FiLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF il : FLORICA DEPARTMENT OF STATE
Sandea B, Mortham Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF GORPORATIONS S C Cret al‘y Of St ate

DOCUMENT # ¢ 553031 (6)

. Corporatinn Marma

TREND MANAGEMENT, INC.

Principal Flace of Businass

2507 POST ROAD P.O. BOX 527
SOUTHPORT CT 06490 SOUTHPORT CT 064900527
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Privcipal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
31— 8] 59-1785020 Not Applcatie
Stiite: lﬂ l Suite, Apl. #, et ili
F“ e oy T AR 5. Certificate of Status Desired $8.75 agaional
221 e . 271 Fee Required
Gty & St .. Ly & Sate 6. Elsction Campaign Financing $5.00 May Bs
3_3J o R 281 Trust Fund Contribution Added to Fees
L. S oty s | Country 8. This corporation has liability for intangible tax under s. 199.032,
2d] 25] B 29 30] Florida Statutes [ves [No
| _ s hameand Address of Current Registered Agent 10, Name and Address of New Regislered Agent
SPER PAUL N. B1| Name
4103 STILLWATER TERRACE COVE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4| City 85| Zip Code

FL

|38, Pursuani o the prov sons of Sections 607,0502 and 6071608, Florida Statutes, the above-named corporation subriits [his stalament Tor the purpose of changing its registerad
office or registered ageat, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as registered
agent. L any Gmilian with, and accept the obligations o, Section 607.0505, Florida Statlutes.

SIGNATURI e e e
o vt lypet ar prrtes spnlered agont and e Lappocabie {NOTE Fegistered Agent signature required wher rainstating) DATE —
2. o , ND DIRLCTORS BN RBDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
ThE vsD ] beeeTe T1TLE /?fﬁf o s 2 /e efor B crange [T Agdition | &
HakE WILBUR, £ PACKER 12 NAME / 3
simet s | 2507 POST RD. 1.3 STREET ADUFESS ]
cir s | SOUTHPORT, FL 00000 14 CITY-S1-29 &
m C o ﬂ\D[lEI[ 21TE I change  [] Addition |
Rt SPER, PAUL N. 22 NAME .
smrer s | 4103 STILLWATER COVER 2 3 STREET ADDRESS
avseae | TAMPA FL 33624 2 4 CITY-§T- 2P
In: TAS T P oeLEi 1ATNLE [T change L Adsition
MM JACKSON, ANNE R. 32 NAME
sueer anoiess | 2607 POST RD. 1.3 STREFT ADDRESS
crv-size | SOUTHPORT, CT 000 - ~ 34 CINY-§1-2Ip R
e VAT [T OELETE 41 TITLE ,74.7 Prre st j B\Change LT Addition
HAML HAZEN, WENDY F. 4. 2 NAME Jr/(;c’,
s ancn s | 2507 POST RD. 4.3 STREFT ADORESS
avstoe | SOUTHPORT CT 44GITY-51-2IP
T [ oELeTE 5.1 TITLE /ﬂ’r/ﬂ% i Seer M [T Crange PAT Addition
HAM 5.2 NAME L M. (wilbor
STHELS AT S 53 SIREET ADDRESS | 25 P 7 2p¢ 2 .
CITY- ST 54C0Y-5T-2P St gort, L5 CLY¥PC
T T 7 oiiErE B TE ’ 7 [T Change L] Addiion
A £.2 NAME
STHELT ADDIE £.3 STREET ADDRESS
oty 51w 6.4 CITY-ST-2IP

fieredy cerly el The indomiaton sbpphed weh this Fing does not qualify for the exermnption stated in Seclion 119.07(3)(i}, Florida Stattes. | further certify that the
" lfurr'mlltnu i m\I on this annua! reporl or supplemental annual report [s frue and accurate and that my signature shall have the same legal effect as if made under oath, that
Fard an ofhcer or director of Ihe corsoration of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears n Bock 12 or Block 1311 changed, or on an altlachment with an addres

SIGNATURE: < 7‘7A Vi, Fﬁéz&;) z/:!s//l) Z¢3~m—3y3y

SIGNATURE AND TYPED O PRINTED NAME #F SIGNING OFFICER DR DIRECTOR Datd Dk Prone &




