e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT z

Secretary of State
DIVISION OF CORPORATIONS

9)

1996 W
DOCUMENT # J11318

TRELAWNEY ENTERPRISES, INC.

A0 OO

3a. Date of Last Report

Principal Place of Business

% DAVID A. KATZMANMAN
2300 GLADES ROAD. SUITE 220W
BOCA RATON FL 33143

Mailing Address

% DAVID A, KATZMANMAN
2300 GLADES ROAD. SUITE 220w
BOCA RATON FL 33143

3. Date Incorporated or Qualifiod

04/22/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEH Number Applied For
21] a 59'2664597 B Nat Applicable

Suite, Apt. #, etc
22} 27]

Suite, Apt. #, etc,

$8.75 Additional

5. Certificate of Status Desired
Feo Required

0

City & State City & State 6. Ewction Campaign Financing $5.00 May Bo
rzva] E] Trust Fund Contribution Added to Fees
Jip Country Zip | __ Gountry B. This corporation has liability for intangible lax under s 199.032,
:2:[ EI E] :;_(;I Fiorida Statutes O Yes OMo
9. Name end Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
B81] Name
KATZMAN, DAVID A : B2( Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 220
BOCA RATON, FL 33431 B3
84| City FL 88| Yip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florkia Stalutes, the above-named corporation siibmits this statement for the purpose of changing its reqgistered office
or registered agont, or bath, in the State of Flerida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _____ .. . . e - —— e e e ——
N Sigrature. typed or prinled name of registersd agent and 1t ¥ applicacie {NOTE" Regrstered Agant signatre requred when reinstating) DATE G-.

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12 g

TIILE PD [J DELETE 1.1 TIFLE [] Change [ Addition -

NAVE KATZMAN, DAVID A 12 NAME 3

seel antress | 2300 GLADES RD #220 W 13 STAEET ADDAESS b

CITY-5T-20p BOCA RATON FL 33431 14 CTY-ST-2P &

e [ DELETE 21Tt [ Changz [ Acdiion | ©

HAME 22 NAME

STHEET ADDAESS 2 3 STREE] ADORESS

CITY-S1-2IP 24 CITY-51-21P

TILE [ DELEIE 3. 1TITLE [] Change  [] Addition

NAME 32 NAME

SIRZE| ADDRESS 33 STREET ADDRESS

I - $1-7IF 34CHY-SI-7IP

TIHE [] DELETE LA TITLE [[] Change  [] Addition

NAME 4.2 NAME ,

STREET ADDRESS 4 3STREET ADDRESS

CITY-§1-219 4.4 CITY-ST-21P

TITLF [ DELETE 5 1TILE [] Change [ Addition

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Cily-51-21p 54 CITY-§1- 2P

TIILE [ DELETE 6 1TITLE [0 Chenge [ Addition

NANE 62 NAME

STREED ADDRESS 6.3 STREET ADDRESS

CITY- 5121 64 CITY-5T-2iP

14. | do hereby certify that the information supplied with

J3 if changed, or on gn attachment with an address

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stat {os. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and W at my name
appears in Block 12 or Bi

SIGNATURE: __

m»ﬁi&b‘ﬁﬁﬁﬁﬁﬂil%‘—"“ T/ ?//T:g/j‘é_ ""'[‘Vab?gmp%g.b -..‘708




