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

" PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 7 8 O O am

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H40858 (3)

Corporation Nam

P-T TECHNOLOGIES, INC.

[ Frnopal Place of Businoss Mailing Address ”"ml Im Iml Iml !Im Iml 'I» Illll Iml I'I" mn m“ I‘m III'

108 4TH AVE. SOUTH 108 4TH AVE. SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954020
3. Date ncorparated or Qualitied 3a. Date of Last Report
L 01/30/1885 05/01/1906
| 2. Fringipal 28. Mailing Addrass 4. FEI Number Appliad For
21 |26] 59-2510319 Nol Applicable
ite, Apt # el ite, Apt. #, . i
|, Sute AnE el Sulte, A0t #. et 5. Certficate of Stalus Desires (] $6.75 Adgional
2| 271 Feq Required
City & State __ Gity & State 6. Election Campaign Financing $5,00 May Bs
21;1_“__”_7__‘__" o sl Trust Fund Contribution ] Added 1o Foes
| 4p } Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2al 25 |20] 30] Fiorida Stalutes CQves Clno
o 8. Name ang Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
CANAVAN, CAVAN R 81| Namo
108 4TH AVE. SOUTH 82| Sireet Address (P.O. Box Numbser is Not Acceplabla)
SAFETY HARBOR FL 34885
83
84[ City FL 85 J Zip Code

147 Plrsuart 1o the Provisions ol Soctions 607 0502 and 607, 1508, Florida Stawtes, the above-named corporation submits this statement for the purpose of changing its registered
oliice or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as registerad
agent. 1 am familiar with, and accept tha obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

S A a° prtad At ol regishened agon snd tie § apphoacie [NOTE Repgisterod Agent signature caquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmF ST0 [ DELETE 1A THILE T Change ] Addttion
HAwe CANAVAN, CAVAN R. 1.2 NAME
siiet anoness | 2487 CEDAR TRACE 13 STREET ADORESS
CY-S1-21F TARPON SPNNGS FI- 1.4 CHTY-5T-2IP
e PD CVDELETE 21 1LE “[J Change ] Addilion
NAME THOMPSON, DAVID C. 22 NAME
srett acneess | 938 CYPRESS LAKES BLVD 7.3 STREET ADDRESS .
CY-S1-2F TARPON SPRINGS FL 2 4 T8y -5T- 2
}>_H';_ A D DELETE 31TIRE —D Chancle D Addition
HAME 1.2 NAME
STHREET ADDRESS 3.3 STREET ADDRESS
oY1 AP 34, CI3Y-ST-21P
e LI DeLETE 41TIE T change [ Addition
NAME 4.2 NAME
SIREET ANDRESS 43 STAEET ADDRESS
oyt | 44 CIY-51-2IF
e (1 DELETE &1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
Gty SE-2F ._J ) R 5.4 CITY-5T- 2P
Fme 0 CT DELETe 61 IMLE [T Crange L] Addition
HAME 62 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
Gty §7-20 6.4 CITY-8T-7IF

14 do hereby certly that the infatmabon suppiied with Inis filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cartify that the
information indicaled on this annual reporlgr supplemental annual report is irue and accurate and that my signalure shall have the same lega! elfect as il made under oath; that
| arn an ofhcer or directog the cogoratidlor e receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ogin an attachmgnt with an address.
/MO G TromPsoo

SIGNATURE: - Ch oY Sk hulihd e
SIGMATURE AND TYPED DR P

7D NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime PRone 4
DASTET4

CR2E034 (9/96)



