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

ANNUAL REPORT 5 e ot Secretary of State
. 1997 N el 1‘:_\9,‘/ GIVISION OF CORPORATIONS

POCUMENT # V37024 9)

Corporation Name

~ C & A SCIENTIFIC CORPORATION

8732 NW ¢ 8T 858 N PINE ISLAND RD
PLANTATION EL 33324 154
PLANTATION FL 33322-5224
us 3. Date Incorporated or Qualified | 38. Date of Last Report
B . 05/15/1992 05/01/1996
2. Principal Place of Bug)n s ]_’El- Mailing Address 4. FEI Number | |Applies For
2] 1859 N. Pine Telend Rz 650341349 [Not Appiicaio |
; Sults, A;:;L #, stc.  Sulle, Apl. #, elo. ] ) $B.75 Additional
: ‘[322 sm%&. ‘Sq ‘,,LE;I R - 6. Cerlilicate of Status Desired 0 Foe Requirad
City & Stat __ Ciy & Stare 6. Election Campaign Financing $5.00 May Be
—2;| 5\@-\}\2&6&\'09&— \ Fti, 2{]_‘ N . Trust Fund Contribution O ‘Added to Fees
Zi Counlry 7ip Country 8. This corporation has liability for intangible tax under s. 199.632,
352w O.8A. ) wl s e A
0. Name and Address of Current Reglstered Agent - 10. Namo and Address of New Registered Agent
814 Name
EHMANN, ANDREW Enmonn ; DAdvew
BIR2NW “PH B2| Street Address (P.O_Box Numbler is Not Accepta eL g
PLANTATION FL 33324 | "U%00 " “Havevva N L 8310
83
(84| City '_— 85] Zip Codo 7
haudar Will FL ] $5%0q |

1. Pursuant 16 the provisions of Sections 607 0502 and 6071508, Fiorida Slalules, the above-named corporation submits this slatement 10f the purpose of changing its registered
office or registerod agent, or both, in the State of floridaSuch change was authorized by the corporation’s board of direclors. | hereby accepl 1he appointiment as registored

agent. | am familigr wilh, and a he ebligalions of, Sighon 607.0505, Florida Stalules.
SIGNATURE Ve \!T A\Ad VD E\(\M&M 'j ]?«Z'/q:?

Sigrdture, typod 0 frited name ol 1egisiored agon e it |!-f‘g;)l‘(uh!(\ T TINGTE Fegiderad Ager g e renured whon remeating; Fate
12. OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme PYT T BHET N EXAY [ therge [T Additon
KA EHMANN, ANDREW 12 NANL Ehwrann | Andvieoo
staeer apeess | 8732 N W 4TH ST IASHEELADRSS | &4 00 DMLY o s{ L #3330 s
CiTY-51- 2P PLANTATION FL - veonesize | eews doviad L\ L 33314
TIRLE ' IRHGE e Ty -1 Aorage L] Asdition
NAME EHMANN, ANDREW 2.7 NAME EWMwac i |A\A6T¢ w)
swaeer aporess | 8792 N.W. 4TH ST. PESTRELTAONSS | A 200 Thuvavv ary L #3705
cnv-sr-2e__ | PLANTATION, FL L 7.2 CITY-§1-2P boevder\ai |, EL - 33519 L
MNLE [T DELFIE 31 TILE ' T Change Addrion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDALSS
CITY-ST-71P 34 TITY-S1- 2P
THLE [Toiiie 4100 - [ Crange [ Acdition
NAME 4.7 NAME
STREEY ADDRESS A3 STREE] ADORESS
CiTY-51-21P 44 Y- 8T1-7IF
TITLE 3 DELETe S ITILE (I change ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-51-2IP 54 CIY-&1- 217
TITtE ’ B EATET T [T change [ Addition
NAME 62 NAME
STREET ADDRESS . 63 S1REET ADDRESS
ITY-57-2P £4 0ITY- ST-2IP

14. | do hereby cartify that 1ne information supplied with this filing does nol guably for tha gxemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the
information indicated on this annual roport or supplemantal annual repod is true ano accurate and that my signature shall have the same legal oflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee cmpowared 1o oxccute thig reporl as required by Chapler 607, Flarida Stalules; and thal my narme
appears in Block 12 or Biock 13 if changegd, or on an attachment with an address.
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COFI!DILR(?F;\TFION : "*‘jﬁ;\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O Oam

CR2E034 (9/96)



