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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DQCUMENT # 568948

TRIGON, INCORPORATED

(4)

Principal Place of Business

8350 § MCLAUGHLIN TR
guosassnﬂ.m

Mailing Address

P. Q. BOX 152
CAYSTAL RIVER FL 326230152
us

FILED
Apr 29 1998 &:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

_04/18/1978

2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21] 26} 59-2035011 Not Applicabie

Suite, APt ¥, etc. Suite, Apl. #, etc. ] ] $8.75 Additional
;I ;] 8. Cenificate of Status Desired ] Feo Requived
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E m ;;l ;ﬂ Personal Property Tax due June 30. ves [INeo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MCLAUGHLIN, ROBERT L 81| Name
8350 5 MCLAUGHLIN TR 82| Stroel Address (P.O. Box Number s Not Acteptable)
HOMOSASSA FL 34448
83
84| city FL asl Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508. Fiorida Statutes, the al

! ) i bove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signature. typad o printed] namo of taghsinted agort and utie it Bpplicatie {NOTE Registered Agant signature required when reinstaling} DATE
12 OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE VD [ BT 11TNLE [T Crange ] Addition
HAME ARNETT, MICHAEL 12 NAME
staeetaopess | 5871 S BOULEVARD ST 1.3 STREET ADDRESS
CIry-S1-2p HOMOSASSA, FLORIDA 00000 A4 CIFY-57-21P
WILE PD [J oreete 21 TITLE [ change [T Addition
NAME MCLAUGHLIN, ROBERT L 22 NAME
seetaporess | 8350 § MCLAUGHLIN TR 23 STREET ADDRESS
CITY-SI-2P HOMOSASSA FL 2. 4CITY-ST- 2P
TLE [J DELETE 11TIME [J Crange ] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CTY-ST-29
LE L] DELETE 41 TALE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP A4 CITY-5T-2IF
TITLE [T DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CAY-§1- 20 54 CITY-ST-2P
mE T eCETE 61TME CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-S1-2IP 54 CITY-5T- 2P

14, | hereby cerli

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diweclor of the corporaton or the raceiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with &n address.

Arric 2 MS%F 3L S Y83¢

CR2E034 (10/97)



