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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & A SCIENTIFIC CORPORATION

9)

Principal Place of Business
1859 N PINE ISLAND RD
SUITE 154

N Mailing Address
1859 N PINE ISLAND RD

FILED
Apr 28 1998 8:00am
Secretary of State

O O

2]

154
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
R 05/15/1992
. 2. Principa! Place of Business | 2a. Maiing Address 4. FEI Number Applied For
i | 2] 650341349 Nat Applicabie
i Suite, Apt #, elc. Suite, Apt. #, atc, i
3 & ap - e Ao 5. Certificale of Status Desired O $8.75 Additionat
|22 e 2;1 : Fee Raguired
Gty & Stale Cty & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Feas

Zip Country

25]

8.

This corporation owes or has paid the curren year Intangible
Parsonal Properly Tax due June 30. Yos [ MNo

: 9. Name and Address of Current Registered Agent

EHMANN, ANDREW
4200 INVERRARY BL #3075
LAUDER HILL FL 33319

0

. Name and Address of New Reglstered Agent

Name El_i

MANN, ANDREW

Streel Address4P.0. Bpx Nuﬁ»&is Not Acce;

(=111}

o Bonkise B a0

2\ Country
20] 0]
a1
82
83
84

“PlavicXion

85

FL |*| 33322

office or registered agent, o bath, n the Stale of

11. Pursuant 1o the provisians of Seclions 607 0407 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing As registered
Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

r‘)&.u\n.u_d

EBIARAIILAY™I IS I,

SIGNATURE e P
Signature. typed o prnted namie of regestond agoni &t Like o appsable {NOTE Rngislared Agent signature required when reinslating) . DATE p
12, OFTICIHS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE AT 3 oeueTe 11 TITLE A Y " ™ Change L] Addition =
N EHMANN, ANDREW 2NN ERMALN , APDREW 3
smeetaooress | 4200 INVERRARY BL #3705 13smeer aooress | g AL L . SINRTSE BL 2102 <
CY-ST-2P LAUDERHILL FL N 14 CITY-57-2P PLQ.&\:{“M N - Y &
TLE W [T DELeTe 21TE v Y [FThange [ Addition | O
£ ] name EHMANN, ANDREW 22 NAME FIATLS -WSTY -Au 8[&(3
t | smeeraooness | 4200 INVARRARY BL #3705 2asTaEer ADDRESS | L L\ ' '5\!0 e Bl B0
L | ovestae LAUDERHILL FL 2 40TY-ST-2P ontoriom , L A2
! TILE IBEGA 3170LE ! [T change” [ Addition
NAME 3.2 NAME
STREEY ADDRESS I 3.3 STREET ADDRESS
CITY-ST- 2P L 3.4 CITY-5T-2IP
ITLE [T orcete 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21p . 44 CITY-ST-2IP
TImE T oCLeTe 51 TIILE ~ [ change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- 2P 5.4 CITY - 8T-7IP
TLE [ DELETE 6.1 THLE T Change™ L] Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CiTY-ST-21F N 6.4 CI1Y-ST-210
14. I heraby csr@‘lhal the information supplied with this filing doos rot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. 1 further certify that the information
indicaled on this annual report o supplemerilal annual repart is truc and accurate and that my signature shall have the same legal effect as il made under oath: thal [ am an

officer or diractor of the corporalion or the receiver or iuslee empowered 1o execule this repart as required by Chapter 607,
Block 12 or Block 13 if changed, or on an Wnem with an address.

Flonda Statutes: and that my namea appears in

uls~lea aArca 19 GCr 2



