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r PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sanara B Mortham
ANNUAL REPOF” Secretary of State
1996 RRpt GIVISION OF CORPORATIONS
B 1

DOGUMENT #  P93000022362 (6)

1. Corporaton Name

LAW OFFICES OF MELISSA M. TRIMBLE, P.A.

U N A

P nigy Adliresss

P
i
'

Principal Place of Business

201 EAST PINE STREET 201 EAST PINE STREET
X0 0
ORLANDO FL 22801 ORLANDC FL 32801 Oy e
153 3, Date ncarporated or Qualfad 3a. Date of Last Foport
7 FPrincipal Place of Business - o - - T a. FErNumber o Applied For
7 _ o D E L - 593177843 ) Nal Applcat o
. <IN - ste, -
Suite, Apt. ¥, etc _ Sut, Apil.H, et 5. Cerlifcata af Status Dosred 0 $8.75 Add_monal
z_{l Fae Reqguired
| Gy & State Gty & State 6. Fleclion Carmpaign Financing $5.00 May Be
@__ o L L . - Trust Fund Conlribution O Added to Fees ~
7 B Counlry 3 A . Country 8. This corparatian has hability for intang ble lax under s 199,032,
24| Zﬂ [29] 3011 Frarida Statutes 3 ves [ONo

g Wama ant Addreds of Gurrent Rsaisered Agen 15 Narme and Adaress of Now Fegisiored Agert

‘[81] Name

. TRIMBLE, MELISSA M
201 EAST PINE STREET . .
sy SUITE 700 83
ORLANDO FL 32801 85
FL |

11, Pursaant (o the provisions of Sectons 607 05 A 607 AR0R Tanda Statutes Bie above -named corporabon sabmits this Stalement far the purpese of changing its registered office
or regstered agent, or poth, in the State of Fionid o Suoh Change vl & Mngrzent by The carparation’s o d of areclas. | hereby accepl the appointment a3 req:stered agent [ am

82} Sirecl Address (P20 Box MNunibor is Not Acceptanla)

84 City

l Zip Cade

farmdiar with, and azcept the: ohl'\gp_ni of, Secton 6070505, Floricia Statates
SGNATURE __~ .7 ) TSN Y »L/{J‘—’(JQ o s 158
S ke Wl phete s e _h st Foop et sl s patate it st nes e e ol G-';
12, ; - OF AN')_[j\'{E f]QFﬁ L 13 ADDITIONS/CHANGES TOOFFIGERS AND DIRECICHS N1 %
TILE P [1DELETE LLTLE e I Coange O Addition —
HAME TRIMBLE, MELISSA M 12 Nan g St WU mbie g
STREET ADDRESS 57 W PINE STREET SUITE 300 pasiki Ao | 2o .07 vl € A y e "1 &
CITY-51-2IF ORLANDO FL i Qoo e O2iedo, vt 2,2 DYy &
TIUE - 21T J [J Change [ Addhon | Q2
MAME 22 HAME
STREET ADORLSS 2 ASTREET ADORESS
CITY-ST- 2P . e o Z4C0Y-51- 21 o -
TiLe [] DELEIE 31T [] Cnange ] Additien
NAME 1ok
SIREET ADDRESS 33 SIREET ADDATSS
Hgll;S[_.Z\P__Wfia_____ e 34 01fy-57-2IF
T:TLE ] DELETE 4171 [ Change (] Adaticn
HAME A TN
SIREET AJIDRESS 43 STREET ADDRESS
Ciy-51-21IF o . e 44 CITY S 2 . ~
nnt [J btiEre 51TE [ Chage [ Adetion
NAME 57 NAME
STREEY ACURESS R ASIREET AUDRESS
GiTy-ST- 2P ) ) . j R RIS e e
TITLE [] D=iEle & 1TILE MO 125 l:la'ﬁnffg" [C] Adattien
KAME B2has: —[I5 /05 /e -0 EE-- 150
STREET ASORCSS &3 SIRFET ADDAESS k220 10
CITy-SE-2IF B ) QP sain-st ap

Lo prccl with t

14. | do hereby certify that the infarman ! A2 in volunstariy furnish
cerlly that the inforrmaton inckeated on lins anoud repar o supplinienta” anaudl re
Gath: that | a1 an offser o direstorn of the Corpioration 0 I receiver or tusled ey
appears in Block "2 or Bock 134 changed ar onan attashment weth an address

SIGNATURE: * . , | . 4. 1 v (L2 S 1318¢ o yyz39007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR T T Craytn o P

vl doas not Ganlly for the exemphion stated in Section 116 07(3)fk;, Flordda Statutes. | Jurthar ]
s true and accorate ard that my signature shall have the same legal effect as +f macle: ug \
el Lo exenute this repor as requirsd by Chapter 607, Florida Statutes and that my r




