FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . e
CORPORATION
ANNUAL REPORT

0 2ok peetary of State
1996 5’_ ) -f“ :V\'-Effi.-'.l o

*

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

.i;'

6 5‘* ] TIOF CORPO“ij\'IIONSMCL._
DOCUMENT #  P92000010212 (8)

TREWING, INC.

. R

Principal Place of Dusiness Mahing Address
1235 UNIVERSITY DR 1235 UNIVERSITY DR
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3307
3. Date Incorporated or Qualif.ed 3a. Date of Last Report
2. Principa’ Place of Bus.ness . 28 MEquiQ Adlchreng ’ ’ 47 FEr Mumber Applied For
m 26] e 6&038?854 Not Applicable
te, Apt. #, el 2, L h, eto iiti
- Suite, Apt . et | Sule Aplow et 5. Certhicate of Status Desred ! $8‘75 Addl|tlonal
51 — 27} B Fee Required
City & State | Cny & State 6. Hechoﬁ Gampaign anancwng O $5.00 May Be
Eﬂ 23] Trust Fund Contnbution Added to Fees
- Fdlsl | Country o Ip _ Gountry 8. This corporation has habilty for ntangible tax under s 199.032,
24] 25 30| | Floida Statutes O ves [Jwo
9, Name and Address of Curre i o " 10. Name and Address of New Registered Agant B
81 Mame
PAUMERI. liNK:K 82! Street Address (PO Box Nuniber is Nol Acceptable)

1235 UNIVERSITY DR
CORAL SPRINGS FL 33071 &3

(84| Ciy FL |85
orida Statutes. e above nared corporahon submits s statoment far the purposs of changing s registered office
2 Suct changgy 3 authanized by the coporalon’s board of draclors. | hereby acoept the appointment as registered agant. | am

tion 607 05805, Flonda Statutes

Zip Code

11, Pursuant to the provisons of Soctions 607 0507
or regstered agent, or both, in the State of Fi
familar with, and accept the obligations of, Sex

CRPE034 (12/95)

SBIGNATURE . . . ) . o . .
AT Tt D e d N T e e e e U b Bt AT S St e et sty [RENY B
[ 12. OFFICERS AND DI GTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Dp [1DELETE ST ) Change [} Addition
KAME PALMIER!, DOMINICK 12 hAME
STREET ADDRESS 1235 UNIVERSITY DR 13 SIREET ATCAL 5%
CITy- 51 2F CORAL SPRINGS FL33071. -~ N B R L i
NILE (1 DELETE FRR I [ Crange [ Addtien
NAME O'BRIEN, MICHAEL 72 KAMS
SIREET ADDRESS 1235 UNIVERSITY DR 235THEE} ADTEESS
Cov-si zp CORAL SPRINGS FL 33071 , 2aciyS1 2w
UL DST T -W"MLFJE IIURE [T Changz 7] Addion
NAME WILKES, IRA - F 3omamr
STHEET ADDRESS 1235 UNIVERSITY DR 39 STHEET ADDRESS
CTY-5T-2 CORALSPRINGSFL33070 ~ Jsecms w_ -
Tk Clostett ERRII: [ Crange 7] Addwon
hAME 47 NAME
STREET ADDRESS £3STAEET AJDAESS
CHY-51-21F i 44CTr-51-2p
THLE [ OfLRIE 5 1TILE [J Change  [7] Additior:
NAME 52 haM
STREET ADDRESS 5 3STRELT ADDRESS
CiTy -ST-21F R ) 5407V-51 7P
THILE [ oEckE 6 OTLF [ Cnange  [] Add-tien
NAME £.7 NAME
STREET ADDRESS B 3STREET ADRESS
{ITy-S1- 2P _ G4 CIIY-VST 2Ip

14, 1 do hereby Cortfy that the infonmation seppicd with i iing s voleritany Turt Shoed and does nol quaiy Tor i exemplon Siated 1 Seotor 19.07(3)(=), Flariaa Statites | further
certify that the in‘ormation indicated oot antual repod or suppleniental annual report 1s true and ascarate and that my signature shall have the same legal effect as f made under
oath; that | am an owrmr P e corporation or the reoerer o frustee empowersd to execute tis raport a3 raquired by Chapter 607, florida Statwtes: and that my name

ich 13

appears in Block 13 s foed, or anan himerit wwlnjn aclidrens
 Ylgpe gvenysv—

" SIGNXTUAE AND TYPED O PRINTED NAME OF SIGNIN A OR DIRECTOR Do e By

—_
SIGNATURE:




