FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comoonos  (BRy  rewameasn | May 08 1997 8:00am
‘ANNUAL REPORT el Secretary of Stato Secretary ()f State

DIVISION OF CORPORATIONS

1997 | .

DOCUMENT # V3186 (2)
[N PR

Corporation Name

ALL-WORLD SCIENTIFIC OF FLORIDA, INC.

Principal Place of Business Mailing Address
_ | 850 SCARLEY BLVD. 350 SCARLET BLVD
: | OLDSMAR FL 34e77 OLDSMAR FL 34677-3018
us us
. 3. Dale Incorporaled or Qualiticd 3a. Dalc of Last Reporl
o ) | 042411992 | 03/26/1996
2. Principal Place of Business “2a. Mailing Addrcss & FElNumber Tapptiearar
21] el oo . 59-3118041 | ot applicable |
Sulte, Apt. #, atc. Suite, Apt. #, etc. 4
P o d 5. Cerificate of Status Dosired d $8'75 Additional
E] Fee Reguired
City & Biato | City & Sale 6. Eloction Campaign Financing $5.00 May Bo-
25] ~___Trust Fund Contribution 0O Added to Fees
Zip Country | ap _ Country B. Thig carporation has liability for intangible tax under s. 199.032,
?5—‘ gg o 30} -~ florida Statutes _l:l Yo []no L
9. Name and Address of Current Registered Agent o L 10. Name and Address of New Reglstered Agent B
MAINARD, PATRICIA J 81| Name
350 scm BLVD 82| Stroat Address (P.O. Box Number is Nol Acceptable)
OLOSMAR FL 34677
83
84| Ciy FL a5 ‘ 7ip Code

11, Pursuant to the provisions of Sections 6070507 and 607 1508, T lorida Sialules, the above-named corporalion submils (s stalormont for the purpose of changing its registerod
] office or registarod agont, or both, in the State of Florida. Such charwgo was autharized by the corporalion’s board of direclors. | hereby accept lhe appointment as regislered
: agenl. | am familiar with, &nd accept the obligations of, Section 507.0505, Flonda Stalulos.

SIGNATURE . e et et et e aman A e e e
Bigaalwe, lypad or prinlod name of rogislorca agenl and o it aspl catilo __{ERT[ Flagisterord Agent §|gﬂ@ﬂ{: redquirad when o ing DAY L i1
12, OFF ICERS"i\H‘[J DIRECTORS o 1 8. A[JDITI_OUN_SICHANGES TO OFFICERS AND DIHEQI@E IN12 . g
THLE D [T ol I Dl Ghange [T Addiion | &5
NAME MAINARD, PATRICIA J. ’ 12 RAME <
staer appress | 1TOBCABAEVISTH-BIVD LAG o ViIsthA B‘\L > 3 s1hre1 ADDsrss L%
CiTY-ST- 2P PALM HARBOR FL S S 1ATITY-51- 7P &
TITLE o DECEE 2t M [T Changs  T7] Addition |©3
NAME 2.2 NAMC
STREET ADDRESS 2.3 SIREET ADDRESS
5( Lry-ST.2iP 2 4CY-51-2p
- e [ priee 3TTNF [J change [T aoditicn
HAME 3.2 NAME
] STREET ADDRESS 33STHEL] ADDRLESS
Clv-S1-21F 34.017Y-81- 21
KE B CIDetete g aswnr ’ T [ change ™ T3 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEL] ADDRESS
CHTY-ST-21P 44 CI1Y-ST-2P
WLE [ ot S10LE U1 crange 17T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 1P 54 CHY-ST1- 20
TITLE [ oeert ST [T change™ T_J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy- 87-7iP 6400Y-51- 2P ) .
14. | do heraby cerlily thal the information suppiied with this filing Gocs ol gualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 furlher certify that the
:nlormaliorq indicated on this anlnual report or su[p[\)lomc‘;_n'tal annual reporl is l‘rucland accgrato and that ny signature shall r’wavc.: the same legal effoct as i made under oath; thal
am an afficar or director of the corparation or the receiver or trustoe empowered 1o execule this reporl as required by Chapter 607, Flonga Slatutes, and that my name
appears In Block 12 or Block 13 if changied, of on an allachment with an address.
o Pl vl TS BTN o T B e e ey eI MW s s et




