SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

CORPORATION
ANNUAL REPORT

PROFIT

1997

AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secrelary of Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

FILED
Sep 18 1997 8:00am
Secretary of State

TRIGON, INCORPORATED
Pringipal Place of Business Mailing Address ”“m m'l Ilm ||||I ||m I’II) ‘m l.N Ill“ I'I” I|I“ I\I“ |||\| “ll
42058 0-RARADIGE-AVE P. 0. BOX 152
L CRYSTAL RIVER FL 326230152
GRESTAL-RIYEA-PL-0M42Y us DO NOT WRITE IN THIS SPACE
LT 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/19/1978 10/30/1996
2. Principal Placé of Busingss - 2a, Mailing Addross 4. FE! Number Applied l-or
21] 8350 $. mLadahuid) TR, [ ) 59-2035011 Not Applicable
Suite, Apl. #, glc. Suitc, Apt. #, etc. - ) $B.75 additional
p” IFS ) ;’] 6. Cenificate of Stalus Desired 1 Foe Required
City & St¥le ” City & State 8. Election Campaign Financing $5.00 ma
_ . . y Be
23 ]’i(o ™meSASIR | . . 28] Trust Fund Gontribution Addad 1o Feas
Zip " Country | Zip Country B. This corporation owes or has paid the current year Intangiblo
;4—' 3 ¢ ‘ “"% 25 2£| 30 Personal Property Tax due June 30. Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCLAUGHLIN, ROBERT L B ™ o vtz Y
*EW*WMBE 82| Streat Address (P.O. Box Numbgr is Not Acceptable)
~#— | SO &, yiélauaHuy Tre.
~GRYGTAL-RIVER-FL-04436— &
84| City B5| Zip Code
Homosass A FL 1 s

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits 1hds statement for the purpose of changing ils regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE - R I _

Signature. typed o printrd namo ol regis'red Agen: and ke 1 Bpphcatic (NG Hogislored Ageni signatuio required wien reinglating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE Y1) T Joreie 1A TITLE V/D Change ] Addition
NAME BAGK-BILLY-G~ 12 NAME YOICHABL ARNETT
staeet aooness | HOTF-402-SPORTMAN'S-GOVE asmetass | §071 S BooLlEvarD ST
COy-S1-2P HOMOSASSATFLORIDA 00000~ 141V ST-2P B ov09ASSA . o 3 ‘fi'_t & o
THLE PD [J oreeie 21HILE hange Acdition
NAME MCLAUGHLIN, ROBERT L 2.2 NAME _ -
streevanoncss | 4ROG-SE-PARADISEAVE™ sssmeamnss | €350 S.MMtlavgduw TR,
omv-st-ze | -ORYSTAL-RIVERPL 2 ACIY-ST- 2P PormoSASS A o,  3I9YYYX
TMLE EEEEEE 31 1ILE ’ [Jchange 1] Addition
HAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CIY-5T-2P
TILE [ otieie 411MLE [Tchange T[T Addition
HAME 47 NAME
STREET ADDRESS 435TREET ADDRESS
CTY-S1-2ZP 44C1y-5T- 2P
YILE T oreere 51T0LE [T change [ Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
COY-$1-2P 54 CHY-ST-2F
TLE [ becETe 61 TILE [ Change T Addilion
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P B4 CITY-51-2

IS ARIATI IS,

-".EI .‘ ]
™ r, ‘;

14, | do hereby cerify that the information supplicd with this filng doos nat qualify for the exemplion stated in Section 119.07(3){i), Florida Siatutes. | furiher certify that the
information indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or diractor of the carporation or the receiver or rustoo empowoered lo execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changod, of on ag, altachrment with an address.

AT VR RS SR L o

I Q/.K/HH

IRV UNTE - NN

CR2E034 (4/97)



