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

RO e FLORIDA DEPARTMENT OF STATE
CORPORATION EET T
ANNUAL REPORT

1998
DOCUMENT # P95000064763 (2)

1. Corporation Nama

PROCEPT, INC.

Secretary of State

Sandra B. Mortharm Jan 16 1998 8:00am
DIVISION GF CORPORATIONS Secretary Of State

R TR

Principal Flace of Business Mailing Address
ERNEST A. SEEMANN. ESO. ERNEST A. SEEMANN, ESO.
1105 CAPE CORAL PARKWAY, E, 1105 CAPE CORAL PARKWAY. E.
CAPE CORAL FL, 33904 CAPE GORAL FL 33904 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ 08/21/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] [26] 650620724 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. . . $8.75 Additional
EI ;l 5. Certificate of Status Desired | Fee Requirod
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E[ E Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
[24] 25 |29] 30 Personal Properly Tax due June 30. [1Yes PB¥no
g, Mame and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
SEEMANN, ERNEST A 81; Name
4729 DEL PRADQ BLYD 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 333904 1105 Cape Coral Pkwy., East Suite C
a3
84| City 851 Zip Code
Cape Coral FL | 33904

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 607 0502 and B807.1508, Florida Staigtes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent. or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatura, tvped or printed nama of registered agent and litle if agplicabla, (NOTE: Registered Agent signature requirad when reinstaling) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TILE LJ Change L] Addition
NAME WINKEL, MANFRED M 1.2 NAME
streer aopaess | NELKEN STR. 10, D-82110 1.3 STREET ADDRESS
CATY-57- 2P GEEMERING, GERMANY 14 6ITY-ST-21P o
TITLE o= [T DELETE 21 TIME ) [IChange [ Addition
NAME DREREE=HeERD- 22 NAME
STREET ADDRESS i a 2.3 STREET ADDRESS
GITY-ST-21p 2, 4 CITY-5T-ZP
TITLE {1 DELETE 41TIMEE [ 1 Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, OITY-ST-ZIF )
TITLE LJ DELETE 417TIILE [JChange  [J Addition
RAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-5T-2IPF 44 CITY-ST-TP o
TITLE [ DELETE 5.1 TITEE [ Change T Addition
AME 5.2 NAME
STAEET ADDRESS 523 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2iP o
TILE [T DELETE 61 TITLE [ change [T Addition
RAME 6.2 NAME
STREET ADDRESS /) 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-§T-2P

indicated on thls annual report or supdlemental anpual report is true and accurate and |

véficar or director of the dorporation Ar the recelv trustea epypowered
Block 12 or Block 13 if changed, o on ansgttaghisrent with ress.

o,
SIGNATURE: __ A

14. [ hereby cerlily (hat the injrmation sughlied with this tling does rot qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath: that t am an
execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in

([2/19%€¢ 2¢-5%0- 1007

CR2E034 (10/97)



