FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Mame

TRAFALGAR MANAGEMENT SERVICES, INC.

Us

Principal Place of Business

400 WEBSTER STREET
LEESBURG FL 34748

Maiting Address

400 WEBSTER §T
LESESBURO FL 34748-5017
u

FILED

Feb 06 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

In. Date of Last Report

07/30/1993 05/01/1996
Princ:pal Place of Businoss h_?a. Mailing Address 4. FE{ Number Applied For
1] 2 59-3228431 N Rpplcabi

Suite, Apl. #, ¢lc.

Suite, Apt. #, elc.

$8.75 Additional

2,
21
z| 2] 5. Centificate of Status Desired ] Fea Required
City & state. ] City & State 6. Election Campaign Financing $5.00 May Be
Ej zu] Trust Fund Contribution Added 10 Faes
Zip | Counlry Zip Couniry 8. This corporation has liabllity for intangible tax under 5. 192.032,
Z] 25] —2—;] EI Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MINKOFF, SANFORD A 81| Name
226 WEST ALF RED ST' 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778

83

84 City

FL|®

Zip Code

1. Pursuan: (0 the provisions of Sections 6070502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or regislered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | arn familiar with, and accept 1o obligations of, Section 607.0605. Florida Statutes.

1 am an officer or director of the corporation
appears in Block 12 or Bloc

SIGNATURE:

addre

e receyeer of trustee
o Dr}ﬁj;?l’ach ant wiph

352

SIGNATURE o e,
Segating Bgndd g pretect 030 ol e stered ngant and itk d applicahla (NOTE: Repistered Agenl signature required when reinstaling) DATE
12. OFFICERS ARND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD ) [Toeere 11T [JChange L] Addition
NAME SMITH, MALCOLM $ 1.2 HAME
streer aooness | 400 WEBSTER ST 1.3 STREET ADDRESS
EilY-SI- 7 LEESBURG FL 14 OITY-5T- 2P
TILE S0 [T DECETE 21TL¢ ClCrange ] Addition
NAME SMITH, MARK M N 27 NAME
sinee1 acorrss | 400 WEBSTER ST 2.3 STREET ADDRESS
CiTY-S1-7P LEESBURG FL 2.4 (Y -8T-2IP
TInE D (] DELETE 21TTLE [ Change ] Addition
HAMC WITHINGTON, JACK R 3.2 NAME
sracer aooress | 9920 ROSEWALL CIRCLE 3.3 STREET ADDRESS
CITY-81-20 LEESBURG FL 34, CITY-ST- 2P
TiLE [CToewcte 41TILE L] charge [ Additicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CHY-ST-2P
THTLE T oeckte 51THLE {1 Change ] Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-27 5.4 CITY-51-2P
THILE [ oeLeTE 6.1 TALE [Jchange  [J Addition
NAME 5.2 NAME :
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P o B.4 CITY-51- 7P
14. 1 do hereby cerlity that the information supplied wilh this filing does nat qualify for the exemption stated i Section 118.07(3)(i}, Florida Stalutes. | further certify that the

information indicated on Lhis annual repart o supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made undear oath; that
Mpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

E7-Zsx d -

?W(CJITHINQTGM_ 30 Jaygy 728-372%

Dawe

Daytme Phana #

CR2E034 (9/%6)



