FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgrq 1 ' 2 -_~ FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI:l.;c:FtagO;fPSC;:::ﬂONS Secretary Of State
DOCUMENT # N46526 (2)

1. Corporalion Name

B b b d ™ e d ld e Rt e

A EEG S S % e e et W R

A

Principal Place of Business Mailing Address
5065 E TAMIAMI TRAIL 5005 E TAMIAMI TRAIL
G/O TRAMGCO. ING NAPLES FL 34113-0128 ‘ ‘ _
F us ' i
UNgPl.ES L 3952 3. Date lnéo?:orass f’ Qualified Ja. Dalﬁzf,b%s/ W
121171
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbpr : Applied For
21] 28] ‘ 65%03292 ‘ "[Not Appiicabte
Suite, Apt #, elc Suite, Apt. ¥, Blc. ) $8.75 Addtional
—EI po= &. Cenificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
3;] EI ?B_l 30 Florida Statutas Llves [t
0. Name and Address of Current Regletered Agent 10. Name and Addreas of New Registersd Agent
61] Name
GARY K. MART 82| Streot Address (P.O. Box Number is Not Acceptable)
TRAMCO, INC.
5085 TAMIAMI( TRAIL E. 8
NAPLES FL 33982 [ iy FL 25| p Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or regrslered agent, or both, in the Stale of Florida, Such chang was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered

agen! | am farmiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE -
Signature, typed or printed name of regisiared agenl and title if apphcable {NOTE: Bogisterad Agant eignatura raquired when reinstaling) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 7}
THLE D (] DELETE 11TTE [ Change [ Addtion é
HAMC HIGAINS, WILLIAM 1.2 NAME §
secraconss | 5085 TAMIAMI TR. E 1.3 STREET ADDRESS &
CITY-SI-2F NAPLES FL 1AGITY-S1-2p g
TIILE VD [T oerere 21TLE [T Change L] Adoition
NAME O'NEIL, CHARLES 2.2 RAME '
s aonhiss | 5085 TAMIAMI TR E. : 23 STREET ADDRESS
CTY-SI- 29 NAPLES FL 2 4 BITY-51-2P
TINE PD ] DELETE 31TME [Jthange  [J Addition
HAME MURPHY, WILLIAM 37 NAME
srreesaness | 5085 TAMIAME TR E 33 STREEY ADDAESS
Oty ST 2° g%’lfs FL - 34, 51TY-51-2P - -
TILE DELETE 41TITE Change Addition
NAME MCARNOLD, JAMES - s b “2mme M&ARDLE , THANES
stneer aooress | 5085 TAMIAME, TR E 43 STREET ADDRESS
oY -ST- 2P BU\PLES FL . A4 BITY- 51 2P -
TIHE DELETE 5.1 TITLE Change Addition
HAME FAMDELL, ROBERT R 52 NAME %U/V fﬂl JAMES & Ja
seeraooress | 5085 TAMIAMI TR E. s3sreet sooness | SDE S TR 1827 1 72
CITY-57- 2P ‘NAPLES FL sov.ste (WML ES A 344y R
TITLE L] OELETE B TITLE LI Change L] Addition
NAME 5.2 HAME
SIREET ADDRESS | 6 STREET ADDRESS
CITY-ST-2IP 6.4 CHY-51-2P

14. 1 do hareby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florjda Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corparation of the receiver or trustee empoweared 10 axacute this re|
appears in Block 12 or Block 13 if changegl, or on an aftachment with

SIGNATURE: /2‘//

as required by Chapter 617, Florida Statutes; and that my name

v/ 1/% >




