FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 702947

. Corporation Name

THE TRUSS PLATE INSTITUTE, INC.

(3)

NI EA

Principal Place of Businass

583 D'ONOFRIO DRIVE
SUITE 200
MADISON W1 5315

Mailing Address

583 D'ONOFRIO DRIVE
SUITE 200
MADISON W1 537149

3 Datalgnlc&?fi%d‘!or Qualified

3a. Dad%})ézﬁl%oﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 52 Not Applicable
ite, Apt. #, slc. ite, Apt. #, etc. ”

Suite, Apt. #, slc Suite, Apt. 4, etc 5. Certificate of Stalus Desired O $6.75 Additional
ﬁ E?l Fee Required
City & Stats City & State 6. Elaction Camnpaign Financing D $5.00 May Be
28] Trust Fund Contribution Added to Fees

2ip

»
24] 2]

Country

el Country

29] 20]

Florida Statutes O Yes OONe

8. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

B2| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Z Code

or registerad agent, ar bath, in the State of Florida.

SIGNATURE

familiar with, and accept the obligations of, Section 617.0503

TEgratos, typad o prioted name of rogilired agant and k6 f apphcatie.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmad corporation submiits this statemant for the purpose of changing its registered office

Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

{NOTE: Fagistared Agant signature required wher renstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONG/CHANGES TO OF F ICERS AND DIREGTORS IN 12
HILE WD [IDELETE 1ITITLE TS [Change ¥ Addiion
NAME GOEHRING, CHARLES B. 12 NAME Thomas Manentd

sireer sooness | 583 D'ONOFRIO DRIVE, SUITE 200 rasreeraookess | 14515 N, Outer Forty Rd., Ste. 300
G751 2P WADISON W1 14 CITY -§T- 2P St. lLouis, MO -

T D CICELETE 21TIMLE v [lchange [ Addition
NAME HARNDEN, CHARLES 22 NAME

seeeranoress | 1731 S.W, TTH AVENUE 23 STREET ADDRESS w

CITY- §1-2° POMPANOQ BEACH FL 2 4GITY-5T-21P

TITLE D [JDELETE 31TITLE [JChange [T Addition
HAME COTANDA, DIONEL 3.2 NAME

sireerancness | 13015 N, NEBRASKA AVENUE 33 STREET ADDRESS

Cily -S1-2F TAMPA FL 3.4, CITY-5T-2P

TILE T8 CIDELETE 417MLE XXChange [ Addition
NAME BLACK, WILLIAM 4.2 HAME E] ack, William

sireet aooness | SOUNDSIDE RAQD aasmeeraooress | Soundside Road

CINY-ST-2IF EDENTON NC 44 CITY-§T-2P Edenton, NC

TILE P [JDELETE 517ILE D T Change L] Addition
NAME TURNBULL, WILLIAM T. 5.2 NAME Turnbull, William T.

seer aooress | 1307 W, SIXTH ST., #114 saseer a00Ress | 10370 Hemat St., Ste. 200

CITY-§1-7P CORONA CA 5.4 CTY-ST-21P Riverside, CA

THLE VP CIDELETE 61 TLE Cdcrange [ Addition
NAME SCHWITTER, ANDY £2 NAME

sreerancress | 1101 N GREAT SOUTHWEST PARKWAY 6.3 STREET ADDRESS

CITY-ST- 2P ARLINGTON TX 6.4 CITY-ST-2P

icated on this annual r

ort or supplerental annual repent is true and accurate and that my signature shall have the jegal
or the receiver or trustes empowered to executghis report as required by Chapter 617, Florida Statutes; and that my name

2 ~5900

Dn)ﬁrm Phone #

same

14. | do hareby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the mformaho

| effect as it made under

CR2E037 (12/95)




