: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 9, 1995.
AMOUNT DUE DN OR BEFORE 8/0/95: $155 (IF DISSOLVED MINIMUM AMOUNT DUE TO REWSTAYE: $305)

q NDNPROF\T FLORIDA DEPARTMENT OF STATE .
COBPDRAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State ]
|
t

DIVISION OF CORPORATIONS

DOCUMENT # 752497 (8) »

Corporation Name

THE TRAIL COMMERCE PARK ASSOCIATION, INC.

Prncipal Place of Business Mailing Address
DO NOT WR.TE IN THIS SPACE
GHOIOGIGECOREN—FA. COJO3AS-BORENPA. 3. Date Incorporated or Quathed 3a. Date of Last Report '
3000-E-GOMMERGIAL-BLVD—#20 3000-E-COMMERGIALBLYD—#200
FELAUDERDALE-£L-33006 - FT-LAUDERDALE-FL-33308- - 06/15/1980 07/25/1994
4. FE! Number Appilied Far
59-2273876 Not Apphcabie
2. Principal Piace of Business 2a. Mailing Address _58,75 Additonal
. Gertificate of Status Desred )
’m Cyo ‘47‘3'?0 ;\ C/D /4 —ﬂ;f‘o 8. Gertiicate of Status Des Fee Requireg
Sute, Apt 8. etc Slre. Apt. 4, etc. 6. Electon Campaign Financing $5.00 may Be
22) T So . ARy FRGl 21| SEO SO. MiLs7ary THHL Trust Fund Contribution g Added 10 Fees
City & Stale City & State 7. Nonprott with IRS 501ick3) . FiLING FEE IS
W22 i S 28} DedEOrTetss B, Tax Exempt Status & $61
o0 Country Zp Ceuntry 8. This corporation has labity far intargble tax under s 138 032
24 33 yV‘L EI V s ’4 ?ﬂ ij'd'a m S A Florida Statutes ﬂYes One
9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
81| Name
LOSLLI Y . FPrGRA 7K
mm 82| Strest Adkiress (P.O. Box Number is Not Acceptable)
3005-E-COMMERGIAL-BLYD-—#200 o ArRe
83
FT-LAUDERDALE-FL-33308 SEO So. Mresyagy 78+L
B4| City 85| Z2p Code
LUERFIELL Lrricit FL ] ] IFHH2

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing s regnslered afice
or registered agent, or both, in the State of Florda, Such chan%e was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
orida Statutes

¢
famikar with. an 1 the opligerng of, Sectoh 6170503,
SIGNATURE ﬁ LY L) 517 P BAIPNT 2 A 3—/6-Z,
- S1yat we ,;ned; (<ot Zame of regpilarnd agent ard e f adpwcabee NOrE ﬂegqg:ao Agerl sgnalwe BquIrBd Amen rensiatngd DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TInE PD 14 TITLE f?b Pcrange  [Taoatos %
NAWE EHAPPER-DAYID-E 12 NAME FRUEE SCHPIEPER. 5
STREET ATORESS | 2A04-S30TH-PLACE VISTREET ADDRESS | ST8BL) S22, ML IFARY TEAIL. &
orv-si-or | POMPANO-BGHFL 140I7Y-81- 29 Pee2FI1€ 0> Femperr FL. 332 &
THLE D ZUTILE W PdCrange  [TAzne- (O
NAME GREEN.-BARRY. 22 NAME PAVL cRUZ

STREE! ADORESS | 2203-NW-30TH-PLACE ZISTREETADDRESS | 5THO S© . FILITARY T L

cre-st-ze | POMPANO-BEASHFL 2 4CITY-ST-2F Prerricen Fun eH , £ T3¥492

L D 3V TILE s/1/p PCnarge  [Taanren

NAML GREEN-DAVID- 32 NAME Lenpe b ary B2 ﬂMﬂNT/ﬁ

STREE? AcORESS | 2204+-NW-30TH-PLACE 3ASIHEET ADDRISS | K80 S0, MIL 17 Trerm/ L

orest-ze | POMPANG-BEACH-FL sow-sie | PetEFie n Bywef, £ 3FYY2

TILE SVTITLE TlCrarge ™ T Jaac -

NaME 4 2 NAME

STRTET AZORESS 4ISTREET ADDRESS

firy.§T- 2P 44CITY-57- 7P

I 51 TILE |EEEEES

nanet® 53 NAME S
STRELT ADDRESS § 3 STREST ADDRESS Q‘::
cy 5129 §ACITY-ST- 2P N
THE o 61 THILE crange [ a3z \"_'i
NAME 52 NAME §
STREEY ADDAESS 53 STREET ADDRESS Qi“\
Ciy -S1-2P £4CITY-51-2if

14 1g0 hereby cenify that the nformatan supplied wtt this filng 15 volunlarily furnished and does not quality for the exemption stated in Section 119.07i3.k), Florida Stawres | funher
certify that the nformation indhcated on this annual repart or supplemental annual report 1s true and accurate and that my signature shal: have the same legal efect as o made unoer
oath, that t am an officer or drector of the corporalion or the recewver or trustec empowered to execute this report as required by Chapter 617. Floriaa Statutes; and that my name

appears in Biock 12 or Biock 121 chdnged, o an gttachment wih an address.
SIGNATURE: % Har See ry/ 7RSS, <5/ /%: 305/%23/755?

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING SFFICER OB DIRECT Sayre Tl s




