CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira 8. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 733339

1. Corporation Name

TRI-COUNTY CENTRAL OFFICE, INC.

(6)

Pringipat Place of Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

RS

8019 N. HIMES #508 B9 N. HIMES #508 3. Date Incorporated or Qualified
TAMPA FL 33614 TAMPA FL 33614
4, FE{ Number pglied For
591605474 Not Applicable
2. Principal Place of Business 2a. Malling Address
P ¢ $. Cortificate of Status Desired | $8.75 additional
m 26 Fge Requlred
Suite, Apt. #, etc. Suite, Apt. #, 6lc. 6. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nenprofit corporation a homeowners assoclation?
22 ;I ) Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5] 29 30 Persanal Property Tax due June 30. [ JYss DB No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

STE 506

CHURCH, TOM
8019 N. HIMES

TAMPA FL 33614

81| Name

82| Street Address (P.O. Box Number Is Not Acceptabla)

84| City

88| Zip Cods

FL

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or tegisterad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,

Signailare, typed or prinlod name of regisierad agenl and litia it Aoplcable

{NOTE: Rapisterad Agent signature raquired wharn reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (1) [T DELETE 11 TILE LicChange [ Addition
HAME TROWBRIDGE, CAPPY 1.2 RAME :

smeeraporess | 5018 CYPRESS TRACE OR 1.3 STREET ADDRESS

CITv-sT-21p TAMPA FL 14 CITY-ST-21P

TIE VCD [ DELETE 24 TITLE L] Change ] Addillon
NAME RICKE, CLARK 2.2 NAME

sTaer aporess | 7903 COLLEY RD 23 STREET ADDRESS

CITY-5T-DF QDESSA FL 2.4 0TY-ST-2P

TME D LT DECETE 3.1 TLE L Change I Adition
NAME HAWKINS, OVIDA 32 NAME

street anaess | 14626 VILLAGE GLEN CIRCLE 33 STREET ADDRESS

Y- $1- 2P TAMPA FL 34,0Y-5T-2P

TMLE ] DELETE 41TILE T crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-S1-2IP 44 CITV-5T-ZIP

TME [T DELETE 51TITLE [T Change [ Additlon
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CY-S1-2 5.4CTY-ST-2IP

e LT oELETE 6.1 TITLE [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CATY-5T- 29 64 GITY-S1-21P

SIS AIIATI IO ™,

%4. | heraby cedify that the Information supplied with this filing does not quality for ¢

-y /Qg

he exemption stated In Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

R, SRIT ST 4

i
Vr AT T - i

CR2E037 (10/97)



