DR AL N

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

PROTO-SYNTHESIS, INC.

Principal Place of Business

130 WEST 138TH AVE.
TAMPA FL 33613

Mailing Address

130 WEST 13aTH AVE.
TAMPA FL 33813

OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/27/1997

2. Principal Place of Businoss

2 (29T Ave _ |

2a. Mailing Addrass

| A9 sy 1AYTh fne

4, FEI Number

5a-34YS IS 6C

Applied For
Not Applicable

i
.

11. Pursuant to the provisions of Soctions 607

SIGNATURE

office or registercd agaenl, or both. in the Slale of Forida Such change was au
agent. | am 1agil|ar with, ang accept ihe obligations of, Scction 607, ;

23 }’lﬂ-‘—:r. Do l’\-e.z\.:f

Signature tyd 1 o preted s ol regelend agan s Min§;ﬂ Al
GITIGERS AND DIRLC

Suiieépl. #, ete. SuitgaApt. ¥, etc, $8 75 Additional
y o » ~ . Cenifi f Slatus Desi N
E] w 11’& L":- 2-ﬂ v e 5. Certificate of Status Desired K’ Fee Required
City & State __ Ciyé& State 6. Elaction Campaign Financing $5.00 May Bo
&__E'_(_,__ o 2;] %ML PL- Trust Fund Conltribution Added to Fees
Country 2ig J Country 8. This corporation owes or has paid the current [ i
. year Intangible
El H‘uggfi"gu . ‘_;9] 336 ’9- ?3;] H; 'LLsL ofewr Personal Property Tax due June 30. Yos &No
9, Name ang_A_gg!ue_gs_‘qi_Curr " IVBQgilgtﬂajgdegent /}’ 10. Name and Address of New Reglstared Agent
Bi e
DOHERTY, STEPHEN J Name
902 m LOMOND DRIVE 82| Street Address {P.Q. Box Number is Not Accaptable)
TEMPLE TERRACE FL
83
84| City FL 85| Zip Code

2 and 607.1408, Florlde Statules, the above-named corporation sUBMit this stalemeni for the purpose of changmng its registered
ed by Ihe carporation’s board of directars. | hereby accept the appointment as registered

thoriz
a Gt

$-1-97

DATE

Block 12 or Block 13 il chiangod. gpfin a

™SISR ATPINE,

12. Hs 13. \ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE 71 OeLeTe 1ATLE P O Change [Rchodition | S
NAME 1.2 NAME Cerete Howr §
STREET ADDRESS 1asmeEraonness | 130 AWesr | g’g‘t.LA’U" ’ &
CITY-ST- 2P - L 14 CITY-ST-2 Tam o JoC 33¢e]3 o
TITLE (7 DELETE 2ATILE ~ T Change ﬂhrmim (&)
HAME 23 HAME Sre 62—14) 9

STREET ADORESS 2asteraoeess | 4072 Be rert AP A~

CITY-S1-2P e 7 4CHTY-ST- 2 “Ee 0 e rrace A 236G

TITLE [ oeLETE 31TILE J Change I Additien
NAME 32 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST-21P 34.CY-ST-2P

TME [T DeLETE 41 TITLE Tdchange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21p 4ACHY-ST- 2P

TITLE [oeieve 5.1 TITLE ClChange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-2p o o 5.4 ITY-5T-2IP

TLE T necETe 6.1 THTLE LT Change ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 5TREET ADORESS

CiTY-ST-2P o 6.4 CITY-51-21P

14, | hareby cerlify that the information supphod with this filing doos not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information

indicated on this annual repart or suppleniental anoual reporl is tue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar direplor of 1he carporation wreceiver of frusler eripowared 10 oxecute this report as required by Chapter 807, Florida Stalules; and thal my name appsars in
Atlaghimenl with an address.

r: Ar—.—*.

fA/‘iQ &12 &7 D)



