. T
* - FILE NOW: FILING FEE IS $61.25

[ NONPROFfiT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 996 "l DIVISION OF CORPORATIONS
DOCUMENT # N15736 (4)

1. Corporation Name

TRFCOUNTY BONDING ASSOCIATION, INC.

MDA

Pnnci-r;al Place of Business Mailling Address
m
S700-B-8—JOHN-YOUNG-PRWY G023 37~ STEFEF  po. 8X 140
$3e-6— ST~
SgLANDO FL 32839 SSLANDO fL 3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 26-3763790 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Ceriiicate of Status Desied 0 $8.75 Additional
El m Fee Regquired
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E[ ;;I Trust Fund Contribution Added 10 Fess
Zip Gountry Zp Country 8. This corporation has liabllity for intangitle tax under . 199.032,
2| 25 [20] 30] Florida Stattes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent
B1| Name
MACHULES, JOSEPH n _ 82| " Street Address (.0, Box Number is Not Accoptable)
-5706-D-S—HOHN-YOUNGPKWY— Foz3 B9 & Streer
SUFFE-A B3
ORLANDO FL 32839 84| Ciy FL 85| Zip Code

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 registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am

famibiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e
Signanure, typed of printad name of regstered agart and tike ¥ appicahle. NOTE - Registerad Agant signature required whan reinstating) DATE ru-’s
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
T DP [D0ELETE 11111LE P [@Change  [JAddtion | =
N MACHULES, JOE 1.2 NAME JDE MACHULES ~
sweeraooress | 3708-D S. JOHN YOUNG PARKWAY sttt oveess | G023 39D STREFT §
£11Y-81-7iP QORLANDO FL 14 GiTY-ST-2P DREANDO, FL 32939 » &
TILE DV CIDELETE 21TITLE 14 [Chinge [ Addiion |O
NAME ALLEN, CHARLIE 2.2 NaME GIECR&GE CoX
streTaooress | 3800 §0. JOHN YOUNG PKwY asecroviess | G/ 3PN SIREET
| v st-ze QORLANDO FL 2.4CTY-51-2 ORLANDO, Fe. 3ZE839
TILE DS (JDELETE 31TILE DS BAthange [ Addition
N MONCRIEF, BRUCE 3200 DESSIE CASTECL -
strertaooress | 3910 S. JOHN PKWY AISTREETADORESS | FOF AIACK AVE .
cuy-s1-2p ORLANDO FL 34.01Y-51-21P ORANDD, FL FZz§
TOLE DT CJDELETE 41TILE DT EAChange [ Aadition
ot MONCRIEF, BRUCE 4.2 Nt Nowd ReLen -
strer i 200mess | 3910 S JOHN YOUNG PRWY SR ARESs | 3 §oo S TJOHA HounNG PEeovd 7 5
| Ciry-g1-zp ORLANDO FL wucr-size | OFEeANDO | Ft 32839
TITLE DV [IOELETE 54 TITLE [OChange [ Addition
NaME TROMBINO, TERRY 52 NAME
STRELT ADDRESS 2201 S. FRENCH AVE, STE 4 5.3 STREET ADDRESS
oIl -S7- 2P SANFORD FL 54CITY-5T-29
TILE v CJDELETE 61 TLE CIcrange L] Addition
NAME WHEELER, BILL 6.2 NAME
STREET ADDRESS 750 OFFICE PLAZA BLVD, STE 304 £.3 STREET ADDRESS
1Y -ST-2IP KISSIMMEE FL 64 CITY-5T- 2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corparation or the receiver or trustee empowerad to executs this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bjock 13 if changed, or on a achment with an address,

SIGNATURE: _ Noid TJ. Aiter R1b-9  Yordzz-1658

SIGNATURE AND Tme OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Pnone ¥




