SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

AMOUNT DUE ON OR BEFORE 09/30/98:

COR
ANNU

PROFIT

PORATION
AL REPORT

1998

2812 AQUILLA

DOCUMENT #

1. Corporation Name

PERCEPTIVE TECHNOLOGY, iNC.

—Bﬁncipal-ﬁléc':é of Business

TAMPA FL 33620

P97000028857 (5)

?;v'lai-:lﬁg Addrass

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

2612 AQUILLA
TAMPA FL 33629

FILED

DO NOT WRITE IN THIS SPACE

Sep 30 1998 8:00am
Secretary of State

IIIWII!IIIIIINlllllllllllllllIIUIIIIIIIlllfIIIIHIJIIIUIUIIIIII!

3. Date Inoorporaled of Qualified

04/01/1897

"2, Principal Place of Businoss “2a. Mailing Address "4 FEF Number - Applied For
EI— e 59 e 52l [eresios
2l Suile, At #. ota. 7] Suite, Apl. #, etc. 5. Certificats of Status Desred | $BF;5R:$':;%”‘*'
City & Stale ~ Cily & State '6. Etoction Cnmpa-l-g_n_lEr;;lng m---- $5_0_6May BE;
23 e - ‘ggl e o st Fund Contribution E-J Added to Fees
Zip Country Zip - ~Gounlry 8. This corporalion owos or has paid the current year Intangible
EL)__M 25[ 29] B . :_!_OL_____ e Parsonal Property Tax due June 30. Yos ] Ng
. 8. N Namn and Addre_si_gfg_prmm Raglstered Agenl e 10._ Name and Address of New Reglstered Agent e
O'MALLEY. DEIDRE A 81/ Namo
2812 AQUILLA 82] “Street Address (P.O. Box Number is Not Acceptable) o
TAMPA FL 33629 I |
B3
led] ity ss’ Zip Code
T FL. .
1. Pursuant to the provmlons of seclions 607.0502 and 607. 1508 Florida Smtules the above-named corporatlon submits this statement for the purpose of changing ils raglsiered
office or regisiered agent, or bolh, in tho State of Florida. Such chan fL);e was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famikar with, and accept ihe obligations of, section 607.0505, Florida Statutes.
SIGNATURE ... R . e P
sygnamm 1,,“ of pﬂnlud ‘ame of fegistured agont and title I (NO1E- Raglslarod Agent signature roguired whan relnslaling) DATE —
(12, " "7 OFFICERS AND DIRECT N R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TE D I Toetere 14 TILE _Drcmng; U1 addon | 2
NAME O'MALLEY, DEIDRE A 1.2 NAME by
streeTaporess | 2818 AQUILLA 1.8 STREET ADDRESS T
cITYST2IP TAMPA FL 33629 o _ fuacverze | , ] g
L [ Toeiere 24TmE [J change [ ] Adsiton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP - . - o ¥ E,CLTYET__ZLL . e . .
e [ Joeiere BATIILE T change [ Addiion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-21P - L _ e 34 CITY-ST-2IP S P
TITLE r_] DELETE 41TITLE D—Change [] Agdition
NAME 4.2 NAME
STREET ADORESS 4.3STREET ADDRESS
CITY.ST.2IP B o Rescnystae o ]
e - [ Toeere BATILE (] crange [ | Addtion
NAME 52 NAME
STREEY ADDRESS 5 3STREET ADDRESS
ﬁfil_ZJP__ e . - o 54 CITY-5T-2IP B e e 1
MLE [T oeLEre BATILE Crange || Addition
NAME 6.2 NAME
STREET ADDRESS £.3STREETADDRESS
CITY-5T-ZIP 8.4 GITY-8T-20P

indicated

14. | hereby cemf%
on this annual report or supplel
an officar or director ol he corporation or the receiver or frusles empowered to execute this repor as required by Chapter 607,

in Block 12 or Blogk 13 il changed, or on an atlachmint with an address.

QRIRANATIIRE.

2o

that the information s'uplnlled with this fllmg does not quallry for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further cerlify that the informalion
menial annual reporl is frua and accurate and that my signature shall have the same lagal effect as f made undor path; that | am
lorida Statutes; and that my name appears

[ ARSI e ]




