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

[ PROFIT FLORILMA DEPARTMENT OF S1ATL
QORPGRATlON ngd'a B. Mortha

ANNUAL REPORT

1996 S
DOCUMENT # P93000068434 (8)

1. Corporation Name

CERTIFICATES, INCORPORATED

Secretary of State
DIVISION OF CORPORATIONS

0000

Principal Place of Business Maiting Adclress

105 INLETS BOULEVARD 105 INLETS BOULEVARD
NOKOMIS FL 34275 NOKOMIS FL 34275
| '3, Date Incarporated or Qualifed w‘ 3a. Date of Lasl Feport
—"é:--"lf’?ﬁaﬁal Place of Business ~ Tza. Mailing Address T 4. FEI Number Applied For
A ] 541643662 ot pppicans
Suite, ¥, etc. Site . n it
Sulte, Apt. &, etc Suitc, ApL. #, €ic 5, Certificate of $tatus Desired O $8.75 Additional
2€| v ;’1 _ Fee Required
| City & Stale _ Gity & State 6. Election Campaign Financing [ $5.00 May Be
2_@ e 291 e »Trusl Fund Contribution - Added to Fees
2p Country Ty __ Courtry 8. This corporabion has liability for intangible tax under s 19%.032,
24 2_51 T‘{l 30] Fioricla Statutes [1ves [ONo
g. Name and Address of Current Registered Agent o B 10. Name and Address of New Registered Agent
] N 81| Name
TRIMBACH, KATHLEEN A 82] Sueet Address TF-0. Box Number s Nol Acceptabia)
105 INLETS BOULEVARD R
NOKDMIS FL 34275 83
84 oy i ' FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Stalutes, the abiove-named corporation submils this statement for the purpose of changing its registered ofice
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. | am
famil.a: with, and accept the obligations of, Sectbon 6070505, Florida Statutes

SIGNATURE _ . _ ... . A e [
Sig et Lypasd Gr pw B d nan £ oF ragsbare | age0l aned bl o et e FTE Bt Agen 1 sagiahive -orpiei] whie i et g DATE
| 2. S OFFICERS AND Dlf 13. ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12

TITLE P 10 [l Change [ Acditon
NAR TRIMBACH, KATHLEEN A 17 NaME

sweoaooress | 105 INLETS BLVD 1 35 IREET ADDAESS
CrTv-st-zp NOKOMIS FL L o 14CTY-ST-ZF

nng S [J DELETE AR ] Change [ Addition
Naksk TRIMBACH, JOSEPH H 22 NAME

STREED ABORESS 105 INLETS BLVD 73SIREFT ADDRESS

CH1Y - 51-2F NOKOMIS FL 2400Y-51-20

TI.E [ DELETE 31TILE [1 Crange ] Addition
hAME 32 havee

SURERT AUNRLSS 33, STRIET ADDRLSS

CY- Sl L RmsCIySLAP

THTLE [] DELETE 4 1T {1 Cnange [ Addition
NAME 42 NAME

SIREET ASIRESS 43 STREET ADDRESS

CrY-57- 72 L 440051 2P o

ik [ eLeTE 5 1 TTLE [ Cnange  [] Addition
Hak £ BHAYE

SIRELT ADURESS 3 STREET ADDRESS

CIrv-§-7i o secvostme |

TI7LE [ DELEIE € 1TITLE [ Change  [] Addition
pLAME €2 b7

SINEET ADDIESS 63 3IREET ADIRESS

Cly-ST-z1 L . 64 CITY-ST-21F

4. Tdo Fwereby _Cer‘tw‘y that the information supphed with this filing is';'iolurﬂari\y furnished and does ‘l-]L.)-t-_(-]-u-{ﬁ;f_fL_)_f-”Ie exerphion stated in Sectan 118.07{3){k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplomental annuat report is trug and accurale and that my signature shall have the same legal effect as if made under
oatty, that L am an officer or director of tl rporation o- tne receiver or trustes empowered 1o execate this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chpAfod. or orfan attushment with an address, ‘/_,-, i
sianaTURE{} A/ [ Joseph H. TrimBAcH | /b/yﬁ 94/ - 186 B0 28

" SIGNATURE AND TYPEC'DR PRINTES NAME OF SIGNING OFFICEA DR DIRECTOR

CR2E034 (12/95)



