FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (E FLORIDA DEPARTMENT OF STATE A r 299 1999 8:00 am

COFPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90170 005 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg3000022362 :

1. Corporation Name

LAW OFFICES OF TRIMBLE & HOPPE, P.A.

-

ARSI

Principal Place of Business Mailing Address
1906 DREW STREET P O BOX 3533
CLEARWATER FL 33765 700 -
Us CLEARWATER FL 34600 7% 7(, ] DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
2. Principal ilace of Business 2a. Mailing Address 4. FEI Number Applisd For
L 28] 59-3177843 Not Applicable
Suite, Ap!. %, etc. I Suite, Apl. & stc. . it
e P 5. Certifcale of Status Desiced [ $8.75 addiional
2] 127] ' . Fes Required. .
City & Stute City & State 6. Election Campaign Financing 0 $5.00 May Be
E;} @ Trust Fund Contribution Added to I'ees
Zip County Zip Country 8. This corporation owes the curtent year Ir tangible
@ E;I E ?) % /”O -/I } 30l Personz| Property Tax. Oes ClNe
9. Name and Address of Gurrent Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
TRIMBLE, MELISSA M _ R ——
1906 DREW STREET Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 83
84| City F]L 85| Zip Ccde
11. Pursuatt 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named coporation submits this statement for the purpose of changing its rgistered
office or registered agent, or baih. in the State of Florida. Such change was authorized by the carporation’s board of ¢irectors. 1 hereby accept the applintment as registered
agent. am familiar with, and accept the,obligati sns of, Section 607.0505, Fiorida Statutes.
i)y &3 C:{
SIGNATURE ; glanlt
Signature, fped or printed na ne of registered agent and titke f applicable. {NOT . Registerad Agent signalure requ.red when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o]
TILE P CIDELETE  J1aTme [iChange  [JAddiion| =
NAME TRIMBLE, MELISSA M 1.2 NAME 3
smeeTaonress| 1616 GULF TO BAY 13 STREET ADDRESS a
CITY-ST-2P CLEARWATER FL 1.4 CITY-8T-2P &
TIMLE [ DELETE 2.4 TITLE [iChange  [JAddion| O
NAME 22 NAME '
STREET ADDR! S5 23 STREET ADDRESS
|Lorvestzp | 2.40ITY-51-2¢ ‘
TIME ) = [ DELETE 31 TILE -1- - - [OChange  [] Addition ;
NAME 32 NAME
STREET ADDR 258 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TILE [C] DELETE 4.4 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDFESS 4318TREET ADDRESS
CITY-ST-ZIP 4.4 CITY- ST-ZIP
TITLE ] DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDF E5S 5.3 STREET ADDRESS |
CITY-ST-ZIP 5.4 CITY-ST-2IP !
TILE ] DELETE 61TIME MChange [ Addilion
NAME 5.2 NAME
STREET ADDIIESS 6.3 STREET ADORESS 1
CITY-ST-2P 64 CITY-$T-2IP
14. | hercby cerlify that the infor¥ ation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indic:ited on this annual report or supplement:t annual report is true and accurate and that my signaiture shall have the same legal effect as if made Jnder oath; that | am an
officer or director of the corpo ation or the récuiver or trustee empowered b execute this report as raquired by Chap ter 667, Flarida Statutes: and th it my name appears in
Block 12 or Block 13 if changed, or on an atta chment with an address, with all other like empowered.
24 £ ) . - )
SIGNATURE: 7 _ i 41399 T1>74 224




