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

AMOUNY DUE ON OR BEFOHE 9/174Y: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750.) . A N D
PROFIT FLORIDA DEP;HTMENT OF STATE Fl LED
C ORATION $andra B. Mortham
NUAL REPOR Secretary of State 1998 MAR =S AN 10t 59

DIVISION OF CORPORATIONS

1997
DOCUMENT # 609293 (6) TREEQEL%%EE[{FFLE?JSA

. Corporation Name

TROLLEY STATIONS, INC.

e | R R i

1940 STICKNEY POINT RD 1840 STICKNEY POINT RD
SUME S SARASOTA FL 34231
SARASOTA FL 34231 us DO NDT WRITE IN THIS SPACE
us 3. Date Incorporatod or Qualified 3a. Date.of Last Raport
i o 01/ 03/11/199
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number T | Applied For
& 6] BCE CLarx RO | 59-1800937 Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, el0.. . s ) $8.75 additional
2 ;ﬂ 6. Certificate of Status Desirod ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

E_Mﬁ_— 28] 2 OCOTI. Trust Fund Contribution ] Added to Fess

Zip Country Z !E Country 8. This corporation owes of has paid the current year Intangible
24 %m \ 25 ?91 5 \ 30 Pergonal Praperty Tax due June 30. (dves [Ono

9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARSHALL, KENNETH L.
8051 NORTH TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 33

SARASOTA FL 34243 » Loy ot E/ VA,
B4 |ty EI FL 85 3

11. Pursuant to the provisions of Sections G07. 0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or feglslered agent, or both, in the State of Florida Such chan o was authorized by the corporation's board of directars. | hereby accept the appointmant as registerad

agent. | am fa with, and Ihe gligftions of Aocti) 0505, Florida Statutes.
SIGNATURE e - -3/¢/ (4 g
Pyl OF pnn. (.o P l it a sahile {NOTE . Registerod Agent signaturg required when reinstanng)

" OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITiE PTD ] pecete 1 TITLE. ™ Change [T Avdition
NAME FISHER, DONALD A Il 1.2 NAME .
srheeTADDRESS | 1824 ISLAND WAY 1.3 STREET ADDRESS Sb%-%M <2 R v ~{ICPT 3
CITY-S1-2IP OSPREY, FL 00000 14 CITY-51-2IP U‘H’Qg‘l %
TiLE v [T DeLeTE 2.1 TITLE hange Addition
NAME FISHER, DONALD A . L 22 NAME
sTReeT apDress | 4826 LAKECREST PL " 23 STREET ADDRESS CP\Q P& M L - %\
ory-s1-2p | SARASOTA FL 2.4T0Y-51- 2P O LY, T :ﬂ'}%
TIRE [h) [T oeLete 21 TILE hange Addition
WAME FISHER, SUSAN JA Il 3.2 NAME
streeT DRSS | 4526 LAKECREST PL 33 STREET ADDRESS
CY-ST-21P _SARASOTA, FL 00000 ‘ 3.4, CITY-ST- 2P
ME 7 orteTe 41TITE
NAME 4 2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
GITY-ST-2IP 14 CiTY-§1- 2P
TINLE ] DELETE 5.1MTLE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST-2IP 54CITY-51-2IP ?UDQQ,%%“Q?B? 3
TILE [T DeLETE 61TITLE ~UAFLIGH 8 jtian
e ‘ s2w AR RS T
STREET ADOHIESS i 6.3 STREET ADDRESS ,
CTY- ST- 2P BACITY-51-2P : :

14, | do hereby centify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. tfurther cerlify that the
information indicated on s annyalgeporl or suppiemental annual report is rue and accurate and thal my signature shall have the same legal sffect as if made under cath; that
I am an officer or director of t wy or 1he receiver o trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ong fon an atlachment with an address

GE FL IO LD B P I Y

r-yrv._ssweye. 'gf_1._=

CR2E034 (4/97)



