FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 O 1 9 9 8 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 457976 (9)

3. Corporstion Name

MICHAEL J. TROMBLEY, ATTORNEY AT LAW, P.A.

A

Principal Placo of Business Mailing Address
LAW, P.A. LAW. PA.
328 § COMMERCE AVE. 320 § COMMERCE AVE.
SEBRING FL 33870 SEBRING FL 23670 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
09/18/1974
2. Principal Place of Business 2a. Mailing Addiess 4. FEl Number Applied For
2 26 _59-156668 1 Not Appiicable
Sulle, Apt. #, etc. Suito, Apt. #, atc. i
uie. Ap < wito, A i 5. Certificate of Status Desired a 5375 Additional
22 —2—7] Fee¢ Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zp Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 @ 29 3°I Porsonal Propearty Tax due June 30. Yes [_]No
9. Nams and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
TROMBLEY MICHAEL J. 81| Name
329 SOUTH COMMERCE AVENUE 82| Stieat Address (P.O. Box Number is Nt Acceplabie)
SEBRING FL 33870

84| Ciy FL—[ss] Zip Coda

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
oftice of registered ageni. o both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE S
Signatire. lyped of phiiled name of mptarsc agant and titlo if apphcenke (NOTE Ragistarag Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT DELETE 11 TME [J crange [ Addition
HAWE TROMBLEY MICHAEL J. 1.2 NAME
streeTaooress | 3209 S. COMMERCE AVE. 1.4 STREET ADDRESS
CiFy-sT- 2P SEBRING FL 14 GV -ST-21P
TLE [T oELeTe Z1 TLE [T cChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 21P 2 40ny-S1-2PP
TnE [T oeiete 31TIMLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34.CITY-5T1- 2P
TILE T DELETE LTHLE TJchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFET ADDAESS
CITY-ST- 2P 4.4 CHY-ST-2P
WL LT DECETE 5TIE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -S1- 2P 54 CITY-§1-2IP
TITE [J oeLete 611ME [T change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-51-2IP 64 CY-S1-21P
14. 1 hereby certily that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

R

Block 12 or Block 13 if changed. or on an atlachmant with an addrass.
SIGNATURE: _ . f\é[ ¢ Q1 345305

“RIAMATIIAE AN TYPER Bl PRINYEDR MA, ~ AEFAER DR T RERTAD

CR2EQ34 (10/97)



