TFILE‘NDW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # V627:I2 (1)

1. Corporation Name

TREVERON, INC.
AR R MAN AR DRI
823 CHOCTAWHATCHEE RD E 823 CHOCTAWHATCHEE RD E
BLUEWATER BRANCH BLUEWATER BRANCH
NICEVILLE FL 32578 NIGEVILLE FL 32578 :
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/10/1992 07/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E.ﬂgﬂ _&&QME[M s XY &’ U.C\Ahﬁlﬁ(' 5{7] EO:LD' 59-3175798 Not Appicable
b— Suite, Apt. #, etc. Suite, Apt. 4, etc. §. Certificate of Status Desired O $8'75 Additional

2| 7]

Feo Required

City 8 State City,& State ) 6. Elgction Campaign Financing $5.00 may B
_2;[ ﬁl Len,; HE_’, f Fl-f TBI N[ CeN, ”, < F L Trust Fund Contribution O Added to ge:
| Zp | ¥ Count Zip | Couptry 8. This corporation has lialitty for intangibie tax under s 199.032,
24| 525/]% 25] DT(Q,IDDSQ 2_91 325(,% 561 6KQ ’ 013[ Florida Statutes HY&!G CiNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
S".VER. RONALD B2| Strgel AddressP.0. Box Number is.No ccePlable)
2665 S BAYSHORE DR 1 e, .
SUITE 202
COCONUT GROVE FL 33133

84} City [:13 p_Code

: Cara, | (ables FL |*] 257% 2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad gorporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s beard of directors. | hereby accept the appaointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ e e N e i,
Signature, typed o prirded narie of registerad agent and tite If applicablo (NOTE: Ragistered Agenl ignature raquired when reinslatng) DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIPEGTORS IN 12 2
e 1] (] DELETE 1A TTLE [ Changr [ Addition =
BAME GAETZ, DONALD 12 NAME ,i lQD' ,I emml 3
sireeraooness | 923 CHOCTAWHATCHEE RD E 13 STREET ADDRESS QQL{ Glucwdley row g
Gy - §1-2P NICEVILLE FL 14 §ITv-ST- 2P Nijcevi lle ) FL— 3257% e &
THLE D [7] DELETE 2 1T ' A Change [ Addition | ©
NAME GAETZ, VICTORIA 22 NANE ,J[ PD . rr &a 04
steer aocress | 823 CHOCTAWHATCHEE RD E 23 STREET ADDRESS .QLI Bfl‘lewa’ ey R -
CTY ST 2P NICEVILLE FL 24 CITY-5T-2IP Nicev, [le FL 3 ZS/)?)
TILE CIDELETE 21T N L} Change L] Addition
NAME 37 NAME
STREE] ADDRESS 33 SIREET ADORESS
CY-5T-7 34CITY-51-2F
TiLE [] DELETE 4 1TINLE [ Cnange  [7] Addition
WA 42 HAME
STREE! ADDRESS 43 STREET ADORESS
| omy-sr-z 44 CHY- 1.2
TILE [7] DELETE 5 1TILE {3 Crhange ) Addition
HAME 5.2 NAME
$°REF] ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 TITY-ST-ZP
TITLE ) [7) DELETE 61 TILE [J Crange [ Additon
HAME ' 62 NAME
STREET ADCRESS 63 STREET ADDHESS
CiTY-S1-2P 64 6TY-$T-2¢

14, | do hersby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infoprmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
vath; that | am s offidor or director of the corpogalian or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or !qck 13.if changed, or atlachment with an gddress,

SIGNATURE: __ Vietoria GAET ’L) t’&(g—% g24-%90-S4oS

ING OFFICER OR DIRECTOR Diayzme Prioce @

BIGNATURE AND TYPED ORPRINTED NAME OF Bi



