FILE NOW: FILING FEE AIFTER MAY 18T I53 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

TRM ACQUISITION, INC.

DOCUMENT # | 11376

Principal Place of Business
13459 INDIAN RIVER DR

Mailing Address
% T. TICKERT MILLER. !

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 023 ***150.00

TR ECAA

FL|*®

JENSEN BCH FL 34957 PO DRAWER 700
us JENSEN BCH FL 34958 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
08/22/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
PF
21] 26] 65-0262046 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iditi
E‘ ;} P 5. Certifcate of Status Desired O $8F:-:Z5R:: ﬁ:};ﬂal
City & State City & State 6. Electicy Campaign Financing 0 $5.00 t1ay Be
a E‘ Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ El El r:*;l Persor al Property Tax. [ Yes (]
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
DUNGEY, RICHARD J. _
1100 S. FEDERAL HIGHWAY 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
STUART FL 34995 83
84| city

’ Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing iis registered
office ¢ registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

ointment as registered

Signature, typed or printed na ne of registerad agent and tile T applicable.

(NOT =: Reqistered Agent signatura req nred when renstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] {J DELETE 1LITITLE [JChange  [J Addition
NAME MILLER, T. RICKERT Il 1.2 NAME

streeranoress| 13459 INDIAN RIVER DR 13 STREET ADDRESS

CITY-5T-ZIP JENSEN BCH FL 14 CITY-ST-ZP

TImE [ DELETE 24 TITLE []Change  []Addition
NAME 22 NAME

STREET ADORE 55 2 3 STREET ADDRESS

CITY-$T-2P 2,4 CITY-ST-ZIP

Tme [ DELETE 317ITLE [Ochenge  []Additien
NAME 32 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [ DELETE 4ATITLE [JChange [ Addilion
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 51 TIME [Change  [] Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TILE [] DELETE §1TIME {JChange  [_] Addition
NAME 6.2 NAME

STREET ADDRI 58 3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hersty certify that the infor!
indicatad on this annual repoft |r

#Fpn or

SIGN,

A 22

ol

ation supplied wit 7 this filing does not qualify far the exemption stated i1 Section 119.07'(3){i), Florida Statutes. ! further :ertify that the ir formation
r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u1der oath; that I am an
the recei ser or trustee empowered 10 execule this reporn as re Juired by Chaptar 607, Florida Statutes; and tha my name appe a's in

lor on an attacthiment with an address, with .alt other like empowered.

G633

V200w

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phofe # 7

CR2EG34 (11/98)



