FILE NOW:

FILING FE

PROFIT &%
CORPORATION 4
ANNUAL REPORT

1997

b

T &t
R 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 611196

TRAIL MANAGEMENT CORP.

(7)

F‘ru;;i_pell Place of Busine

Mailing Address
410 NORTH ORANGE BLOSSOM TR.

FILED
Mar 04 1997 8:00am
Secretary of State

MR

SUITE C. P. 0. BOX 7674
ORLANDO FL 32639 ORLANDC FL 32805-1 706
us 3. Date Incorporated or Qualified | 38. Date of Last Report
2 Puncipal Place of Eosiress “2a. Maiing Acdress 4. FEl Number Applied For
) 26| £3-1935555 Not Applicable
Suite, Apl #, et Suite. Apt. #, etc. it
- I : -~ P 6. Certificate of Status Desired ] $8'75 Adanonal
Ez] 27] Fee Required

TGty & sl T

28]

City & Stale

6. Elsction Campaign Financing

$5.00 may Be

SIGNATURE

FL

2 o Trust Fund Contribution Added 10 Fees
SLE _.. Country | &p Country B. This corporation has kability for intangible tax under s. 193.032,
E‘_’.f’..l - 25| ) 20! 30—[ Florida Statutes Cvyes [Ino
I __B. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent

KOTEEN, MARK A. 81} Name

3100 CLAY AVENUE B2| Slreet Address (P.O. Box Number is Not Accaptabile)

SUITE 177

ORLANDO FL 32804 63

B4| City 85| Z2ip Code

Sl we tgpech o Fa beg Eame of regidored agent and e | appacable

[ 11 Pursuant to he provisiens of Scctions 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion SUbmAs this statement for The pUrpose of changing its registersd
office or registered agenl, or bolh, in the State of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. |ar Lanilinr with, and accept the obligalions of, Section 607.0605, Florida Staiutes.

(NOTE: Repistared Agent signatuie required when reirstaling}

DATE

K - OITICERS AND DHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [p [Toere LTLE [Jcrange [ Additon
HEASE HODGE, SAMMY O 12 NAME
siweetanoniss | 410 N OBT 1.3 STREET ADDRESS
L onestoe | ORLANDO FL 14 LITY-ST- 20
1L VPS [T oeikre 21 CJ Crangs™ [ addition
NAME LAPE, WILLIAM H. 22 NAME
sieeraoeness | 410 N OBY 2.3 STREET ADDRESS
Lowseoe | ORVANDO.FL 240T1-S1-20
i VT [ DECETE J1TITLE [Jchange [ Addition
AN PHILLIPS, LARRY R. 3.2 NAME
siiet aviess | 490 N OBT 3.3 STREET ADDRESS
L1y- 512 ORLANDO FL. 44 LY -S1-2p
Lt T DECETE ATNILE [T change ] Audition
NANE 4.2 NAME
SIREE| ADVARF5$ A3 STREET ADDRESS
Iy st 44 CITY-SI-71P
e T Y oeceie 51TIMLE [T Change [T Adoition
T 5.2 NAME
SIFEET ADORE S5 5.3 STREET ADDRESS
L CHeST-AP 5.4 GITY-ST-71P
i [ 7 DELETE B1TITLE I Charge ] Addition
NAME 5.2 NAME
SIRZE L ADOHE 55 63 STREET ADTESS
| Ciry-s1-3e BACITY-S1-21P

SIGNATURE:
Sty 2

SIGNATURE AND TYPED OR Ff

fih an address

4. | do hereby cerlify that the information supsplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorikda Staiutes. 1 furiher cerlity that the
infarmat-on idicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath: that
I'am an alficer o director of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 807, Flonida Statutes: and that my name
appears n Bloc« 12 or Bock 13 if changed, or onan attachment

WMIBEZD fGuTf - 22695 gy toa3- peay
0 N:.n_lf OF siGNING QFFICER A DIRECTOR Dals Gaytirme Phona #
et o o Al

CR2E034 (9/96)



