Qa390128

FILE NOW: F[L[N_Cf FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sate Secretary of State

1999 DIVISION OF CORPCRATIONS 02-26-1999 90038 043 ***150.00

DOCUMENT # Pg7000017207

1. GCorporation Name

~ TRANS TRONICS, INC.

AT ERH

Principal Place of Business Mailing Address ¢
3323 W MARCUM ST 232 W MARCUM ST :
TAMPA FL 33811 TAMPA FL 33611 :
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ' : 26] £9-3439971 Not Applicable | |
Suite, Apt, #, etc. . - Suite, Apt. #, tc. . - - e - . Y . 1 iti
_l uite, Ap! uite, Ap 5. Certifcate of Status Desired O $. 75 Add.munal '
22 ;-I ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El ;l - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intargige
;;] ’—2;1 [20] [0] Personal Property Tax. es  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
RUSSELL, JOHN 82| Street Address (P.O. Box Number is Not Acceptabl
3323 W MARCUM ST treet ress {P.C. Box Number is Not Acceptable)
TAMPA FL 33611 \ @
B4| City E FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prin|-ad name of registared agent and title if appilcabls. (NOTE: Registarad Agent signature required when reinstating) OATE a-. 4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ G
TILE PS ] DELETE 1.4 TITLE [JChange [ Addition E )
NAME JOHN P. RUSSELL 1.2 NAME 3 j -
streerAnDrRess| 3323 W. MARCUM ST. 13 STREET ADDRESS BJ }
CITY-ST-2IP TAMPA FL 33611 14 CITY-ST-2P gi :n
TE AV ' D DELETE 217MLE CiChenge [ Adeition O» [
NAME WILLIAM D. MIRON 22 NAME :
sReeTanoress| 5847 PATRD. . , | oasmeeraooress| . . X i
arv.stzp | WESLEY CHAPEL FiL 33543 ) 2 4CITY-ST-2P i ) - !
TLE T ‘ [ DELETE 3ATTE [JChange [ Addition
NAME HOWARD L. DUMAS JR. 3ZNAME
streeTaporess| 19507 HIAWATHA RD. 23 STREET ADDRESS ".
CITY-ST-2P QDESSA FL 33556 ) 34.CITY-ST-2P : .
TIME [ DELETE 41TMLE [JChange [ Addition d
NAME : . 4.2 NAME . .
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-2P 44CITY-5T-ZP : :
TME {7 DELETE 51 TTLE Change (O Additian o
NAME . 5.2 NAME . :
STREET ADDRESS ' 53 STREET ADDRESS
GITY-$7-ZP 54.0MY-57- 2P
TILE . [ DELETE 6.1 THTLE : [QcChange  :{7] Addition
NANME Sl wE 6.2 NAME
STREET ADDRESS Lo : 3 STREET ADDRESS
orTv-s7-2P 1 18] i S BACITY-5T-2F

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an
officet or director of the corporation of ihe receiver of frustes empowered o exscute this Teport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 522 REBBIALTD omens. IR }4;;{; /3-3/0-0329
¥ e Dayiime Phone #

SIGNATURE AND TYPED DR ME OF SIGNIRG DFFICER CR DIRECTOR




