=

N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT r FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT .
1998 RS DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # K87424 (3)

1. Corporation Name

TRAYMORE INVESTMENT CORP., INC.

IR IR

Principal Place of Business Mailing Address
2445 COLUNS AVENUE 2445 COLLINS AVENUE
KIAM! BEACH FL 33140 MIARI BEAGH FL 33140 N o
DO NQT WRITE [N THIS SPACE )
3. Date Incorporated or Qualifled
05/11/1989 , .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] _ 26 ) 650133783 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
1. AL # € ite. Ap 5. Certificate of Status Desired [} $8.75 Additiona!
..2-2-| ;;I ) Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] o Trust Fund Contribution O ‘Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Iniangible
m 25 ;_;f ;ll ) Personal Property Tax dus June 30. [ JYes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATITUCC!. MARCO 81| Name
2445 COLLINS AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

83

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am {amiliar wilk, and accept the obligations of, Section 607.0503, Florida Statutes. : ’

SIGNATURE .
Signature. typed or prinled neme of egistered agent and lide ¥ applicable (NCTE. Reglsterad Agent signature reguired when reinstating) R DATE -

12. OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 12

TITLE DAS L 1 DELETE 131 TIMLE I Change  [_] Addition

NAME PATITUCCI, JOHN 12 NAME

sweeT anpaess | 2445 COLLINS AVE 1.3 $TREET ADDRESS

CITY-ST- 2P MIAMI BCH FL 33140 ) 14LITY-5T-2IP _

TITLE DP [T oeLETe 21TILE [ Change T Addition

NAME PATITUCCI, MARCO 27 NAME

streeT aporess | 2445 COLLINS AVE 2.3 STREET ADDRESS

CITY-$1- 2P MIAMI BCH FL. 33140 2. 4CITY-5T-2P

TILE £ T DELETE 31TMLE [T Change ~ LT Addition

NAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P 3.4, CITY-ST-2IP e

TITLE [T CELETE 41 TLE [J Change L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . 4.4 GITY-ST- 2P - .

TITLE [ 1 peELETE 51TILE [ Change [T Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2IP - 5.4 CITY-ST- 2P ) .

TITLE DELETE §1TMLE [{Change L[] Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP ’ 64 GITY-$T-2P

14. | hereby certily that the information § ie “‘\11]" is tiling! doag’not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this apnual report gr sfip | rdparAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer o¢ dir€s 4 empawered (o execute this repan as requirad by Chapter 607, Florida Statutes; and that my name appears in

o Pt the carporAio;

CR2EG34 (10/97)



