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FILE NOW: FILING FEE

1998

A

FTER MAY 18T IS $550.00

FILED

CORPF?C?RFJ\IHON O e b Moot T May 26 1998 8:00am
ANNUAL REPOHT acreta 8] a
Secretary of State

DOCUMENT #

1. Corporation Name

TRAYMARK, INC.

(7)

O A

Princlpal Place of Business

2220 NE. 199TH STREET
N. MIAMI BEACH FL 33180

Wailing Addiess

2220 NE. 199TH STREET
N. MIAMI BEACH FL 33180

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

,,,,,, 11/14/1985
2. Principal Place of Business _m.. Mailing Address 4. FEI Number Appliad For
s 26] 650191783 Not Applcable

Sulta, Apt. #, ele.

Suile, ApL. #, elc.

g $8.75 Aitonal

6. Certificate of Status Desired Fee Required

2] ] 8] [2]

City & Stats | Gity & Stato 6. Election Campaign Financing $5.00 may Bo
— 25] I Trust Fund Contribution V Agddad 1o Fees
Zip Country e Country 8. This corporalion owes or has paid the current year Intangible
?5] ) 29} 30 Persona! Properly Tax due June 30. [Oves Hno
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
ALLEN,MARSHA 81| Name
2220 NE 199 ST. 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Stalutes, (he above-named corporalion submils this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Fonda. Such change was authorized by the corporalion's board of gireclars. | hereby accept the appainiment as registered
apent | am familiar with, and accopt [he obligations of, Section 607 05085, Florida Statutes.

SIGNATURE _

Signalura. typwed of Pnnted g of egeleond agent asd e iF applicaie {NOT1 Regislorad Agent signature required when rainstating) DATE p
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P i ] GELETE 1A TITLE T Tchange [ Addition E
HAME ALLEN,MARSHA 1 ZNAME §
smeeTanoress | @220 N.E. 198TH ST. 13 STREEY AUDRESS g
CIY-S1-2P N. MIAMI BCH FL 14 GITY-S1- 2P &
TITLE S [T CELETE 2 THLE T Change 1] Addition [
NAME ALLEN, MARSHA 22 NAME
smeeranoatss | 2220 NE 199 STREET 2.3 STREE] ADDRESS
CiTY-ST-2P N MiAMI BCH FL 2 4CITY-ST- 2P
ML T [ DELETE TATHILE [T chage ] Addvian
NAME ALLEN, MARSHA 1.2 NAME
sweeTaporess | 2220 NE 199 STREET 3.3 STREET ADDRESS
CATY-51-2IP N MIAMI BCH FL 34 GITY-5-7IP
TILE [T cecere A1TLE “Tdchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADGRESS
CTY-ST-28 44 CITY-51-2IP
TITLE [T OeweTe 5.17MLE T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
CITY-ST- 2P ) 54CITY-§1-2P
TITLE 1 DeLene 61THLE [ change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p Boscmsrae

QIRAMNATIIRE-

14. | hareby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of iho corporation or the recgiver o trustee cinpowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changod, or on nn atlachrent with an acdross.

AP s

g 2

Z’ﬂ q

LSS FS AT G SYD

w»r



