FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

TRINEUROGENICS, INC.

P96000047652 (8)

Principat Place of Business

BELLEAIR BLUFFS FL

455 INDIAN ROGKS%/

Mailing Address

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

8a. Date of Last Report

2. Pancipal Place of Business 2a. Mailing Address FEI Number Applied For
[21] [ 26] JQ -373¥L 773 Nt Applicabla
Suite, Apl. #, et Suile, Apt. #, etc.
- P — P 8. Certificate of Status Desired | $8.75 Addtonal
'@ 271 ' Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 {28] Trust Fund Contribution Added 10 Fees
iy Country ap Country 8. Thig corporation has liability for intangibMtay under 5. 199,032,
24 L; T 770 251 a El Florida Statutes Yes Nﬂo
6. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Aghm
ARSENAULT, KENNETH G JR 81| Name
10225 ULMERTON ROAD #2 82| Streal Address (P.O. Box Number is Not Accaprable)
LARGO FL 34641
83
84| City FL 85| Zip Code

SIGNATURE

office ar registe
agenl i arm tarn

et gor bath, u

liar gyirn

' Siale of Flonda. Such changs was authorized by the gorporation's board of directors. | heraby accept the appointment as registarad

11, Pursuant to the prowgiens ol Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent lor the purpose of changing its registered
J f i ey 4 h(‘ obligations of, Section 607.0505, Florida Statutes.

Ms?n";x"" PRl R [ egrered agent and boe H sppheatie INOTE" Hogisterad Agent signaiure required whan reinstating) DATE
12. I'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [JoeLee 13 TITLE [Tl Crange L] Addition
HAME BUCKLES, WILLIAM G JR 1.2 NAME
sweet aponrss | 455 INDIAN ROCKS ROAD 1.3 SFREET ADORESS
CITY-51- 7P BELLEAIR BLUFFS FL348¥0 . 7.5 7 7o 14 CITY-ST-21P
it D [ BeLeTe 21TILE [TChange [ Addition
NAME BUCKLES, PATSY L 22 NAME
street aooness | 455 INDIAN ROCKS ROAD 23 STREET ADDRESS
CITY-S1. 2P BELLEAIR BLUFFS FL M F 377 2.460Y-51-2P
e D [T pecete 31 TLE [T Change L] Addition
NAME KELLY, DENNIS 32 NAME
streeraoness | 455 INDIAN ROCKS ROAD 3.3 STRFET ADDRESS
GiTY-5T-2P BELLEAIR BLUFFS FL M 3377 34.0ITY-ST-2P
THLE [ Decere L1 TILE T Change . LJ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51- 2 44 CITY-5T-2P
I (3 DELETE 51VILE [Tchange  [J Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 2P B 5.4 CITY-ST- 2
T ) W PEGE 6.1 TILE [T change [ Addition
HAVE £.2 NAME
STRFET ADCRESS £.3 STREET ADDRESS
CTY-ST. 2P 6.4 CITY-ST-2P

f/S/f!f

5333

14, | do hereby rertlfy that the informaton supplied with this ;hng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

lal annual report is true and accurate and that my signature shall have the same leg
wer or trustee empowered 10 execiie this report as required by Chapter 807, F|or|da Statutas; and that my name
1, or on agfattachment with an address.

al effect as if mads under oath; that

BDaylime Prione #

CR2E034 (9/96)



