FILE NOW: FILING FEE AFTER MAY 1 IS $55(@p0

PROFIT FLORIDA DEPARTMENTRE STATE
! CORPORATION Sandra B. Mo/tllm
ANNUAL REPOHT Secretary of St

DIVISION OF CORPOARTIONS

1997

DOCUMENT #

. Corporation Name

TREVOR-MARTIN CORPORATION

(7)

Princlpal Place of Business Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

T

1524 1BIS DRIVE NE 1924 |BIS DRIVE NE
.| GLEARWATER FL 34624 CGLEARWATER FL 346246661
. LUS us
: 3.9 ate Incorporaled or Qualified 3a, Dale of Lasl Reporl
o 7/27/1980 05/01/1996
.. 2. Piincipal Place of Businoss __Ea. Mailing Address 4. FEI Number | TApplied For |
: 26} 50-3026647 Nt Applicabls

Sulte, Apt. 4, elc. Suite, Apl. 8, olc.

i
)
3

27

n $8.75 Additional

- i .
5. Certificals of Status Desired Foo Required

T T B B

Cily & Stale | Cily & State 6. Elaction Campaign Financing $5.00 mayBo
aﬂ Trusi Fund Contribution Added to Fees

2ip Country | Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

- ;5—| 29] 3iﬂ Florida Stalutes Yes [ Ne

E] $. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

- FORD, EOWIN 1. B1| Name

: 2310 WEST BAY D'HNE B2| Street Address (P.O. Box Number is Not Acceptable}

LARGO FL 34640 L

H 83

; 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or repistered agont, or bath, In the Stalo of Florida. Such change was aulhiorired by the corporation's beard of directors. | hereby accept the appointment as registered

i agent. | am familiar with, ang accepl the obligations of, Secticn 607.0505, Florida Statutes,
SIGNATURE P J— - - —
Signature. typed of printod namic ol registerod agant and tille  arphcable (NOTE: Rogistorod Agoent signature requred whon reinstaling} DATE
{ L2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 7 BEtete TATTE O Changs™ [T Additon | &5
| e BORZONI, GLADYS 1.2 NAME 3
smeeraporess | 100 BLUFFVIEW DR, #6802 13STHEET ADDRESS o
b |Lomv-srze | BELLEAIR BLUFFS FL 140Y-51- 7 g
Vo e P [J DELETE 2110LE [ Crange [T Addition jO
NAME BORZONI, JOHN T. 22 NAME
sracer aporess | 1624 1BIS DRIVE N.E. 24 SIREET ADDRESS
cav-sr-2¢ | CLEARWATER FL 2 ACHY-5T-2F
TME [3 L1 peLete 34 TILE [l change [ Addition
NAME BORZONI, KAILE O. 52 NAME
steevaponess | 1924 IBIS DRIVE N.E. 33 STREET ADDRESS
oav-si-ze | CLEARWATER Fi. 54, CIY-52-7I0
THLE [J becete 41TE [ change () Addition
NAME -~ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CNY-§1-21F
TLE |RGE 51TNLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CITY-ST-2IP 54 C0Y-8I-7IF
TITE [Totets BYTNE [J change [ Addition
NAME 6.2 NAWIE
STREET ADDRESS 6.3 STREE] ADDRESS
I 64LNY-S1-7P
- 1 14. 1 do hereby certify that the information supphed wilh this filing does nat quatiy for the exemption stated in Soction 119.07(3)(i), Florida Statules. | further certify that the

t with an address.

eppears in Block 12 or Block 13 if changed, or on an atlach

o . " o~

formation Indicated on this annual report or supplemental annual reporl is triue and accurale and that my signature shall have the same legal eflect as if made under oath; thai
am an officer or director of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapler 807, Flarida Statutes; and that my name

Y Yy [ o Y ey



