FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secietary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Jul 08 1998 8:00am

1. Corporalion Name

DOCUMENT # F9618 (2)
THE TROPHY CENTER, INCORPORATED

NG WORTEARRERR MO

Principal Piace of Business

529 NEGLIN PXWY,
FT. WALTON BEACH FL 32547

Mailing Address
529 NEGUN PKWY.

FT. WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/18/1982
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;I 26 59'2228081 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. . - i
ulte. Apl. 4. ot _ OUe AP 5. Cerlificate of Stalus Desired [ $8.75 addtional
22 2;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 10 Fees
Zip Counlry s Country 8. This corporation owes or has paid the current year Intangible
m m 29_1 5‘ Personal Property Tax due June 30. m Yes [JNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BUSH, LAWRENCE P.
150 NE EGLIN PKWY
FT WALTON BEACH FL 32548

81| Name

82| Street Address (P.0. Box Number is Not Acceptabile)

83

84 City FL 85

Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
office or registered agenl, of hath, in the Stale of MNorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 6070005, Florida Statutes.

Signatute typed of printed name ol |ad:§tgcl:n agent and Tk Applicable (NOTE Registerad Agent signature required whan taingtaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE L [T ORI ETE RR: [ 1 Change || Addition
NAME QIVENS, BEATRICE G 12 NAME
sineer aooness | €00 BRIARWOOD CIRCLE 13 STAEET ADDRESS
CITY-S1-2IP FT WALTON BCH, FL 00000 1.4 CITY-5T-2P
TLE [ peCETE 21TiME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T1-2IP 2 ACITY-ST-2IF
TILE TT oeLete 31TILE T €hange T[] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2IP
Time [T oecete A1TNE LT Change LT Addition
NAME 4,7 NAME
SYREET ADDRESS 4.3 STREEY ADDRESS
CITY - 81-2IF 44 CITY-S5T-7IP
TITLE L1 peLETE 59 TIILE O change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 C{1Y-5T-7IP
TILE LT oREre 61 1TLE T chenge [ Addition
NAME 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST-2)P 64 CITY-S1-2IP
14. | hereby cerlify that tho information supplied wilh this filing docs not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this annual ropor opplomental annual reporl is frue and ageurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direglor of the corporgfn or the receiver or fruslec empowere execule this reporl as required by Chapter 607, Florida Slatules; and that my name appears in
Black 12 or Black 13 if changs®,or on an attachment wilh an address, j /
L —, s, é/?w 2 DN a5 g

CR2E034 (10/97)

W



