FILE NOW: FILING FEE IS $61.25 FILED
eyl % FLORDA DEPANIMENT OF STATE Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 729378 (0)

. Corporation Name

THE TRELLISES ASSOCIATION, INC.

(DGR

Principai Place ot Business Mailing Address
oCi DCl
2601 SIMMS ST. 2901 SIMMS ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1510 Y e E T TR KT Y]
. Data_Incorporated or Qualifie a. Dale asté!&gon
04716/1874 Gajei
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1\ 'z-sl 59"1655424 Not Applicable
Suite, Apt. # et Suite, Apl. #, etc.
ulle, At 8, el w i ¢ 5. Certificate of Status Desired J $8.75 addilonal
;‘;I m Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
El —2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E] 25 ;ZE[ ;J Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DC 82| Street Address (P.O. Box Number is Not Acceptabie)
2001 SIMMS ST.
HOLLYWOOD FL 33020 83
84| City FL 351 Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office o regisierad agent, or both, in the State ¢f Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 617.0503, Florida Statutes.

CRZE037 (3/96)

SIGNATURE ____
Signature, typed or peeind rame of igislarad agent and tille  appiicable (NOTE: Ragistered Agant signature requirad whaen rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T DELETE 1ATNLE [T Change 1] Addition
NAME MOWATT, JOHN 12 NAME
sreeraoness | 958 MOCKINGBIRD LN, STE 512 13 STAEET ADDRESS
CITY-5T-21p PI.ANTATION FL 1.4 CITY-ST-7IP
TILE bV [T orLeTE 21 TITLE [Tchange ] Addition
NAME SCHWARTZ, WILLIAM 22 NAME
street sookess | 956 MOCKINGBIRD LANE, STE 502 23 STREET ADDAESS
Ty ST 2P PLANTATION FL 2 AC/TY-S1-2IP
THILE DT [J belete 3 TITLE , L Change ™[] Addition
NAME SONNENBERG, ROBERT 4.2 NAME
streetAnoress | 9703 N NEW RIVER CANAL RD, STE 102 3.3 STREET ADDRESS
CITy-ST-2IP PLANTATION FL 34, CITY-ST-21P
i DS [T DELETE LTTME [Jtrange LT Addition
NAME HEEDE, SAM J L 4.2 NAME
sreet anoness | 9727 N NEW RIVER CANAL RD 4.3 STREET ADDRESS
CY-S1-2° PLANTATION, FL 00000 24 CITY-ST-2P
TILE [T vELETE 51 TNLE [T change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-51-21 5.4 CITY-ST-2IP
TILE T prLETE B TITLE T Change  [_J Addilion
NAME 6:2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P £.4 CITY-ST-ZP

14. | do hereby cerhify that the information supplied with this iling doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the
information indicated on this apaual report or supplemantal annpal report is true and accurate and that my signature shall have the same lega! efiect as if made under path; that
| arn an ofhcer or director of dprporation or the receiver of fustee empowerad to execute this report as required by Chpter 613 Florida Statutes; and that my name

appears in Block 12 or uﬁ hanged. or Whm with an address. 95‘4.
SIGNATURE: __ >/ J Flpwar 97 ‘Zjo b3ed
o Daiylime Phone 4 0021267

'URE AND TYPED OR PRINTED NAME COF BIGNING OFFICER OR DIRECTOR




