FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

P-T TECHNOLOGIES, INC.

(3)

Princlpal Place of Business

106 «TH AVE. SOUTH
SAFETY HARBOR FL 34685

Mailing Addross

SAFETY HARBOR FL

108 4TH AVE, SOUTH

YRGS G

DO NOT WRITE IN THIS SPACE

4655

3. Date Incorporated or Qualified

01/30/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21 26] 59-2510319 Not Applicable
Sufte, Apt. #, etc. Suite, Apt #, elc. $8.75 Additional

(i

6. Cortificate of Status Desired

22 ;] Fee Required
City & State . Ciy & Sate 8. Election Campaign Financing $5.00 may Be
E‘ 2!;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ’;l m E Personal Proparty Tax due June 30. Yes [ No
@. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
CANAVAN, CAVAN R 81} Namo
108 4TH AVE. SOUTH 82| Stresl Address (F.O. Box Number s Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations ol, Section 607.

11, Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statules, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agen, or baoth, in the State of Florida. Such changgovga?_laugworsized by the corporation’s hoard of direciors. 1 hereby accept the appointmeni as registered
505, Florida Statutes

indicated on this annual report oggeipplementag annual rg is
officer or director of the corpor

Block 12 or Block 13 if change

BIGNATURE e

Signalure, lypod o proted name of tegslered agont and bnle f apphizable (NOTE . Rngistered Agant signatura reguired when reinstating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE STD [T CeLETe 11TILE [ Change T Adgition |
RAME CANAVAN, CAVAN R. 12 NANE §
smeeraporess | 2497 CEDAR TRACE 1.3 STREET ADDRESS o
Cmy-$1-2F TARPON SPRINGS FL 1A CTY-5T-7P g
TITLE :FD [T pELETE 21TMLE [Tchange T Addition
HAME THOMPSON, DAVID C. 22 NAME
smeevaooress | 038 CYPRESS LAKES BLVD 23 STREET ADDRESS
CITY-S1-2F TARPON SPRINGS FL 2 40IY-5T-2P
TITLE T DELETE 31TITLE 3 change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34. GITY-ST-21P
TITLE '[J DELETE 41THLE [J Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-ST- 7P
TTLE T OELETE 51TTE T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2P 54 CITY-ST-2IP
THLE L] DELETE 6.1 TILE [Jchange ] Asdition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2P _ 6.4 0I7Y-5T-2IP
14. | hereby cetify that the information supplicd with this filinggoes not guatify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information

.0 and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
@howerad lo axecute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in




