FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ol Secretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # 190443 7)
1. Corporation Name
TREVOR-MARTIN CORPORATION
?n_r-wpal Place of Business Mailmg Address “IIHI“ | l||“ |||“ |||‘| ||II| |“| |||“ ||I|| Ill“ I‘I" |l||||’|” |I|1
1924 IBIS DRIVE NE 1924 1BIS DRIVE NE
CLEARWATER FL 34624 CLEARWATER FL 34624
u
us § a, Date incorporaled or Qualfied { 3a. Date of Last Report
- _ 07/27/1990 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmber Applied For
21]. 26] 59-3026647 Nl Appiatc
| Suite, Apt. ¥, ete. Sulte, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additional
32] }?‘ . Fee Raguired
Gy & Siare City & State 6. Eiooton Ganpaign Financing $5.00 May Be
L:;l El Trust Fund Contribution Adcied to Fees
| I | Country 2ip | Country B. This corporation has hakjility for intangible tax under s 199.032,
24] 25] (20 30| Florida Statutes bﬁ vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registoered Agent
B1| MName
FORD. EDWIN . ‘ 821 Streel Address {P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 34840 83
84| City FL ssl Zip Code

[791. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agont, or bolh, in the State of Flarida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. I am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ _ . .. I . I, [ e e e —
Slgrature, typad or prnted name of registered agant and lile i applicable MNOTE Regestared Agent sigratara required when renglating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC{ORS IN 12 o
TILe c B DELETE 11 1TLE D) Red feve j 3 change B Asditon  j—
it BORZON), JOHN M. - Cranys BOFEsi L, 3
st aooress | 100 BLUFFVIEW DRIVE #602 tastreeraoniess | SO Bk tivi et M_'_ a
| cny-si-oe ~ BELLEAIR BLUFFS FL 14CITY-57- 2P ﬁejleglg B Ffs  FL- &
HILE P [ LELERE 21T O Cuange [ Addtion | ©
B BORZONI, JOHN T. 22 NAME
siieraoonzss | 1924 1BIS DRIVE N.E. 23 STAEET ADDRESS
GTY-51-7 CLEARWATER FL 24 CITY-ST- 2P
TITLE [3 [] DELETE 3 4 TITLE [ Change [ Additon
HaM: BORZONI, KAILIE O. 32 NAME
sicersovress | 1924 IBIS DRIVE NE. 33 STREET ADDRESS
CIl-51-7F CLEARWATER FL 24.CITY-5T-71P
THLE ] DELETE 4 1TNE ) [[] Change ] Additien
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Clly -5T-21P 44CAY-51-2P
THLE [ DELETE 5 1TILE {7 Change [} Addition
RAME 52 NAME
SIREET ADDAFSS § 3 STREET ADORESS
| uiry-si-z2 54CTY-51-27P
THLE [] DELETE 6 1TITLE [ Crange  [J Addition
NAME 52 NAME
STHEET ADORESS 63 STHEET ADDRESS
£y -§1-ge 64CITY-51-2F

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recelver or trustes empowered 0 execute this reporl as required by Chapter 607, Fiorida Statutes: anc that my name

appears in Block 12 or Black 13 if changgs, or on an atlachm, with an address
- - ¢,
¥

’
SIGNATURE: | __ -7 \Cce LLr 7 =V R R
SIGNATORE ARQ. TYPED OR PRINTED MAME OF Si G OFFICER OR DIREC Diagture Pr oo o




