PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRHVIOR CORPORATION

Principal Place of Business

(7)
I

U ERER T

Mailing Adaléss

388 PAYNE DRIVE 388 PAYNE DRIVE
MIAME SPRINGS FL 33166 MIAMI SPRINGS FL 33166
us us 3. Date Incormporated or Qualified 3a. Date of Last Report
o e 09/19/1980 09/25/1995
2. Principal Place of Business ?a. Mailing Address 4. FEl Number Applied For
21 . 25] - } 59-2065736 Not Applicable
Bulte. Apt. 4, etc [ Suite, Apt. #, et 5. Certificate of Status Desirad $8'75 Add.itional
—2_21 27] ) Fee Required
City & State | _ Gty & State 6. Election Campaign Financing $5.00 May Be
75[ 28—I Trust Fund Gontribution Added to Fees
Zip | Country L | Counley 8. This corporation has h‘abmty/fé)r intangibie tax under s 199.032,
24] 25| e ) 30| Floricia Staldtes Ei%es o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS, THOMAS R. 82| Stroal Address [F.0. Box Number is Not Accepiabla)
388 PAYNE DRIVE
MIAMI SPRINGS FL 33166 83
84| City FL 85‘ Zip Code

1. Pursuant 1o the provisions of Soctions £07.0
or registerad agent, or both, in the State of b

502 and 60715608, Flonda Statules, the abave named corporation submits s statement for the purpzose of changing its registered office
ionda Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

famifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . . o B R e _
Segretowe, lyped or privitec nare of ra:% i fagcnt & |f._<_!£|t-_|l_aw.rnv.|( abile tl\_OT E: Hegisle-ed Agant sgmav_\f_rﬂs.‘mq sirecl wher: re nstatirgs DATE 3
12. OFFICE S AND DIREGTORS 13. ADDITIONG/CHANGES 10 OFF IGERS AND DIRECTORS IN 12 e
TILE P T T [fpsbe ERETE: [] Changz L] Addition g
NAME MORRIS, THOMAS R. 1% NAME 3
stoeer aooeess | 388 PAYNE DRIVE 1.3 STREFT ADDRESS &
CTy-§1-77 MIAMI SPRINGS FL B 14.CITY-51 2P it
TIE T [PLDELETE 2 1THLE [ Charge [ Additen | ©
HAME VAIRUERDE-PAUEA-J. 22 NAME
sweer aooress | SYP-DELEONDR 23 SIREL) ADDRESS
0Ty -ST- 2F MiAME-BPRINGS FL B i 2ACITY-51-2P -
THLE [5))] [mjuats 31 TILE ] Crange [ Addition
NAME MORRIS, JUDY L. 37 NANF
staeeT aonaess | 388 PAYNE DR 33 STREE} ADDRESS
oty -sT-2 MIAMI SPRINGS FL o Jaecmvsrae
TE [1DELEIE 4.1 1ITLE [ Change [T Addition
NAME 42 NeME
STREE [ ADDRESS 43 STREET ADDAESS
CHY-S1- 2 N 44 CITY-S1-21P
TILE [] CELETE 5.1 TITLE [} Change  [] Addilion
NAME 5.2 NAME
STAEE] ADDRESS 53 STREET ADDRESS
CITY-S1-2FF L 54 0TY-57-2F
TITLE [ DELEIE 6 1TIILE {1 Crange [ Adaition
NAME §2 RAME
STREE] ADDRESS 53 STREET ADDRESS
LTy -S1- 2 - B4 CITY-51-21P

14. | do hereby corlify that the informalion supplied witth s fiing is voluritarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Flarida Statutes. | further
certify that the information Indicated on this annual reporl or supplemental annual report is rue and acourate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or laubtee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Big himent with an acdress,

Q if chgnged, or on an al ,
SIGNATURE: _ /z:.m: /Qﬂlm ke S

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

. ,,,,5{{}0/96 ....305-888-1388

Daytee Prioo 8




