FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (313660

1. Corporation Name

THE TRIM TEAM, INC.

(7)

R

Frincipal Place of Business Mailng Address
203 SW 16TH COURT P O BOX 2118
#H FT LAUDERDALE Fi 33335-2116
FT LAUDERDALE FL 33315 uUs
Us 3. Date Incorparated or Qualified | 3a. Date of Last Report
12/15/1982 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592243474 Not Appiicable
Suite, Apt. 4, etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired ] $8.75 Additional
22 E] Fee Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 mMay Bo
23 28 Trust Fund Contribution Added to Fees
Z2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
EI 25 ;;l m Florida Statutes 1 ves [ONe
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOOPER' ROBERT E. 82{ Street Address (P.0. Box Number is Not Acceptable)
203 SW 16TH COURT
FORT LAUDERDALE FL 33315 B3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named cor

familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ - —
Signature, typed or printed name of reg stered agenl and tite if applicable {NOTE: Registered Agont signafire required when reinstating) DATE

12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TInE DPS ] DELETE LUTALE [ Change 1 Addition

NAME COOPER, ROBERT E 12 NAME

sipeer anpaess | 203 SW 16TH COURT 1.3 STREET ADDRESS

CiTy-§T- 2p FT LAUDERDALE FL 14CITY-S1-21P

e (] DELETE 2 $T0LE [ Change [ Addition

HAME 2.2 NAME

STHEEY ADDRESS 2.3 STREET ADDRESS

CY-81-2P I 24 CITY-51-2IP

TILE [] DELETE 3 1TME [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 3.3, STREET ADDRESS

CITY-ST-2IP 3.4 CITY - ST-2IP

TITLE [ DELETE 4 1TILE [J Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-21F 440TY-81- 2P

TITEE [J DELETE 5.1 TITLE [ Change  [] Addition

HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-SI- 2P 54 CITY-S1-21

L [ DELETE & 1TMLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-51- 2IF

appears in Block 12 or Block 13,4 changed, of on an attachment with an address.

SIGNATURE:

5 URE AND TYPED OR PRINTED NAME OHGNIND OFFICER OR IRECTOR
P e ik

14. ! do hersby cerlify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accirate and that my signature shall have the same leg;
oath; that | am an ofiicer or director of the corparation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name

FRsroaiT $(5F  FSHIP5 3307

al effect as f made under

—

CR2E034 (12/95)




