SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
COR POHATION Sangra B. Mortham
ANNUAL REPORT H Secretary of State
1996 ) 2 DIVISION OF CORPORATIONS

DOCUMENT # G7850 (7)

1. Corporation Name

T.R. BUSINESS SERVIGES, INC.

NN CR

Principal Place of Business Mailing Address
750 E SAMPLE RD 3490 PALLADIAN CIRCLE
STE X6 DEERFIELD BEACH FL 33442
POMPANO BEACH FL 33062 us
s 3. Date incorporated or Qualifiec 3a. Dale of Last Repant
01/12/1984 06/01/1995
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Mumber | Appled For |
;ﬂ ;;l 59'2351519 ) Not Appicable
Suite, Apt. 4, etc Suite. Apl. #, et it
uite, Apt 4. gi¢ uite, ApL.#, €1 5. Certificate of Status Desired D $8.75 Adqmonal
;;I ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
;;[ ;B—I Trust Fund Coniribution Added 1o Fees
op Gountry ap Country 8. This corporation has habilty for intangible tax under s. 199 032,
24 [25] 29 30] Florida Statutes [] ves [} ™o B
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent ]
81| Nam
RYAN, CHRISTINE E ¢
750 E SAMPLE RD 82| Swveet Address (P.C. Box Number s Not Acceplable) -
STE 208 o
POMPANO BEAHC FL 33062
84| Cuy FL 85| Zp Codoe

11. Pursuani ta the provisions of Sections 607 0502 and §07.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hercby acoen’ \he appointmeant as recgisterad
agent | am familiar with, and accept the cbligations of, Section 607 0505, Flonda Statutes

SIGNATURE —— - e e e e e
Signarare typed or pricted name of registered agent and e It apphsable (NOTE Ragisterad Agent Signalurs réq: nred when terstahng) DAlE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE pP 1 oecere TITIRLE [Tonange [ ] admiion | &
NAME RYAN, CHRISTINE E. 1.2 NAME 3
stacerapoeess | 3711 NE 27TH AVE 13 STREET ADDRESS o
Gy -ST-2# LIGHTHOUSE POINT FL 14C:TY-ST-26 &
TITE [ ] oeLeme 21T0LE [ 1 change [T Addaion |O
NAME 22 NAME
STREET AQDRESS 23 STREET ADDRESS
CiTY-ST1- 2P 2 ALY - ST-2IP n
TITLE [ ] DeLete I1TILE [T change [_] acdion
KAME 32 NAME
STAEET ADDRESS 3ASTAEE N ADDRESS
CITY-ST-2IP 34 CITY-5T-2IF i
TILE ] opeere 4170 [] Thange [ ] dtiton
NAME 4 2NANE
STREET ADDRESS 4 3 STRCET ADDRESS
CITY-ST-2IP 440ITY-51-21P - 1
TNLE T 1 ofLeme S1TILE [T crange I Aadiion
NAME 57 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54011y ST- 2P n
TiiLE T oeere 61 TTLE [T Change [L] Addion
NAME 2 NAME
STREET ADORESS B 3STREET ADDRESS
CiTy-5T- 21 64CITY-51-2F
14. [ do hereby certify that the information supphed wilh 1ris filing is volurtarily furnished and does nol quality for the exemplian stated in Secuon 119 07(3)k), Florida Statutes |
further certify thal the information indicated on \his annual reporl or supplemental annual report is true and accurate and that my signature shall have he same legal effect as f
made under cath: thal | am an officer of director of the corporation of tha receiver of rustee empowered 10 execute s report as requrred by Chapter 617, Flonda Stantes, and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: [t Zone. & S Ghrefou  [o5w)HUP6533

SIGHATURE AND TYPED OR FRINTED umzo;syh GFFICER OR DIRECTOR T D Diathme Poore #

A A s o oty E Kol o S oTsESet - FP —




