FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 392262 (2)

1. Corporation Name

T.RA. INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(AR MRG0

Princapal Place of Business Mailing Address

570 CARLISLE AVE 570 CARLISLE AVE
ALTAMONTE SPRINGS. F 3214 ALTAMONTE SPRINGS. F 32714

3. Date Incorporated or Qualified 3a. Date of Last Repoert

12/03/197 1 05/01/1995
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 2] 59-1392019 Not Appicabde
3 E} Suite, Apl. #, elc. __2;] Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0O $8F_6795R:;ji:;%na;
I
} | Gity & State City & State 6. Elsction Campaign Financing [ $5.00 May Be
231 El Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;;l ?5] 29 EE] Florida Statutes O ves [o]
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AHNLUND;TED R 82| Strest Address (P.O. Box Number is Not Acceptable)
570 CARLISLE AVENUE
ALTAMONTE SPRINGS Fl. 32714 83
84| City F L 85| 2p Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%a was authorized by the corporation's board of directors. | hereby acocept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Signature, hyped or printed nare of registerad agent and file f apeicabls (NOTE: Rogislered Agent signature raquired when ra nstalrgh TS A &
| 12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE [ [ DELETE 1.1 THLE O Change [ Addition | —
NAME ARNLUND,YED 12 NAME 3
sweeer aooeess | 570 CARLISLE AVENUE 1.3 STREET ADDRESS a
LTy -5T-7P ALTAMONTE SPG FL 14CITY-ST-2P &
TITLE [ DELETE 2 1TIE [ Change [ Addtion |©
HAME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
CTY-$1-2P 24.CITY-S1- 2P
ift3 ] DELETE 3 $TITLE [ Cnange  [] Addition
NAME 32 NAME
STAEET ALDAESS 13 STREET ADDRESS
Giry-S1- 29 14 CITY-5T- 2P L
TITLE [] DELETE 4 1TITLE [T Change  [C] Addition :
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CUY-S1-2P 44 CITY-5T-2P
HILE [C] DELETE 5 1 TALE [ Change [ Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CiY-S1-7W 54 CIY-51- 2P
TITLE [C] DELETE 6 1 TITLE [0 Change [} Addition
HAME 6.2 NAME
STRELT ADURESS 63 STREET ADDRESS
GITY-§7-21P 64 CIY-ST-IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infermation indicated on this anaual report pr supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that { am an officer or Wﬁﬁ%&?ﬁnon or

e raceiver or trustea wered 10 gxecule thisABport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block3 if changed, or on an al e@?n addrs \

/ . -
SIGNATURE: blx & .ng’},,,‘{-é:?éf H67-£82-)78N

SIGNATURE AND ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytines Priee: #




