FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 OMSION OF GORPORATIONS Secretary of State
DOCUMENT # P93000024592 (6)

4. Corporalion Name

TRHCOUNTY INVESTORS, INC.

I

comraon womemmencree | Apr 16 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
1500 OAK FOREST DRIVE £.0. BOX 674
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32175
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3180503 Not Applicable
Suite, Apl. #, elc Suite, Apl. ¥, elc. i
_..] e, Ap e _] uite, Ap ele §. Certificate of Status Desired D $8'75 Additlonal
22 27 Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution || Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] ;] ;[-)] Personal Property Tax due June 30. EYes Cno
g, Name and Address of Current Reglistered Ageni 10, Name and Address of New Reglstered Agent
DAVID D. GIBBS #1] Name
1500 OAK FOEST m 82| Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174
83
84| City FL |ss| Zip Code
11. Pursuant lo the provisions of Sgctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Floritia Statutes.

SIGNATURE
Signature, typod o printect name of tegeterad agen! ang titks il applicable {NOTE: Registered Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5D ] DeLETE 11 TITLE [Tchange [T Addition
NAME QIBBS, DAVID D 12 NAME
sreeTanoress | 1508 OAK FOREST DR 1.3 STREET ADDRESS
CITY. §1- 2P ORMOND BEACH FL 14 CITY-ST-2P
TIE VPID [J oEvere 24 TLE TJChange L] Aodition
NAME GIBBS, JUDITH L 2 NAME
seer anoness | 1508 OAJ FOREST DR 2.3 STREET ADDRESS
CITY -ST- 1P m‘om m“ FL 2.40MY-81- 7P
TILE T CELETE L1TLE [ change LJ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-SI-2P 3.4, CITY-ST-2IP
TIILE LT DELETE 41 TTLE [J Change ] Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TILE T oeceTe 5.1 TIILE [T Crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP 5.4 ITY-SY-2IP X
TALE [J oeLeTe 6.1 TTLE : LI Change  E_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CiTY-ST-2P A CITY-5T- 2P

14, ! hereby cerhfz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the informabicn
indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made underf oath; that | am an
officer or dwoctor of the cor, r 1he receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il hpod, or ON an atlachmen! with an address.

yyr

o o A - L 10- O  oprin 2§

QICNATIIRDE:

CR2E034 (10/97)



