FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

e 1996 - DIVISION OF CORPORATIONS
DOCUMENT # K98993  (4)

TRENOMARK PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

R

Poncipa’ Place ol Business

Mailing Address

1390 S OIXIE HIGHWAY 1330 S DIXIE HIGHWAY
SUITE 1107 SUITE 1107
ﬁgRAL GABLES FL 33143 Us L GABLES FL %3143 3. Date Incorporated or Qualified | 3a. Date of Last Report
R _ 06/20/1989 03/07/1995
2. Puncipal Place of Busingas | 2a. Maiing Acidress 4. FEI Number Appilied For
L1 |2¢] 650132424 Not Apphcable
| Suitey, Apt 4, BtC | Suite, Apt. #, elc. 5. Cedifcate of Status Desired 0 $375 Add.itional
32] e ﬂl Fee Hequired
| Ciy & State | Ciy& State 6. Election Campaign Financing 0 $5.00 may Be
E e £ - Trust Fund Contribution Added 1o Fees
L | Counlry o ap | Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24] 2ﬂ 29] 36] florida Statules [ ves ONo
- 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglslered Agent
81| Name
DE AHMAS. LuIS A 82| Street Address (P.O. Box Number is Not Acceptabie)
1390 S DIXIE HIGHWAY
SUITE 1107 83
CORAL GABLES FL 33143 e -

[ 711, Pursuanl to the provisions of Seclions 6070607 and B07.1508, Fiorida Statutes, the above-named corporation subrrits this stalement for the purpose of changing its registered otice
or regislered agent, @ bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
famil ar wath, and accept the oblgations of, Seclon B07.0505, Forida Statutes

SIGNATURE

W e 1 et e Gl gt i zen o wc e Lappd bl (MOTE Regamred Agant sgnaline regured whan farnstat gl ) DATE

[ 12, GRFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILF D [[] DELETE 1A TLE ] Change (] Addition
MEME SOLIS, LOLA 1.2 NAME
stastanteiss | 1390 S DIXIE HWY #1107 1.3 STREET ADBRESS

| cvvsize ) CORALGABLESFL 140y 8T 2
TIF P [] OELETE 2 1 TILE [] Change  [] Addilion
Kas: SOUIS, LOLA 22 NAME
s raonaess | 1390 8. DIXIE HWY #1107 23 STREET ADURESS

| oy e CORAL GABLES FL S 2400Y-81-70
LTI VP [ DELF3 3 11N [ Change [} Additian
HamE SOLIS, LOLA 52 NAME
sweriaconess | 1300 S, DIXIE HWY #1107 33 STREE] ADDALSS

Cenvstae | CORAL GABLES FL o 34 CITY-51-2P
TILE S (] DELETE 41NN [ Change [T Addition
RS S0US, LOLA 47 NAME
IR ADLRESS 1390 S. DIXIE HWY #1107 43 STREET ADDRISS
ovsrov | CORALGABLESFL A4CTY-ST. 20
TN ) DELETE 51 TILE [ Change [ Addition
Neny 52 NAME
STHEET ADDRESS 53 STRECT ADDRESS
R N N 54CITY-5T- 21
TLE [ DELETE 5 1 TINE [) Change [ Addition
HAME 2 NAME
STRELTALDRES, 53 STREET ADORESS

| GrT-S1-2F B 64 CITY-51-2IP

34. i do herohy certify That the nformation suppied with this fiing is volunlariy furished and coes not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. 1 further
Gerlity that the infornialion inckcatad o this annual repor or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
aath, that | am an officer ar directar of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

>

appears in Block 12 or Bl_ock 13 ch on an attachment with an address. - ,
| Jod (05 kée- 7o 8
AL S A . -

SIGNATURE:
{

Dty

i PIGnE §

SIGNATURE AND © OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




