FILE NOW: FILING FEE 1S $61.25

NONPROFIT . 3 > FLORIDA DEPARTMENT OF STATE
. CORPORATION e 'g's Sancra B Mortham
ANNUAL REPORT i Secretary of State
- 1996 o DIVISION OF CORPORATIONS

POCUMENT # N95000001449 (6)

THE TRUST BAR ASSOCIATION INCORPORATED

i

OTAROBR T

Principal Place of Business Mailling Address
410 WARE BLYD.. SUITE 702 410 WARE BLVD.. SUITE 702
TAMPA FL 33619 TAMPA FL 33619
3. Date Inco;)orated or Qualified 3a. Date of Last Report
NA
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 El X £33 LR Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desirad O $8.75 additional
m E;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under &. 199,032,
24 |25 28] [30] Flarida Statutes O ves G0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Shoe Adiress (PO Box Numbar is Not Acceptabie]
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or ragistered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e U - L
Slgnaturs, typed of printed namg of reyistared agenl and tille f appicable INGTE: Registered Agent signat.ura required when reiistanng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [IDELETE 11TIILE [JChange [ Addition |4
NAME REYNOLDS, STANLEY J 1.2 NAME 5
steeer anoress | 410 WARE BLVD., SUITE 702 13 STREET ADDRESS &
CITY-ST-2P TAMPA FL 33619 14 CITY-8T-2P %
TILE D [CIDELETE 21TNLE [dchange [ Addition | O
NAME REYNOLDS, MAURICE J 22 NAME
streer anoeess | 1304 WILKINSON DRIVE 23 STAEET ADDRESS
CITY-ST-2IP PLANT CITY FL 33619 2 ACHY-ST-ZIP
TITLE D [JOELETE 31TILF [dChange  [] Addition
NAME REYNOLDS, BRENDA E 32 NAME
street aochess | 8816 RIVERLACHEN WAY 3.3 SIREET ADDRESS
CTY-§T-2 RIVERVIEW FL 33569 14, CITY-ST-2IP
TITLE [CJDELETE 41 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 Gy -8T1-2IP
TTE CICELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IF 54 CITY-5T-21P
TITLE [IDELETE 61 TITLE [Jthange  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-SI- 7P
¥4. | do herety certify that the informatian supplied with 1his filing is voluntarily furnished and does not lify for the exemption stated in Section 119.07(3)lk), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and acdurate and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of the corporation or the recoiwe? ar trustee ampowered to ® thisTapont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed ¥ t with an sa/po : =
SIGNATURE: X_ _Z Z5 / , (F13) a7 144505
SIGNATURE AND TYPED OR PRINTED NAME OF S/AGNING’CFFICER OF DIRECTOR Diate Doyt Prone #




