FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i 0N FLORIDA DEPARTMENT OF STATE .
CORPORATION _ Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT " Secretary of State
1997 - DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K08226 (8)
1. Corporation Narme
CAROL L. TROENDLE, INC.
1015 BELLE MEADE ISLAND DRIVE 1015 BELLE MEADE ISLAND DRIVE
MIAMI FL 33137 MIAMI FL 33138-5281
3. Date Incorporated ar Gualified 3a. Date of Lasl Repon
122211987 03/21/1996
2. Principa!l Place of Business »_?NB- Mailing Address 4, FEI Number Applied Far
21 28] 650023521 Not Applicabla
Suita, Apl #, eic Surle, Apl. #, et i
SR AL R e L WS AP 6l 5. Centificate of Status Desired [ $8.75 Additional
e z-,-l Fee Required
Cily & State _ . City & State 8. Election Campaign Financing $5.00 May Be
2 o 28| Trust Fund Contribution a Added to Foes
21p Country | i | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] 29| 30| Fiorida Statutes [dves [JNo
9. Name and Address of Current Regisiered Agenl 10, Name and Address of New Registersd Agent
TROENDLE, CAROL L. 81| Name
1015 BE'LE 'SLAND DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33138
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Scelions 687 0502 and 607 1508, Flanda Statules, the above-named corporalion submils this statement Tor the pUrpose of changing fis registared
office o regislered agenl, of bath in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, anct accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURL

:qi;y S :,;-; Qo i A e o r'-j e .1-';L Lt W § A el {NOEE: Regstired Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J oeLere 117 [J Change [T Addition
HAME TROENDLE, CAROL L. 1.2 NAME
sweer aocress | 1015 BELLE MEADE ISLAND DRIVE 1.3 SIREET ADDRESS
LTY-57- 2P MIAMI FL 33137 14 CITY-§1-21P
e D ¥ onee 21TME T Tchange ] Addition
NAME TROENDLE, CAROL L. 22 NAME
sireeraooress | 1015 BELLE MEADE ISLAND DRIVE 2.3 STREET ADDRESS
CITY-51-21P MAMI FL3337 2 4CITY-§1-2P
T [T DELETE 3TTME [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, 0ITY-ST-2P
e [T OELETE ATITLE LJ Crange [ Acdition
NAME 22 NAME
STREFT ADDRERS &3 STREET ADDRESS
CITY-5T-2IP o 44 CITY- 5T-21p
THILE ' ] DECETE 51THLE () Change  [J Aadilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDESS
CITY-S1- 27 o 5.4 CHY-ST-ZIP
TITLE [] neELEIE 61 TILE [ Change 1 Acdilion
NAME 62 NEME
STREET ADDRESS 63 STAEET AIDRESS
LIy §1-21P 64 ITY-§T-21P

14. 1 do hereby cerlly that the idormation supphed with this hing does nol qualily for he exemplian staied in Secton 118.07(3)(1), Flonoa Statuias. 1 further certify that the
informabion ndicaled on s annual report or supplamental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporation ar the receiver or trustee empawered to execule this report as raquired by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if chy 1.0f on M an address. /
r
SIGNATURE: @ ¢ 57 5 2sRe3]

.”. ‘.'v.
SIGNATURE AND TYPED n%

CR2E034 (9/96)



