FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL BREPORT

1996

Secretary of

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Stale

DIVISION OF CORPORATIONS

DOCUMENT # N13713

1. Corporation Name

(5)

TRCOUNTY AIR CONDITIONING CONTRACTORS ASSOCIAT

ION, INC.
Principal Place of Business Mailing Address
P.O. BOX 687 P.O. BOX €87

STUART FL 349950687 STUART FL 349950687

RS Am R

3. Dato Incorporated or Qualified 3a. Date of Last Report
03/05/1986 08/20/1995

22] 7]

2. Principal Place of Business 2a. Mailing Addrass 4. FE Number Applied For
21 [26] Nol Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc iti
e Ap uite. Ap 5. Cerlificate of Status Desired 1 $8'75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangiple tax under s. 196.032,
[24] |25 |29 30| Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81| Name

MEHAL, MICHAEL J

1335-A NW. ST. LUCIE WEST BLVD.
STE. 202

PORT ST. LUCIE FL 34986

82| Suee Addiess [P.O. Box Number is Not Acceptable)

83

84| City

85; Zip Code

FL

or registered agent, or bolh, in the State of Florida. Such change was authorized

famikiar with, and accept the abligations of, Section 617.0503, Ioﬁ' Stal ptis_.

C

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office

the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

I

SIGNATURE marvs " S e
Sigrature tyoed or prated name of régstered agenl and tle | eg stered Agen: signar, Hatt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 70 OFFICERS AND DIREGTONS IN 12

TIRE PD [THELETE 1TITLE P[) EAChange [ Addition

NAME MEHAL, MICHAEL 12 NAME GammoNs, Cvahs

sirerr azpmess | 1335-A NW ST. LUCIE WEST BLVD. #202 1asmeeraooness | 1G4S h lloye Green Or.

CHTY-81-2P PORT ST. LUCIE FL 34986 v 14.8ITY-$T- 21 et CF Lyue FL 34 Q6L

TILE VPD EACELETE 2 1TITLE viPD Jefange [ Adatton

NAME SAMNONS, CURTIS 2 2 NAME K REERS ’ R‘C‘MN{

sireeranoress | 1615 SE VILLAGE GREEN DR. sasweersooness | 408 S Dixe fvy- )

crvsize | PORT ST. LUCIE FL 34952 ) ceonsroe | Were Beach FL 32942 pi

TITE TD efe J1TILE TO [OLhage [ Additian

NAME KREEBS, RICHARD 32 KAME méhal J mi CchAEL

sreet acoress | 408 SW DIXIE HIGHWAY s3smeEranoRess | |3 25~A  NW Gf, bvue west Bivd #Hzo2

CITY-ST-2IP VERO BEACH FL 32962 34 CITY-§T-2IP Port St ipege FL 34 ‘776 .

TITLE D CIDELETE 417ITLE i Clchange G FNddtion

NAME FLYNN, BRIAN 42 0ME FLy MW, Boyan Joe

seeTaooness | 1323 SW THELMA ST. asmenomess | (323 sW Thelmm st.

CITy - §t- 2P PALM CITY FL 34990 L A4 TIY-5T-2P fAL.m Ct y Ft g"f ??d /

TITLE D DP{tETE S1TITLE OcChange  [SAddttion

NAME ROTT, JIM 5.2 NAME Bﬁfq&n MOJ!‘C

swegeracoress | 605 3RD PLAGCE 53 STAEET ADDRESS l"?qo nw Federgl Hw U4

Gy ST 2P VERO BEACH FL 32062 5.4 CITY-51-7IP Stuner, €1 3449y

TITLE [CIDELETE 6.1TITLE [Cnange [ Additien

NAME £.2 NAME

STREET ADORESS 63 STREET ATDRESS

Gy -5T- 2P §.4 CITY-51-2IP

oath; that { am an officer or director of the corporali
appears in Block 12 or Black 13 if changed, or on

SIGNATURE:

SIGNATURE ANW'TYPED DR PRINTED NAME OF SIGNING OFFICER OR D

IFlECT(ﬁ

Curns Sauens - 2J200k

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.073)(k), Flonida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual repon! is true and accurate and that my signature shall have the same legal effect as if made under

or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name

attachment with an address.

(4 m)
335-3232

Daytine Prore

CR2E037 (12/95)




