e EEE————
FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 1 \.‘ Sandra B. Martham
ANNUAL REPORT / Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO b57Y

1. Corporation Name

SO000 1S5S 16
TREMACON MNsTRIES TG BT

#$¥01. 25
Principai Place of Businass Malling Address ’f‘
1633 ST Texe,
P Ay, Tlovds 30
T T'Aﬁ 3
4' "M (‘ y f "D 3. Dats Incorporated or Qualifiad 3a. Date of Last Report
L9 8¢ | &-94
2. Principal Place of Business 2a. Mailing Address 4. F _LNumber v - Applied For

21 [26] ST-285 65 X9 Not Applicaie

Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti

uite. Ap uie. Ap € 5. Certificate of Status Desired O $8.75 Adqnmnal

E] ;] Fee Reguired

Crty & State City & State _ €. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24 25 29] 30 Florida Statutes O Yes ZANo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
. M. BENDEN,
Sid Blakae ¥

- 82( Street Address P.C. Box Number is Not Acceptab
1123 $.\W. 3“‘"1& (rm 80 S P. Cpn%vu.fep PesX

W iy, FL 34190 .
Bl tiky, 7 Wby Soundl FL [*| 35585

11, Pursuant to 1he provisiare of Sections 6170502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bofk, in the State of Florida. Such chan?e was authorized by the carparation's board of directors. | hereby accept the appoinlment as registerad agent. | am
glleli]

familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes, -
-~ Cxs
o B e S

sianature IAIC Benper. X (4723

Signature, typed of prnted nanm of registered agent asd the I Bofd i INOTE Registerad Agort sgnatura rargred when ramnstal ngi

DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 110 §
TITLE - [C]DELETE N B Change Agdilion | >
NAME m‘}\ﬁr‘lsk. REM INGADN ¢ 12 NAME H . ~
streeT anovess | PO BPA S ‘-‘l-‘-"‘]“"d’ GA. 1 STREET ADDRESS §
CITY -51-2P N 30509 14 CITY-ST-21p &
TITE v.7. i CJoeleTe 21TIME Llcnange T Addttion O
NAKTE SKANORD 2T Meo 22 NAME
streeT Aporess | POBOA DS = 2 JSTREET ADORESS
ory-gr-2p C.].-Nd&n& Gf’ 20530 2 4CIY-ST-2p
TITLE SC-‘--- Tres [C]1DELETE J1TILE {JChange [ Addition
KA Gese Andnuws 32 NAME
STREET ADORZSS 1%&5 G@'U‘lc = 3.3 STREET ADDRESS
CiT¥-§1-21P %ﬁ s, (e, ‘F]ﬂ 3“”{)3‘ 34 CTY-ST-2IP
TILE { PlveXore C10ELETE 41TITLE OIchange [ Acdition
NAME EVaNS Caly & ZNAME
smeer aooaess | ey N WL Sunsed Dr 43 STREET ADDRESS
CiTY-Sr-2p ST <tnany T %4‘]"“‘" A4 0ITY-§T- 2P
e I OoacXer © - [CIDELETE 51TITLE (I Change [ Addition
HAME VO LAKE 5.2 NAME
STREET ADDRESS Saﬂ 9.1)5 . Pl Brook CY. 53 STREET ADDRESS
CITY-51-2P C\,G\M C;v N FL 3‘”‘10 §4CITY-5T-ZP
TME J Diyaden, ¥ CIDELETE 61TITLE [ Change 7 Addition
NAME WMk Bendun. £:2 NAME 4
sweeraoness | 1080 S 15 Cortyass Skt 63 STREET ADDRESS > ,\J\
CiTY -§7-2IP Wb’.Sﬂuﬂb‘u\ 33“‘}55 G4 CITY-5T-21P 6

14. | do hereby certify that the infermation supplied with this fiing is voluntarily fumished and doos not qualty for the exemptian stated i Sechon 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annu isrue and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of the corporation or the receiva\or tr exacute this report as required by Chapter 617, Florida Statutes: and that my name

appsars in Block 12 or Black 13 i changed, or on an attachman
\,  5-5-9¢ o
i T Date Daytime Phone #

SIGNATURE: ARk, REMINGTOR

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNI




