ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

FILED

 PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRD DEVELOPMENT, INC.

P93000047596 (0)

TR

—

21

28]

650418258

[ Principat Place of Business Mailing Address
214 NE. 2157 8T, 2414 NE. 2157 §T.
FT. LAUDERDALE FI. 33305 FT. LAUDERDALE FL 33306-2523
us us
3. Date Incorporated or Quekfied | 3a. Date of Last Reporl
06/26/1993 01/24/1096
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

Nat Applicable

Sule, ApL ¥, el L Suite, Apt. 4, elc.

6. Certificate of Status Dasirad X $

B.75 aAdditional

Ezl ;EI Fee Reguired
| City& S | City & State 6. Etection Campalgn Financing $5.00 May Be
531) o ;B—[ Trust Fund Coniribulion Added to Fees
| 2p L__ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032.
24 ) 25) 20 30] Florida Statutes [ves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
DITOCCO, ROBYN 81/ Name
2114 NE. 218T 8T. 82| Street Address (P.O. Box Number s Nol AGceplatio)
FT. LAUDERDALE FL 33305
83
84| Ciiy

85| Zip Code
FL

11, Parsuant 10 the provisions af Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporetion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corparation’'s board of directors, | hereby accept the appointment as registered
agent. | am familiar wath, and acceopt the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE
Slgnwrare typed o prnted e of 1egisterad agenl and tive o apphcahle {NOTE: Registered Agent sigrature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11TINE T Change [ Addition
NAkE DITOCCO, ROBYN 1.7 NAME
swer anoaess | 2114 N.E. 2187 §T. 1.3 STAEET ADDRESS
G- SE- FT. LAUDERDALE FL 14 CHY-5T-TIP
i D CT orLelE 21 TLE b DX thange LT Addivon
NAME DITOCCO, ANTHONY [ 22 NAME hﬁoc.&o,_ﬁni h?'\%\ w
seevanness | 2920 N.E. 2187 ST. ssmeroonss | 2 VWG NE. 21 ’
ciry- st- 71 FT. MUMRDALE FL 2 4CHY-SI-21P F+- LGLMC“RCIF’LE FL
T [T oeLETe 31 ML [ Change [ Addition
NAME 12 NAME :
STR:E | ADORESS 1.3 STREET ADDRESS
| orv-gap 34.CITY-ST-2
T [T DELETE 41 TINE [ Change L Addition
NAME 4.2 NAME
SIREFT ADDARESS 4.3 STREET ADDRESS
CiTy-51. 710 44 CITY-$T- 2P
THLE T DELETE SYTTLE Y Cunge L Addition
HAME 52 NAME
STHEF! ADDRESS 5.3 STREET ANDRESS
Oy -5T-2F _ 5.4 CTY-ST-7iP
THTLF T DFLETE 6.1 TITLE [T Change ] Addition
NAME 52 HAME
STREFT ADDRESS £.3 STREET ADDRESS
CiTY-§- Zip 6.4 CITY-S1-2IP

I am an officer or drector of the

SIGNATURE: .

/

i

321/ 8

14, | do hereby certify Inat the information supplied with this filing doss not qualify for the exemption stated in Section 1123.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate gnd that my signature shall have the same lagal effect as f mada under oath; that

rporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 171 ¥hanged, or on an attachment wilh an adcress.

ot Aegppeii S S034 TV

SIGNATLAE,

L, il o P
ND TYPED DR PHIN NAME OF BIGNING OFFICER OR DIRECTOR

Daytime $hone #

O21801

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



