FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 3" e FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # V44875 (5)

1. Corporation Name

SCIENTIFIC WEST, INC.

! D ETEETY

Secretary of Slate
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Addreés
5354 MIAMI LAKES DRIVE. E. 5854 MIAMI LAKES DRIVE, E.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us Lo s -
us 3. Date Incorporated or Qualified 3a. Dale of Last Repoart
| _ | ohgpes2 | 050011995
2. Principal Place of Business 2a. Mailing Address 4, FEidNumber Apohed For
|- = al ]
21| ) ) les] S - 650340898 Nat Applizable
Suite, Apt. #, elc | Suite, Apt. #, elc. 5. Cerlhcate of Slats Desired O $8.75 Addlihonal
22 2?—| Fec Required
City & State | Oty &State 6. Flection Campaign Financing $5.00 May Be
[23] 26] . , | TrustFund Gontrtion oo “AddedtoFess

- 2p Codnlry | "zun - Country ) s_ This corpimrﬁhon has Iiahi'hliy"r:ur'i'nrtangble tax b’nﬁiﬁr s 19?032
E‘l 25 zgl 301 Fiorida Statutes M Yes [JNo
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
GORFINKEL, NESTOR B- -82 Street“,t\-('jdress (F"O (e Nomiber 15 Not AC‘E‘(':.[-'EARIZ‘.‘} ) o
2124 NE 123RD ST #2089 I e
NORTH MIAMI FL 33181 83
s cry o 7:7 B ___:“ FL lSS} ¥p Code

11. Pursuant fo the pravisions ol Sections 607.0502 and 607.1508, Fiorida Statates, the abxve narﬁéai%bv}xo«al i sabnts this statement for the purpose of chanoing its registered office
or registered agent, or both, in the State of Florida Such change was aulhonzed by the corporation’s bioasd of drestors. | nenchy accept 11 appointmenl as registered agent, | am
familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE _ s . L . . . .
| . AS griture. bped o priatd 6a T of regstered gt a e Wit apuncibls M B et ri\ A7}7| 5 1:_* e vty o DATE i ) G
2, OFAIGERS AND DIRLGTONS ) 13 i ADDITIONS/CHANGE S 7O OFFIGLRS AND DRECTORS N 12 | &
TLE PD (G DtiEle 11Tt []Change (] Additon | —
NAME DICKSTEIN, VICTOR 12 HAME 3
STHERT ADRESS 5854 MIAMI LAKES DRIVE, E. 138TREH ADSRESS a
Ty -57-2P MIAMI LAKES FL 1A -51-70 &
Tk VD ] DELCEIE | —{-_1WE AR oo o ' [‘ji Chargz [ Addition o
NAME DICKSTEIN, GABRIEL 27 KetE
SIREET ADDRESS 5854 MIAMI LAKES DRIVE, E. 2ASTRELT ALDRESS
| ory.stzp MIAMI LAKES FL B B o Neorvesiae |
THTLE SD I DELRIE 3 1 TILE [ Cnange  [] Additicn
NAME DICKSTEN, ANDREA 32NARE
STREFT ANDRESS 5854 MIAMI LAKES DRIVE, E. 4% STREEI ADORESS
ervsze | MIAMELAKES FL S 2121120 O S S
THLE TD [ DELETE 4 1 TITLF [J Chanigz= [} Addilion
NAN: DICKSTEIN, ROSA LN
SINEE) ADDRESS 5854 MIAMI LAKES DRIVE, E. 4ISTREET ATDRESS
CTy-51-7 MIAMI LAKES FL  Rasoersiar - o ]
THLF [] DELETE 5 11ILF [ Cnange  [] Addition
HAME S 2 M
STREE] ADDIRESS - 63 SIHEF| ADDFE S5
CIy-ST-7F sacnvstme | _ )
L [ beETE 6 1THLE [ Ghange (] Additon
HAME 67 NAME
SIREE! ADDRESS B3 STREE L ADORESS
| cv-s12r BeCIY-502F -

Cfurnished and doos nol qualfy for the exermption stated in Section 118,073k, Fiorida Statutes. | furiher -
annwial report is true and acourate arcl that my signat.ge sha'l have the same legal eflect as if rmade undar
Chapter 607, Florida Statutes. and that my name

by (305

14, 1 do hereby certify that the information supplied with this filing is voluntaril
certify that the information indicated on this annual repant or supplemien
oath; that | am an officer or direclor SO g g receiver i/
appears in Block 12 or Block 13 if chajge gr:hrnent it?

Slag: empowered 1o execite this reporl as required |
/ n adgfess /
/ it d /

57.3)37

D04 w: Pl s W

FEC NAME DF SIGNING O FICER OR DIRECTOR

T




