELETE 21TITE Wchange [ Addition
NAME DAVIS, DENNIS W. 22 NAME
streeTanori ss| 10740 ELAND ST. rasmesraooress | 2OTT E. Woob WARD AVE.
CITY-ST-2ZIP BOCA RATON FL 2.4 CITY-ST-ZP EUST s )—EL A2TT1Lé
TIMLE [ DELETE 3ATITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
GITY-5T-ZP 34.CITY-ST-ZIP
TITLE [ CELETE LATITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 43 5TREET ADDRESS
GTY-51-2P 44 CITY-ST-2IP
TILE [1 DELETE 51 TILE [Change [ Addifion
NAME 5.2 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY- 5T 2P
TIILE {1 DELETE 81 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI §§ 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | heretw certify that the infarma‘ion supplied wil this filing does net qualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further tertify that the information
indicat2d on this annual report or suppiemental annual report is frue and acc urate and that my signature shall have th e same legal effect as if made uder oath; that | am an
officer or director of the corpore tion or the receier or trustee empowered 1o execute this repart as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12

SIGNATU

or Block 1

if changet!, or on an attachment with an address, with aalt other like empowered.

QM Jame R. Roman

04-20-99 56 [-694-09%9

0561742

CR2E034 {11/98)

SIGNATJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phong #

R e maioe o R

e — -



