FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $§225.00

FLORIDA DEPARTMENT OF STATE
.’ "} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F961é7

1, Corporaton Name

THE TROPHY CENTER, INCORPORATED

(2)

VRIS

Principal Place of Business

529 NEGLIN PKWY.
FT. WALTON BEACH FL 32547

Maiing Address
529 NEGLIN PKWY.

FT. WALTON BEACH FL 32547

3. Date Incorporated or Qualified | 3a. Date of Last Raport

08/19/19682 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 53-2228081 Not Applicable
Suile, Apt. #, ete. i Suite, Apt. #, etc. 5. Certifcale of Status Desired 0 $8.75 Adqnional
@ ﬁ] Fes Required
City & State | _ ChyéState 6. Election Campaign Financing - $5.00 May Be
[a 28! Trust Fund Contribution ] Added 1o Fees
h; Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
51] E5—I Mz_ﬂ m Florida Statutes m ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSH. LAWRENCE P. 82| Streot Address {P.O. Box Number is Not Acceplable)
150 NE EGLIN PKWY
FT WALTON BEACH FL 32548 8
B4 City Zip Coda

FL |

or ragistered agent, or both, in the State of Florida. Such chan
familiar with, and acoept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its reqistered office
was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am

Sigrarurs, typeo oF printed rame of regpsterad agent and title f appiicable (NOTE: Hogislafed?kgwl signaturg raqui:e_d when reinslatng’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHF PD [J DELETE 1 1TILE (1 change [ Addition
NEME GIVENS, BEATRICE G 12 NAME
streer anoress | 255 BRIARWOOD CIRCLE 1.3 STREET ADDRESS
CITY-S1-2IP FT WALTON BCH, Fl, 00000 1A QY- ST 2
TITLE {7 DELETE 2.1 THILE [ Change  [] Addition
NANE 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Cily-ST-2P 24 LTY-ST-2P
THILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
THLE [1 DELETE 4 $TITLE [ Change [ Additien
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADORESS
CNY-51-2P 44CITY-ST-7IP
TITLE 7] DELETE 5 1TLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-S1- 2P 54 CITY-S1-2P
TITLE [] DELETE 6 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P l 6.4 CITY- ST-2IP

appears in Block 12 or 1

SIGNATURE:

Ve

14, | do horeby certify that the infarmation supplied with this filng is voluntarily furnished and does not quality for he exemption stated in Section 119 07(3)(k, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is
cath’ that | am an officer or director of the corporation or the raceiver o truste empowere

if

atla?me'r} g‘i;t;'ag address.

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

true and accurate and that my signature shall have the same legal affect as it made under
d to execute this report as required by Chapter 607, Florida Statutes; and that my narne

GotFt2-P413.

Dyt o Prone #

777

CR2E034 (12/95)




