PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPTRATIONS

DOCUMENT # 61119 (7)

1. Corporation Name

TRAIL MANAGEMENT CORP.

Principal Place of Business Mailing Address
3400 § ORANGE BLSM TR 410 NORTH ORANGE BLOSSOM TR
SWTE C. P. Q. BOX 7674
ORLANDO FL 32839 ORLANDO FL 37805 e FT T app— -
us 3. Date Incorporated or Qualded 3a. Date of Last Report
B ) o o2reT9T 01/18/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEINumber T Applied Far

'E] EI 7 o ____&1_9_3__5555 ) I [ Not Applicatile

Sude, L H, ., ite, Apl. #, et . ‘777777”7”;7»»” iti
site. Apt ste - Sulte, Apt &L 8. Cenlificate of Status Desired [} $8‘75 Additional

El 2';| - Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m ~_Trust Fund Gontribution O Added to Feas
Zip Country Zip | Country B. This comorztion has kabil ty for intangible tax under s 199,032,
[24] 25 |29] 30| Florica Statates [ Yes [INo
g. Name and Address of Current Registered Agent _ 7" 10. Name and Address of New Registered Agent
| "Mirk A. Kot
ar » oteen
LA BRET, STEVEN M., P.A. 62 Sﬂ‘fﬁ‘i e 0.0 Box Number s Nat Acceptibie] 7
501 N. MAGNOLIA AVENUE | 3100 Clay aAvenue =~ _
B3 .
ORLANDO FL 32801 Suite 177
84| cy 7 o 85; Zip Code
driando - FL | 32804

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerod office
or registerad agem, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appontrment as registered agent. | am
familiar with, and acdypt the obligations of, Saction 607,505, Florida Statutes.

1l Carn. B [~t7-%¢

SIGNATURE _ 4 M #R- G LA b . e . 0 !
Slgrature typed or pricted name o registared agent and litly i apphizable HOTE - Fisgsteresd Ageent S o e e re 1wy ren st ey LCATL
12, OFFIGERS AND DIRECTONS 13 T ADDITIONS/GHIANGES TO OFFICERS AND DIREGTORS IN 12|
TITLE P I DELEre 11T [7] Change  [7) Addition
NAME HODGE, SAMMY O 12 NAMF
STRFET ADURESS 410 N OBT 13 SIREET ADDRESS
QY -ST- 2P ORLANDO FL 18CTY-ST-2F | o e
TITLE vPs ] DELETE 2 1TILE [] Ghange [ Addilion
NAME LAPE, WILLIAM H. 27 NANE
STREFT ADDRESS 410 N OBT 2 3 STREE) ADDAESS
ciry-s1-2e ORLANDO FL L aeone-sze | o
T7LE VPT [ DELETE 3 1TILE O] Change [ Addwtion
NAME PHILLIPS, LARRY R. 32 NAME
simeersooness | 410 N QBT %3 STREET ADDHESS
TiTy-51- 2P ORLANDO FL o e
TITLE [J DELETE 4 1TITLE [) crange  [7) Addibon
NAME 42 NAMIE
STREET ADDRESS 43 SIHEET ABDRESS
CiTY-5T-21P . ! e R A4CITY-ST S
TILE [CJDeLETE 5 17MLE [] Crange  [] Addition
NAME 57 NANE
STREET ADDRESS 53 STREE T ADDRESS
CITY-ST-ZiP _ 54 CItY SI’ZIP-,.,“ o _ R
e [ DELETE B 1TIT [ Change  [] Additen
NAME 67 NAME
STREET ADDRESS B3 STRELT ADDAESS
CiTy- ST- 2P E4TIY-8 79 o

14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does nat gualify for the exermnplion stated in Section 119.07{3}i<), Florida Statutes | furthr
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer ar wreolor of the corporation or the recaiver or trustes empowered to execute this reporl as required by Gnapter 637, Flonda Stautes; and that my name
appears in Block 12 or Blogl fith an address

y 13 i changed, or on an attachment
SIGNATURE:

L.
TEOD NAME OF SIGH

o -~ - -~

. Oytorw Phone: &

é?_ .. January 16, 1996 407-423-7227
OFFICER DR DIRECTOR

CR2E034 (12/95)




