. .

[ g L{_ﬂgi@hi
GRPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

TRIMAR SOUTHEAST DEVELOPMENTS, INC.

| Frincipal Place of Buengss
/. CARLTON WARD

1253 PARK STREET
CLEARWATER FL 616

Mailing Address

R. CARLTON WARD
1253 PARK STREET
CLEARWATER FL 34616-5627

FILED
Feb 27 1997 8:00am
Secretary of State

TG AV

3. Date Incorporated or Qualified

05/15/1989

3a. Date of Last Report

12/10/1996

[ 2. Principal Place of Business - | 2a. Mailing Address 2, FEI Number Applied For
21] o 2] 59-3014052 Not Appl

Suite, Apt H,cle Suite, Apt. ¥, otc. " .

- 6. Certificate of Status Desired

@_______,,,,,_ e 2;| Fee Required
| Cily & State .. Ciya State 6. Election Campalgn Financing $5.00 May Be
:e’iﬂ TR 23] Trust Fund Contribution Added to Fees
LW _ Gountry I Country 8. This corporation has liability for intangible tax under 5. 199.032,
f‘ﬂ S 251 . 29-[ ;El Ficrida Statutes ves ONo

. Nama and Address of Current Registered Agent

30. Name and Address of New Reglstered Agent

" WARD, R. CARLTON
1253 PARK STREET
CLEARWATER FL 34616

81| Name

82| Streat Address {P.0O. Box Number is Not Acceplable)

83

84| CGity

85| Zip Code

FL

ol

Gr 1gisles

|11, Farsuan! to e provis ong of Sections 607 0502 and 607.1508, Florida Stalues, the above-named corporation submits this stalemend for the purpose of changing its registered
ol agent, or hoth, indhe State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registerad
agenl. | ar tarmihar with, and accept the obligatons of, Section 807 0505, Florida Statutes,

CR2E(34 (9/96)

SIGNATURE B
S e typ e prdterl name of wogitlencd 33800 Erd et applicatrd (NOTE Registered Apant signature required whan reinslatng) DATE
12, - O ICE S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—flll T -[ D e L1 beteve 11 TITLE | Change [T Addition
HanE PALOMBO, FAUSTO 1.2 NAME
stkenr aooress | 3800 STEELES AVENUE W 1.3 STREET ADDRESS
av-srae | WOODBRIDGE, ONTARIO 14 EITY-51- 7P
T - LI DFCeTe 24 TILF I Change ] Additien
Nkt DUPUIS, DOUGLAS 22 NAME
sieerr aoorrss | §35 PINEWINDS BLVD. 2.3 STAEET ADDRESS
avest-ne | OLDSMAR FL _ 2,4 CITY-S1- 2
fwme [T oeceTs 3.1 TITLE [V change [} Adaition
HAME 32 NAME
STHE ALURLSS 33 STREET ADDRESS
sl B 24 CITY-ST-7IP
T “TTomee 41 TIE (J Ghange LT acdition
FAL 4.2 NAME
SIAEE] ANORESS 4.3 STREET ADDRESS
Clv Sl ¢7 - ) 44CITY -5T-2P
T CFoeiei 5.1 THILE [Jchange [ Addition
NibE 5.2 NAME ‘
SIKET LIRSS 6.3 STREET ADORESS
| cnvest g 54 CITY-51-2IP
Tt N [T DELETE £.1 7ML [Jchange L] Addilion
HART £.2NAME
SIREED AR5 63 SIREET ADDRESS
| Criv- 5120 64 CITY-ST-2IP

n atlachmenl with an address.

o e Tl

el ®e  faie~tb® a’—}//?/‘f

14. | g2 hereby certily thal the informalion sapplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Frrida Statutas. | further certity that the
informat on indicated on thes annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under path; that
I an. an officor or director of the corparalion or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 i changeg, or i

SIGNATURE: _ 5 G- 65750

YVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Frione # OOONNS]

>




