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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s \'é FLORIDA DEPARTMENT OF STATE
CORPORATION ! ' a Sandra B. Mortham
ANNUAL REPORT ) pE Secretary of State

DIVISION OF CORFPORATIONS

1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRISTIMULUS, INC.

(3)

&

Principal Place of Businass
14627 IMPERIAL POINT DR

C/O JOHN E. REYNOLDS
AROD FL 34544

Mailing Address

PO BOX 5106

G/O JOHN E. REYNOLDS
LARGO FL 33778-5106

us

VRGN

3. Date Incorporated or Qualified

38. Date of Last Report

S 04/16/1980 04/05/1996
2, Prinoipal Placg g Businoss | 28, Maiing Adidigss 4. FEI Number Appliad For
.MM]EDL&AEW%R7JQWhIPf&1N. 50-1990473 ot Appioshia,
Sule. Apt. &, ete. Sufto. Apt #, ¢ y . $8.75 Aaditional
. 6. Certificale of Status Desired O

27]

Fea Required

P ]2
ity & State
i 128 _’_F’[...'
- Zip Country

| [Ciy&Sale 6. Floction Campaign Financing $5.00 May Be
2?' Lacgm, FL Trust Fund Contribution Added to Feas
i | Zip | Country 8. This corporation has liabifity for intangible tax under s. 198,032,
E:"SB??# ':5] US 29]33 ??_‘fﬂ 30—] u S Florida S1atutes Yes [ nNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, JOHN E 81| Name
14827 IMPERIAL POINT DR N 82| Strect Address (P.O. Box Number is Not Acceptable}
LARGO FL 34644
83
i FL || 33%0y

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Tiorida Statutes.
SIGNATURE

11. Pursuanl 1o the provisions of Seclions 637 0507 and 6071508, Florida Statutes, thi abave-named corparation subxmits thig statement for tho purpose of changing its regislered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered

AT D RT VWL IR T T L

Signalure, lyped ot printad name of regrsiered agent and lite i a;_.:,':TwFa_!ﬂu_ __i o "_(N(iff _ﬁii-éiéltnrcd Agerl s ghalure requited whon re nstafing) OATE
12. OFFICERS ANDD‘\EF_@_T_Q_FES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO T o 110t PD P Crange L] Addition | 5
HAME REYNOLDS MARY P 12 NAME e nﬂk{s, Mafgj? g
sraeet aponess | 3500 GULF BLVD #312 13 STREET ABDAESS l‘-lé’:l.’] Tmpers R-.br M. =
CITY- §1-2IP BELLEAIR BEACH FL 14CITY-§T-7P LQPQQ,,EL 33 Z’) 9 E
TIMLE T peLetE 2110l ~ [Totange [ Addtan |©O
HAME 22 HAMF
STREET ADDRESS 29 STHELT ADDRESS
CITY-5T-2IP 2 4CITY-5T- 2
TNLE [J oerLeTe 21 TNLE L Change [ Adartion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P 34, CIIY-ST-7p
TLE [ orLere 41 TIME [T chenge [ Adotion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2tP 44 CITY-51-2IP
TImE [J oreere SATITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3STREET ADORESS
CITY-ST- 2P 5.4 CITY- 51-2IF
WE I oeteTe 617TMTLE O crange L1 Addilion
NAME 6.7 NANE
STREET ADDRESS 63 STREET ADDRESS
- §1-21 64 CI1Y-51-2IP

appears in Bloctk 12ch 131 changed,ﬁn aﬁashmem wilh an aadizsi,
o P N N N VA P lj?.hlz Vo

14. | do hereby cerlify tha! the information suppliod wilh this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supptemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath. that
1 am an officer or dircclor of the corporation or the receiver or trustes empowered Lo execule this reporl as required by Chapler 607, Flarida Statutes; and that my name

H)"I . )a'-,



