s

PROFIT
CORPORATION
ANNUAL REPORT

1996 WS ovsonorcomommions
DOCUMENT # K20929 (1)

1. Corporation Name

TRHCOUNTY MARCITING, INC.

FLORIDA DEPARTMINT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Frincipal Place ol Businuss

Maiting Address

% CAROL A. BRADLEY % CAROL A. BRADLEY

9653 GOLDEN GROVE ST 9653 GOLDEN GROVE ST

SEMINOLE FL 34642-2830 SEMINOLE FL J4642-2030 S _

3. Date 3a. Date of Last Report
04/11/1988 05/01/1995
2. Principal Place of Busmess B o ”237. Maﬁvﬁdd:ae‘;é 4. FEI Number Apphed For
21] o 6| L __59‘28“_3135977 L Not Apphcable
ite ' o t o oelo. .

Suite. Apt. #, &tc | Sute Apt E el 5. Certificate of Status Desired 0 $8.75 "d‘!"'°“a‘
22 27| Fee Required

Cry & Stale " 6. Electon Carpaign Financing $5.00 May Be
EL.— L El ) Truest Funed Coritribation D Added to Fees

Zipy Country Jip Country 8. This corporation has habilty for intangible tax under s 199.032.
;ﬂ J Flarida Statutes Yes [JNo

10. Name and Address of New Registered Agent

.1 1 Name

BRADLEY, CAROL A. 82| Sirect Adlbows (PG Box Number is Not Acceptable]

9653 GOLDEN GROVE ST
SEMINOLE FL 34642 8

8al City

gs| Zip Code

FL

EA7 007 and €07 1508, Fiondas Statites, the above named cararation submits ths slatamant for the purpose: of changing fis registered cflice
Such change: was avthorized by the corpovalon's board of drectors | herelyy accert the apooiniment as regstared agent. | am
6570505, Flanda Stalutas

1 Porsuant 1o the provisins of Sections
or regislared agent. or bath, in tha State of Flond
famiar with, and accept the clilgations of, Ses

SIGNATURE _ . . . - o o i e e
v Typk o et g per T 2 & AR eyl Tt R g PR R SRR RN DATE
12. TUOFFICEAS AND DRECIORS ] 3. ADDTIONSTHANGES [0 OIHIGEHS AND DIRE GO 1y 12
TITLE PD 11T [J Crange [ Addibon

NAME BRADLEY, DARYL W. 12 NaME

st oeess | 9653 GOLDEN GROVE ST 1 3 SIREE T ADORESS
SV SEMNOLEFL o Rserstw b ]
Lk £ (Y] [] DELETE 200k (7 change [ Addtion
NAME BRADLEY, CAROL A. 220N

st sopacss | 9653 GOLDEN GROVE ST 23 SIREF] AUDAESS

CR2E034 {12/95)

| ovsioe | SEMNOEFL o Qmowsw L

TTLE CJDseTe A TTILE [ Changz ] Addition
NaME 32 NAME
STREE [ ADDASS 33 STREE! ATDRESS

el N PSPPSR EEES R dacmyeseae b S
ITLE 1 0ELEIE 40T [ Crange [ Additon
NAME 47 NNt
STREEY ADDATSS 43 STREET ADURESS
OF-ST-2P e e e gacr st |
TITLE [ GeLett 5 1 TILE [J Cnange [ Additicn
NAME 52 AN
STEELT ATORESS 53 STHEE ! ATORESS

_Cﬂﬂ;?i,,,_,__ . U . S40I0v-51-2F ]
TTLE [ DELETE € 17T1F [ Change [} Additon
Kkt B2 NAME
STREET ADOKESS 63 3TREE L ADCRESS

, o IR R EZ1SIRE L R —
14, | do herehy certly that the wrnahion supehed wath s lontaily furnished and does nat guai’y o the exeniption slated in Section 119 0712}k, Floriga Statutes. t further
certify that the information indi tedl G the annval report ar supplamental annaal repor 1 true and acourale and thal my signature shalf have the same legal effect as it made undar
gath that | am an office: or drector of the corporatun o e recaker or trusted ernpoweredd 10 exécute s report as reduired by Chapter 607, Florda Statutes: and that my name
appears 10 Block 12 o Eicck 1317 chanoeed Ge o an attachment with an address

S1GNATURE: Conl (. Gradlen - Cao\ B Bradley Hedeode (i3 393 6k

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTO lagi it Flaste

CH_Y-S'~7|F'

''''''' 374730 CP



