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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # S8731

1. Corporation Name

NATURAL SCIENTIFIC, INC.

(9)

Principal Place of Business Mailing Address

ARG A

52 2

Suite, Apt. 4, etc.

22] 27]

5486 FAIRCHILD ROAD ST
DORESTVIEW FL 32536-8100 AT
f.0. Bou s‘ ’e DO NOT WRITE IN THIS SPACE
scevilie 52 578 3. Date Incorporated or Qualified
X Niceville, PL- 10/14/1991
- & Beincipel Plach of Businass | 2a. Maling Address 4. FEl Number Applicd For
. : 26-| 59'3091825 Not Applicable
Sulite, Apt. ¥, eic.

$8.75 additional
Feo Required

O

6. Certificale of Status Desired

City & State _ Cily & State 8. Flection Campaign Financing $5.00 May Be
;3-] 28 Trusl Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 291 m Parsonal Property Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDEN, ROGER F. B1] Name
5486 FAIRCHILD ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
CRESTVIEW FL 32536-8100
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this slalement for ihe purpose of changing its regisiered

agant. | am tamiliar with, and accept the obligations of, Scction 607 05056, Florida Statules.
SIGNATURE

office or regigiered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnature, typed or printad nanie of cagisleren AEZ.«] and Lt it appl“!‘ﬂ!)l{-

T g 8 g

B k]

Block 12 or Block 13 if changed, or on any altachmoent with aryaddress

S

An Adndeaa

rF . 7. sSSP L BT .7 . =

T

{(NOTE Rapisterad Agenl signalure required when reinslating) DATE R\
12. QFf ICERS AND DIRL.CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ peteTe 11TME [change ] Addilion <
NAME SANDERS, JEAN C. 1.2 NAME §
STREET ADDRESS U540 Rurkw oo dAR i woness g
ev-size | NCEVILLE FL Nicevith FL 33878 | \\on.12c g
TITLE . [T GELETE 21 TME [Jchange [ Addition |©
NANE SHANKLIN, CHARLES E 2.2 NAME
smeeraporess | PO BOX 1531 N/A 23 STREET ADDRESS
CiTY-S1- 2P VIEQUES PR i 2.4€11Y-5T-2IF
TME TS - [T oEceTe 3ATIE T Change L] Addition
HAME SHANKLIN, CHARLES R 32 NAME
smeeraooress | 24368 ST RT 38 33 STREET ADDRESS
CITY-S1-7IF M"-FORD CENTER OH 34 CITY-8T-2IP
TITLE [T DELETE 4170E T Change [ Addition
NAME F 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2p
e [ DILeTe S1TILE [Tchange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51-2IP 54 CTY-ST- 2P
TIILE ] DELETE 6.1 TITLE T change [T Addition
NAME F 62 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS
CITY-S7- 2P 4 CITY-ST-2IP
14. | hareby cerlify that the information suppliod with this filing docs nat qualify for the exemption stated in Section 119.97{3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that F am an
officer or director of 1he corporation or the roceivor an trustee empowered o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Q. . 1l as AM  Crra 084 ). 187



