FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

. AT Secretary of State

DOCUMENT # P93000000612 (0)

1. Corporatian Namo

TRINITY ESTATE PLANNERS, INC.

S R 0

Principal Place of Business Mailing Address
1900 CLIFFORD ST. PO BOX 9228
STE 34 FT MYERS FL 33902-8223
FT MYERS FL 33801 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1983 01/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 . 25] 650425147 Not Applicable
Suite # el Suite, Apt. #, etc. iti
Sule Apt . et L, e g 5. Certificate of Status Desirad (W] $8'75 Additional
§| 27] Fee Required
City & State Cily & Stale . Election Campaign Financing $5.00 May Be
@__ i m Trust Fund Contribution O Added 1o Feas
2ip __ Country A Country B. This corporation has liabifity for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes Clves [nNo
. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OROSZ, DAVID L 81} Name
1900 CLIFFORD ST #304 B2| Slreel Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84| City FL 85| Zip Code

13, Pursuani (o the provisions of Seclions 67,0602 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
oflice or registered agent. or bolh, in the Stale of Florida. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanvhar with, and accept the obhigations pf, Section 607 0505, Florida Slatutes.

SIGNATURE e R
Kegpahue typedt of proted nae 61 e ered ageat anel e it gpphicatle {NOTE Hegistered Agent signature required when reingtating) DATE
2. T OF FICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ DELETE 11 THLE [Jchange  [J Addition
NAME OROSZ, DAVID L 12 HAVE
street anorsss | 1900 CLIFFORD ST #304 1.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 14 C7Y-§1- 2P
i P [_] DELETE 23 TILE [ change” T[] Addition
NAME OROSZ, DOROTHY 2.2 NAME
sireet aooniss | 1800 CLIFFORD ST #304 2.3 STREET ADDRESS
Civ-§1- 2 FT MYERS EL o 2. 4CITY-ST1-2P
e T {1 peLEre 31 TILE R -, [dthange L3 Addition
Nkt 32 NAME
SIREET ADDRE 55 3.3 STAEET ADDRESS
CITY-ST-21F 34, CITY-51-2IP
e o I oeLee L1 TILE [ thange L] Addition
N 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY- S1-71P 44 CITY-ST- 1P
e [T DELETE 51TILE [Tchange [T Asdition
NAME 5.2 HAME
STREET ACDRESS 53 STREET ADDRESS
Ny -S1- 2 5.4 CITY-5T-2IP
L U beeire 6.1 TITLE [Jchange” LT Addition
AN 6.2 NAME
STREET ABURE 85 6.3 STREET ADDRESS
CY-§1-21 6.4 CITY -51- ZIF
14. | da harehy cortify 1hal the inforrmalion supplicd wih this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further cerlify that the

irformation indicaled on this anaual report or 511;);;ll-menlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion o lhe receiver o trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; angl that my name

appears in Block 12 or Block 131f changno altachment with an address.
) Yy
SIGNATURE: ,mg?”{geyoi%“;%ﬁ D RoSZ,, Dig, [~43=97 I32-2932

0405104

e | Jan 22 1997 8:00am

CR2E034 (9/96)




