FILE NOW: FILING FEE AFYER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DIVISI;’:C::;agO(:PS(;aF;iTIONS S e Cretary O f S tate

DOCUMENT # J11318 (9)

1. Corporalion Namg

TRELAWNEY ENTERPRISES, INC.

S AR AR

Principal Place ol Business Mailing Address
% DAVID A. KATZMANMAN % DAVID A. KATZMANMAN
2300 GLADES ROAD. SUITE 220W 2300 GLADES ROAD, BURE 220W
BOCA RATON FL 33143 BOGA RATON FL 33431-7304
4. Date Incorporated or Quelified | 3s. Date of Last Report
M 04/22/1986 05/01/1896
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2664597 Not Applicabio
Suite, Apt #, elc Suite, Apt. #, elc. » . s8'75 Additional
;1- . ;ﬂ 5. Certificate of Status Desiret ] Fee Required
City & State Crly & State 8. Election Campalgn Financing $5.00 May Be
25‘ 28 Trust Fund Contribution O Added to Faes
| dp Counlry Zip Country 8. This corporation has liability for iMangible tax under s. 199,032,
24] —— m ?ﬂ El Florida Statutes Oves [Iho
" 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Roglstered Agent
KATZMAN, DAVID A 81} Name
2300 GLADES ROAD. SUITE 220 W 82| Street Addrass (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33431
83
B4| City FL B3| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligalicns of, Section 607.0505, Florida Statutes,

SIGMNATURE . . g
Glgitore:, typed or Fentd name of registered agent and Ttle i BppRcatie {REITE: Fioglstered Agent Rignalure fequired when reinelating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLe PD [J DELETE 11TMLE [ change [T Addition
NALE KATZMAN, DAVID A 12 HAME
sircer aponess | 2300 GLADES RD #220 W 1.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 33431 14 CITY-$7- 2P
TITLE T DELETE 21TLE [.J Change 1 Addition
NAME 22 NAME
STREEY ADDAI 55 2.3 $TREET ADDRESS
CIFY-ST- 2 2 AGITY-51-2P
T ] DELETE 31TIMLE ] Change  [J Addition
NAME 3.2 NAME
STHEE) ADDRESS 33GTREET ADORESS
L Ce-sl-ne A L 34 CITY-$F-7iP
e [ oELeTE a1TmE - [J thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oy st ap L 44 DITY-5T- 27
TIE ) [T DeLETE 51TALE [J Changs  £.J Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CHY-ST- P 54 CITY-5T-2P
; T [T DELETE 61TNLE [ chrgs [ Addition
HAME 62 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS
Girv-§1- 20 6.4 CITY-S1- 2P
14, 1 do hereby certify tha? the information suppliad with this filing doas nol qualify for the examption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the

information indicated on s annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes. and that my name
appears in Biock 12 or k 13 if changed, or o an attachmaent with an address.

SIGNATURE: M ‘ B it Y249/ 97 (&é)l@.’ﬂa&
TYPED OR OF BKANING OFFICER DR DIRECTOR T Datb T ALY ytimé Phone ¥

FLOFIOA DEPARTMENT OF STATE May 07 1997 8:00am

CR2E034 (9/96)




