FILE NOW: FILING FEE IS $61.25 FILED

e —— u— * -
T NONPROHT
CORPORATION
ANNUAL REPORT

1997 5 2
DOCUMENT # N31630 9)

1. Corporaton Namg

USS TRENTON {CL-11) REUNION, INCORPORATED

- AR B

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Maihng Address
% WILLIAM H, GRANT. IIl % WILLIAM H. GRANT. Nl
859 PARK AVENUE. SUITE 104 853 PARK AVENUE. SUITE 104
ORANGE PARK FL 32073 ORANGE PARK FL 320734151
3. Dats Incoropor ted or Qualitied | 3a. Date féLast Report
04710/ 1989 (04/25/1
2. Principal Place of fusiness 2a. Mailing Address 4, FEI Number Applied For
@_r"...._..____.,,,,,, - 26 Not Applicable
fter e | # 3 ini
_ St At p ot Sule. Apt. 4. etc 5. Certificate of Status Desired ~ [] $8.75 Addition!
["’_Qj_i, e E Fee Requlred
| Gty & State | City & Stata 6. Election Campaign Financing $5.00 May Bo
53177____ . . ) 25-1 Trust Fund Contribution O Added 1o Feas
2ip Country Zip Country 8. This corporation has liability for intangible taxgnder s. 198.032,
ZI 25 29 30 Florida Statutes [ Yes o
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
GRANT (WILUAM H-)’ il 82| Street Address (P.G. Box Number is Not Acceptable)
859 PARK AVENUE
SUITE 104 83
ORANGE PARK FL 32073 i Ty FL 88| Zr Code

|19, Pursuant 1o the provisions of Scotions 617.0602 and 617.1508, Florida Statutes, the above-ramed carporation submits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of. Seclion §17.0503, Florida Statutes.

SIGNATURE _ . . e S
SI(J!:;JI.L:.LI_&.N| ol praled name of rag sterotd agent and o ¢t appl cable (MOTE- Registered Agent signalure required when reinstating} DATE
2. " OFHICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
LF D L] pECETE 11HTE T cnange ] Addition
HaM BALFOUR, JAY 1.2 NAME
siperaonriss | PUO. BOX 84122 (NA) 1.3 STREET ADDRESS
| civ-si-e | VANCOUVER WA 98684-0122 14 Ci1Y-$1-2P
THILE D ] oEcETE 21 TMLE [T change L] Addikon
HAME LENNOX, ALEZANDER 2.2 NAME
staesranoress [ 324 DEVONSHIER LANF 23 STREET ADDRESS
| CY-ST-2p MGE PARK FL 2 4CIMY-5T-2F
e P T DrceTe 31 TIMLE [Tcrange [ Addition
NAME MORTON, F.L. 32 NAME
sie1aporess | 1416 FOURTH STREET L 33 STREET ADDRESS
Qry-S1 2k WEST OKOBOJI 1A 2.4, CITY-§T- 2IP
TILE [ [J DECETE 41T00LE LI change T Addition
NAME BALFOUR, SUE 4 2NAME
sieerannaess | PQ BOX 8412 N/A A3 STREET ADDRESS
ow-si-ae | VANCOVER WA 44CMTY-8T-2P
TIILE D [ oecere 51TITLE [J change [ Addition
HAME SPENCER, FRANK 0. 5.2 NAME
siners aooess | 3408 LEES AVE 6.3 STREET ADDRESS
crv-si-ze | LONG BCH CA 5.4 CITY-§1-2IP
nng [T oetere 61 TITLE [ crange [ Addition
S 62 NAME
SIREET ADURESE 63 STREET ADDRESS
L oay-svap o PN 6.4 CITY-T- 2P
14. | do hereby cerlity that the information stpphied with this 1@ dogs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
informatar ndicated on this anngal 1 annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director af the g gt or plstee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name

 DREIGRR DR DRECTOR Date Daytma Phone # 0001047

”i\! FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 O O am

CR2E037 (9/96)



