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

PROFTY FLORIDA DEPARTMENT OF STATE
Ko ~™ | Jan 27 1998 8:00am

1998 DIISION OF CORFORATIONS S e Cret ary Of St ate

DQCUMENT # P97000017207 (6)
TRANS TRONICS, INC.

ARG R IR

Principal Placs of Businass Maiiing Address
3323 W MARCUM $T 3323 W MARGUM ST
TAMPA FL 33611 TAMPA FL 33611

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifisd

elfice or registered agent, or both, in the State of Florida, Such change was au!honz d by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligations of, Section 607.05085, FIondaStatutes )

02/20/1997 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For -
A i E’ LLB ?? 7 / Not Applicable
Suite, Apt, #, elc, Suite, Apt, #, efc. . Iti
P AP 5, Certificate of Status Desired )z $8.75 Additional
’E‘ ;ﬂ Fee Required
City & State City & State - 6. Election Campaign Financing ~ $5.00 MayBe
E‘ ZE] Trust Fund Contrlbuuon O Added fo Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
_2:[ _Zgl ;!?l ;‘ Persanal Property Tax due June 30. [ ves ﬂ No . _
a Nanig and Address of Current Registered Agent 1¢. Name and Address of New Heglstered ﬁ@ent
81| Name - 77 -
RUSSELL, JOHN Name
3323 W MARCUM ST 82) Strest Address (P.O. Box_Number is Not Acceptable) _ .
TAMPA FL 33611
a3
84| City - FL 85| Zip Coda._. .
11. Pursuant to ihe pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing its registered

SIGNATURE Bignature, typed o printed name of reglsiared agent and title if appitcable. {NOTE: Registered Agent Signature required when réinsizing) T N DATE ~ T = -
12, OFFICERS AND DIRECTORS | lﬁ ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS (N’ 12____
TG [T OELETE 11 TITLE + / 17 [Tchange [ Addltion
NAME 1.2 NAME AoHM P \2!)556

STREET ADDRESS (et ao0eess | >BAD We MARCAM ST

CITY-§T- 7P 14 GITY-ST-7IP 'Tﬁ mPR TL R3BpI —
TME T DELETE 21 THLE ) "L Change [ Addicion
NAME : 2.2 NAME L:J:LL-)F\M S MiroN

SYREET ADDRESS aasmreET antRess | SlpH T PHT Road :

CITY - 5T- 2P 2 4 BITY-5T-21P wgs. L'E)/ CH APEL Fi 33.52-5

TITLE [ 1 petere 31 TOLE [T Crange™ [] Adcition
NAME 32 NAME How&RAc L. bumps AR )
STREET ADDRESS 33 STREET ADDRESS :‘?507 HIAWATHAE fRoRA

CITY-ST-BP aomy-s-2p | L MAESSA F/L  3ZRLSs .
TLE ] DELETE 41 TILE [T Change |1 Addition.
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CTY-$1-29

TITLE 1 DELETE 5.1 TILE - [ fchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2 5ACITY-ST-ZIP

TLE 11 DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST- 2P £4 CITY-ST-2P

14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further cerily That the mFormatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | .
officat or directer of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears |

Block 12 or Block 13 if changed, or on an attachmen] with an address. -
SIGNATURE: oA B% 1D REA@&W?Wussgu, 1-123- 98 (31235 36~ og‘zq‘

CR2¢-034 (10J97)



