N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7y FLORIDA DEPARTMENT OF STATE
CORPORATION ANy §\ Sandra B. Mortham
ANNUAL REPORT L'L'-j g ! Secretary of State
19906 Re DIVISION OF CORPORATIONS

DOCUMENT # P93000053704 (1)

1. Corporation Name

TRAFALGAR MANAGEMENT SERVICES, INC.

| 1A A

Principal Place of Business Mailing Address
400 WEBSTER STREET 400 WEBSTER ST
LEESBURG FL 34748 LEESBURG FL 34748
us us
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
07/30/1993 08/11/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
21] [26] 59-3228431 Nt Apgicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Additional
[22] 27 Fee Required
City 8 State City & State 6. Elaction Campaign Finanging $5.00 m ay Be
23 2_8] Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country 8. This corporation has lability for intangitle tax under s 199,032,
[24] 25] |29 [20] Florida Statutas O Yes ClIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlNKOFF. SANFORD A 82] Straet Address (P.C. Box Number is Not Accepiabla)
226 WEST ALFRED ST.
TAVARES FL 32778 83
84| City FL 85| 2 Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing it s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . N ) . = o o
Sigrature, typad o pinted nare of registersd agant and tito i appl cahie [NOTE" Registored Agent signalure requited when reingtating' DAYE ’LB-
12, OFFICERS AND DIREGTORS e ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12 o
L PD [J peLEre LATIE {3 Chang: () Addition g
NAME SMITH, MALCOLM $ 12 NAME 3
sieeraoneess | 400 WEBSTER ST 3 STREET ADDRESS &
| cmv-s1-2p LEESBURG FL 1L4CITY-51-2IP &
THLE [3(1] [J DELETE 2 1TIMLE [ Change [ Addiion  |C©
NAE SMITH, MARK M N 22 NAME
sireerancress | 400 WEBSTER ST 23 STRELT ACDAESS
CITY-ST-21P LEESBURG FL 24CMY-ST-2P
TITLF D [ DELETE 31mne {1 Change [ Addition
NAME WITHINGTON, JACK R 32 NAME
smeeranoress | 5520 ROSEWALL CIRCLE 33 STREET ADORESS
| cimv-si-ze LEESBURG FL 34 0H0Y-S1-2p
THLE [ DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
| ori-st-ze 44CIV- 572
1ILE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAPEN ADDRESS
| oz 54 CITY-ST-2IP
TiLE [ DELETE 6 1TITLE [] Change  [J Add-tion
AN 6.2 NAME
STHEET ADORESS £3 STREET ADDRESS
CITY-5T-2IP 64CY-ST-2P

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal eflact as f made under
oath; that | am an officer or director of the gerporation or the receiver or trustee ernpowered 10 oxacute this report as requived by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan O an attachment with an address
f— — S

SIGNATURE: _ 8 "

" SIGNATURE AND TYPED OR PRINTED NAME OF SIKNING OFFICER OR DIRECTOR




