T
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORIT Secralary o Stale

1996 ; am g 4 DIVISION OF CORPORATIONS

DQOCUMENT # 459617 )
TRESTATE INSURANCE ASSOCIATES, ING.

Principal Place of Businoss o Mailing Address ’ ”Ilml’m m" ’lm I'III lml I"l m" I'II‘ I'I“ Iml I‘l" I’I" Im

UL SE 27 5 R

RL-BOH-HT?
SSCM.A fL 34 i 7 I W 3. Dawe Incarporated or Qualified 3a. Dale of Last Report o
e . _ 08/15/1974 06/15/1995 »
2. Principal Piace of Busingss 29. Mailing Addrass 4. FEl Number | |Appted F‘:'r_.__.,
o] iR01 5E a0R SE. ] 21132 29t st 59-1546822 Not Applsanis
i tc Suile, Apt ¥, ot i
Suite. Apt #. eic . e At #. et 5. Certihcate of Status Desred [:] $875 Adc?mcnnal
22 — . 27—I . . Fee Required
City & Stare | Ciy & Siate 6. [lection Campaign Financing $5.00 May Be
23 JG QLA ﬁ 2] 2 C 4T Ef Trust Fund Contribution L] Added to Fees
21p 7 Countlry . LS 7 Country - B. This corparahon has labilly for intangible tax under . 199 032,
r;;] e | w7 / 25 M”R/p’d 297 Ps ?’4‘7 l m Mﬂ‘”’d’o Flarida Statutes I:l Yes D Ner o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 MName
NOBLES, THOMAS E.
SCIEARTANE" [ 5& J',ﬁ 5{7 82| Stree! Address (PO. Box Number is Not Accejizable)
OCALA FL 32374 I447/ &
84| Ciy FL le Zip Code

1. Pursuant to the provisions of Seclons 607 0502 and 607. 1508, Fiarida Satutes, tho abave named comoration submis 1 staiement for the purpose of changing its regislered
office or registered agent, or both, i e Stale of Florida. Such change was authornized by the corparakion s board of drectors. | heraby accept the appeintment as reg slered
agent | am famisiar with, and accept the abhgations of, Section 607.050%, Florida Statutes

SIGNATURE . e I - . e o e .
NI OE [l SRR 0 feg A agens and e o Apnl EMOITL Redote e d Adent Sigrdtufe fiequinos whea o nstaboigs Chalt

12. QFFIGE RS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [:l DELETE TN LT Changs L] additon | g5
KAME 12 NAME
STREET ADDRFSS e THOMA?%H S& 394 ﬂ' 3STRELT ADDAESS §

REETADDAFSS | wimlpbebai-ioANE 13STRELS 58 iy
OiTy-5T- 2P OCALAFL R 44" TACHY-SE-2P i
TITLE ST [ ] oecete 21100LE LT Chage T T Addtion |O
Ko NOBLES, CATHERINE . & <f 22 e
SIREET ADDRESS | SeHEAR-LANE  1L2¢ s& 27 * 2 3 STREET ADDRESS
CHY-ST-718 OCALA FL 3% \r O 2 40Ty -ST- 2P ] - u
TITE DELETE 31 TITLE Change Addition
NAME 32hAME
STREET ADDRESS 33 STHEE I ADDRESS
CTy-51-2Ip ) 34 0Mv-51 2P |
e L] onex 41TE [ ] Changs [ ] addiion
HAWE 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-21F 44CITY-51-2P
e [ ] pecete 51TIILE L] Cnage [ ] Addtion
NAME 52 NAME
STREET AGDAESS 53 SIRFET ADDRESS
GITY - 8T-21 S4CiTy-S1-2P
T [ ] oeere 5ITINLE [T change T T Addition
NAME &2 NAME
STREET ADDRESS £ 3 STREET ADGRESS
Ciy-s1-219 B4 CITY-S1-2F —

14. | do hereby corufy that the intormation sapphed with th.s filing is voluntari'y furnished and deos nat quatify for the exemption stated in Sechon 119.07(3)(x), Fonda Stalules |
further cerbfy thal the informatac indicatad on this annual report ar supplemental annuai reporl is true and accurate and thal my signature shall have the same legal eftect as if
made under oath, hat | ars an ofl.cer or director of the corporation or the recoiver of rustee empowered 10 execute tnis repo-t as required By Chapler 617 Flonda Statutes and
that my rame appears in Block 12 or Block 13 f changed, or an ag altachment with an address

SIGNATURE: _ RES 1067 4 ’3%.,7(' _______92.'.‘]'15%?5'8(

g Fraore

NAE OF SIGNING OFFICER DR bl?iﬁ' ’
Yoy - T .

LupLupeo o pRnt



