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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT L 3 FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 5652283

DUSTY TROYER & ASSOCIATES, INC.

(4)

TS e

Principal Place of Businpss Mailing Address

&0t BUSCH BLVD W 2701 BUSCH BLVO W
SUME 13 SUITE 113
TAMPA FL 33618 TAMPA FL 33618

FILED
Apr 16 1998 8:00am
Secretary of State

VR G

D0 NOT WRITE IN THIS SPACE

3. Date Incorpaoraied or Qualified
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-1776591 Not Applicablo
Suile, Apl. #, Blc. Suite, Apt. #, etc. it
P I 7 6. Cerificate of Status Desired O $8.75 additional
22 2‘;] Fee Required
Ciy & Stato | Ciy & State 8. Eleclion Campaign Financing $5.00 May B
23] o 28] Trust Fund Cortribution Added 10 Foas
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
_ZTl 25 29_] ?ia Personal Properly Tax due June 30, Oves Hio
9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent
81| N
TROYER, DARVIN W. ame
2701 BUSCH BLVD W. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33518
a3
84| City Zip Code

FL ™

agent. L am tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

1. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State ol FloridaSuch changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislarod

Signature. ypod o priied name Ul tegistared aogeer ard Sl o gk e TNOTl Regislered Agent signature required when renslaing) DATE —
12, OF HICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TILE PD [ biieTe ATHLE [ Change [ Addition g
NAME TROYER, D.W. 12 RAME 3
sTReeT aooRess | 9701 BUSCH BLVD W #113 1.3 STREET ADDRESS &
CITY-5T- 1P YAMPA FL 14 CITY-5T-2IP &
L ) T oecere 21 THTLE [Jchange [ Addilion O
NAME TROYER, RUTH ANN 2.2 NAME
staeer ApbRess | §701 BUSCH BLVD W #113 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2, 4 CITY-5T-2IP
TILE [ oecene ERRI: [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34,CITY-ST-2IP
TILE T OFLETE 417TLE [J change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P . 44 CTY-8T- 2P
TITLE [ bELETE 5.1 TITLE [J crange ] Addilion
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T- 2P
TLE [ ortte 61 TITLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P 6.4 CITY-5T- 2P

indicated on

Block 12 or Block 13 if chaﬁd. or 071 atlachmenl with an address.
__________ - ()}

rw g TTS NPT TS

14, | hereby certify that Ihe information supphed with ths filing doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annua! report or supplemental annual report is tue and eccurate and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of the corporalion or the roceiver of rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P =S o ok o - o, L a¥ala) G331 OT°79°7 O3



