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1.

DOCUMENT #

Corparation Name

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

F72880  (0)

TRIMARK ASSOCIATES, INC.

Principal Place of Business

20,000 U.S. 19 NORTH

LOT 209 SOUTHGATE MHP
CLEARWATER FL 34624-5070
us

iR uuu A b I| ass

20000 U.S 19 NORTH
SUITE 703

CLEARWATER FL 34624-5070
us
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21 6 o
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22
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3. Date incorporated or Guali‘ed

03/22/1982

3a. Date of Last Report

07/21/1995

14 FT Nomber

59-2179422
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Trust Fund Contribution
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12. i ‘ /CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE PD [ DEETE 13 LF [l Crange (] Addion
NAME SNYDER, STANLEY B 12 At

STREET ADDRESS 20,000 U.S. 19 NORTH, SUITE 703 1ASIREE" ATDRET

LIY-sr-ae CLEARWATER FL .. L . ey stan L .

HILE ST [] DELESE 7 NILE [ Cmange  [J Addition
NAME SNYDER, JUDITH L 2R

STREET ADDRESS 3225 WOODRUFF DR. 2AGIRLE L ATDRFSS

CiTY-51-20 ORLANDO FL o BACHY- 20

TiTLE [ DECFIE 3 TIF [ Changz [ Adetucn
NAME 32 AR

STREET ADDRESS $3 SIHEE] ADDRESS

CIY-SI- 20 e e 340Ny STIR — O——
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NAME 47 NAkE
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14. | do hereby certify that the information = Taithy thes Fang is fy for the exemption stated in Section 119.07(3)ky, Flonda Statates 1 further

surate and that my sgnature shal have the same loga! é8ect as if made under
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