FILED

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

PROFIT YN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Lyt Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000047652 (8)

1. Corporation Name

TRINEUROGENICS, INC.

O A

Principal Place of Businoss Maiting Address
455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEIl Number Appliad For
21} 26] 50-3384713 Not Appiicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
ulte, Apt. #, atc uie A §. Certificate of Status Deslred O $8.75 Aaditional
m m Fae Required
City & Stato City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni ysar [ntagtible
24 E] ?9] J 3 77 o 5] Personal Property Tax due June 30, [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

W

ARSENAULT, KENNETH G JR 81} Name
10225 ULMEHTON ROAD #2 82| Street Address (P.Q. Box Number is Not Acceptable)
WROFLUHT™ 33 77 5
84/ City 85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

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

Signalute, yped o panled nam of rogislived agenl and Lile if apphoable {NOTE: Repistarec Agenl signature required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11T0LE [ Changs  [] Addition
RAME BUCKLES, WILLIAM G JR 12 NAME
steeTaponess | 495 INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CITY-8T-2IP BELLEAIR BLUFFS FL 14 GITY- ST- 7P
TINE L] ] oELEYE 2.4 TITLE [T thange [ Addition
NAME BUCKLES, PATSY L 2.9 NAME
stmeeraooness | 455 INDIAN ROCKS ROAD 2.3 STREET ADDRESS
CITY-51-2IP BELLEAIR BLUFFS FL 2.4 CITY-ST-2IP
TITLE ] LI DEETE 31 TITLE [Jchange ] Addition
HAME KELLY, DENNIS 32 NAME
sweeraooress | 455 INDIAN ROCKS ROAD 3.3 STREET ADDRESS
ity -ST-2iP BELLEAIR BLUFFS FL 4. GITY-ST-2IP
TTLE T DECETE L1T1LE I Change ] Addition
HAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2P
TITLE ] DELETE 5.1 TITLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-81-2IP 54 CITY-51- 7P
TNLE T DELETE 61 TITLE J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P / 54 CITY-ST-2P
44. | hereby cerfify ihat tha informalion supplied with this fifing difes not qualify for the axemption stated in Section 118.07(3)(j). Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annual repaft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporaho]or thegyreceiver or trustgle armpowared 10 execute this report as required by Chapter 807, Florida Stalutes; and that my narr?nears in

Block 12 or Block 13 i changed, of on .au?mwmem withfan addrass.

(AN A A

1.11/49 O u Lo [ N o o

Mar 30 1998 &:00am
Secretary of State

CR2E034 (10/97)



