FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rt D:V|sn§;c§: cr:g;afpsé::nows Secretary Of State
DOCUMENT # S09027 (1)

1. Corpoaraton Nama

TRHTECH ANALYTICAL, INC.

L T

PI’IH_C,—‘P.[:;'EI-\“-‘:"EI-I:;-C__(E Business Mailing Agdross
TNO OLD GHENEY HWY " P.0. BOX 140066
ORLANDO FL 32007 ORLANDO FL 826140088
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Flace of Busncss 28, Mailing Address 3, FEINumber Applied For
Eﬂ I 2_5] W : Not Applicable
Suk, ApL #, elc Suite, Apl. #, slc. ' o , $8.75 Additional
22| E] B. Certificate of Status Desired | Fes Required
City & State | Cry & State 6. Elaction Campaign Finaneing . ss-oo May Bo
2] L 28 Trust Furid Contribution [0 . Addedto Fees
A . Gaunlry | Zip Country | 8. This corporation has liabllity for intangible tax under 8. 199.032,
l2a] o8] 28] 30] Florida Statutes Oves Cno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
TRYTEK, LINDA B[ Name - |
1819 RENEE AVENUE ‘ B2| Sireet Addross (P.O. Box Number is Nol Acceplable}
SUITE 1500 :
ORLANDO FL 32628 83
84] City FL 85| Zip Code

11, Frrsiant o the provssions of Sections 607.0502 and 607, 1508, Fiorida Stalies, the above-named corporation submits this statement 1of the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageal | am familiggwith ag eccept the obligaons of, Section 607.0505, Florida Stalutes.

ood Tigik  flEsdedT Hho /P2

SIGNATURI e’ N’
o ) ix\ff‘ typid of prioted narig of +ed agant axl Iele if applicable [NOTE Rebistered Agent signatire reqaned when teinstating) "DATE /7 7
2 OFFICERS AND DIRECTORS 13 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P IR 1110LE Pange 1] Addition
NAME TRYTEK, LINDA 12 HANE e
-
siweer aooess | 1319 RENEE AVE _ SaSTREE aooress | SoRAS ARECH P A
| cnsar | ORLANDO fL s | oXenwdo  FE BRI
TLE "] LT DELETE 211ME [FThange ] Addilion
hAME m MYMOND 22 NAME ' - :
e seoress | 1319 RENEE AVE 2asmictaoness | SRAST ROELIR DAIE
| cvsize | ORLANDO FL , 2ALIY-ST-ZP | AeAIIO A 2adiq
THLE ] [ bECeTe 3TITLE ‘ ' _ hange Aduition
N HAYNES, TAMARA 3.2 NAME TRIbiIcO 7AnALA
aiseeraporess | 1319 RENEE AVE Y assmEraooness | g8 SAD Rige HtivE _
L cnvsee | ORLANDO FL oS- | meterr Js/mod A IRAFSS
TILE L] DeLETE 43 TILE _ [JChange [ Addition
MNAME 4.2 NAME
STKEFT ADDRESS 4.3 STHEET ADDRESS
| _Ciri-g e o A4CHY-ST-2P : : i .
i [T oruete 51THE . [ Change [ Additien
NI 5.2 NAME ‘ :
STREET ADTRESS ‘ 5.3 STREET ADDRESS
LRI G S —— 54 GITV-5T- 2P
L [T oeLere GITRE [T Change — [_] Addilion
HAME 62 NAME
STREFE ATDHESS 6.3 STREET ADDRESS
R L £4CAY-51-2P
14, | do herchy cerlify that The information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | Jurther certy that the

infortnation indicated on ths annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that
1 am an ofloer or director of the corporation or tho receiver or trusteg empowered 1o axecute this repon as required by Chapler 807, Florida Statutes; and that my name
appears it Block 12 or Block 13 1f c.d, or on an attachment yith an address. i

SIGNATURE: (_Zed I\ URE Ry Zyrn oSz > (B2958veT

PRINTED NING OFFIGER OR DIRECTOR T Daytifie Frone &
OO0ATHE

_, " eantre B Morthams May 08 1997 8:00am

CR2E034 (9/96)



