FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733339

1. Corporation Name

TRI-COUNTY CENTRAL OFFICE, INC.

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registored Agent

CHURCH, TOM
8019 N. HIMES
STE 506

TAMPA FL 33614

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of priniad name of registered eganl and Bie 1 Gpplicabie. NOTE: Registered Agent sighature required when remeiating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD DELETE 14 TITLE ey WiChange  [JAddition
NAE TROWBRIDGE, CAPPY a 12 Rick Ca nbwe
smweeraooress| 5018 CYPRESS TRACE DR (ISTREETADDRESS | 3 5 & huih R LLILO d Ap 2.7
crvst-zp | TAMPA FL 14 CITY-ST-2ZIP Bruw dem. FL 3350
TME VCD 8 DELETE 21TME vebp , . . ghange (7 Addition
NAME RICKE, CLARK 22NAE Canqe wWillinuesr
sTreer aporess| 7803 COLLEY RD 2asTReETADORESS | ¢t LA O b N. 22 wd wh 2}
crv-stzp | ODESSA FL 24Qmv.sTaP Tuapa Eie 33 bl
TME D ) DELETE I TTLE 7 ‘ - (iChange [ Addition
NANE HAWKINS, OVIDA 32 NAME
sreeTanoress| 14626 VILLAGE GLEN CIRCLE 3.3 STREET ADORESS
CITY-ST-28 TAMPA FL 34.CITY-ST-2P
TITLE (] DELETE 417ME CiChange [ Addition
NAME 4.2 NAWE
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 51TITLE Ochange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TME 3 pELETE 6.1 TITLE JChange  [[] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P §4.CATY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and a
officer or director of the cotperation r the receiver or trustee ergpow
addres

Block 12 or Block 13,if changed, or 6n an attachment witj

SIGNATURE

erpd

rate and that my signature shall have the same legal effect as if made under oath; that | am an
G edecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dll other like empowerad.

Feb 22,1999 8:00 am g
Secretary of State

02-22-1999 90041 034 ****70.00

Principal Place of Business Mailing Address
8019 N. HIMES #506 8019 N. HIMES #506
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2l 07/21/1975
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-1606474 L Not Applicable
City & Stat City & Stat e iti
m 1y & State & slae 5. Cericato of Staiis Desved i 9019 Addiional
23 E‘ s Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24] [2] [29] [30] Trust Fund Contribution Added to Fees

CR2E037 111/88)

o0 [-/3-99 (8!3) ¢20-5333

Phons #



