SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT Y FLORIGA DEPARTMENT OF S1ATE
CORPORAT‘ON iy 3 Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # PgG3000078575 (6)
TRHCOUNTY LOADERS, INC.

Frincipal Place of Busness ' Mailing Address i “ll“lll ||I Ilill ||“| ||||’ I||” I|”| Il‘" ‘I“’ ||||| |"|| ||||‘ |||' ‘"'

|

4391 UNWERSITY DRIVE 4391 UNIVERSITY DAIVE
SUITE ONE SUITE ONE
SEFL ! SUNRISE FL 33351 3. Date Incorporated or Cuahtied 3a. Dale ol Last ﬂs:purt
2. Principa! Place of Busioess : [ 2a. Maitng Address o "4, FE1I Numbar ;\(.ﬁ,;(, Far
2 e . “2—5-\ - . 65'03%999 o ) Not Apphicable
Suite, Apt £ elc Suite, Apt #, el -
uie- Ap - o e 5, Certifizale of Status Desred [ $8.75 Additonal
;1 27] Fee Required
City & State | Oy Siale 6. Fleclion Campaign Financing ) $5.00 May Be
;] . . 2;! N ___Trust Fund Contributian Added to Fees
Zip _ Country o _ Country 8. This carporation has hability for intngible tas under § 199 032
m 251 ______ 29] ) 301 . Frarida Statutes Y D No A
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81 Mame
PAGE, CORRY J
439 UNMRS'TY DRIVE B2! Street Address (PO Box Number is Not Accé'ptah\e-)
SUITE ONE = -
SUNRISE FL 33351
84; City FL |35| Zipy Cocdo

1. Pursuan! o the provisiong of Se

ans GO7 0502 and 607 1508, Farida Stattes, (ne anove named corporalon subnits s staemen: lor Ing ﬁ[uposo ol changing s rur;wsié

oft:ce or registered agenl of both, i the State of Flonda Such change was auatharized by the corparation’s board of d ectors | iersty accept the appotment as regstaredd ‘

agent | am farmil A wath, and accepl the obligakons of Sechon 607 0505, Florida Statutes
SIGNATURE  _ R e e . R . [ e

Sheatozne e Lo e ere sb e o tene s age e band Cap gl atie [{XEIEN X RN - N L WL T AR LY [RZF)

12. B UF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OF FICERS AND DIHECTORS IN 12 g
TILE D [] oeere VINLE L] crange [ ] Agseon |3
NAME PAGE, CORRY J 17 NaM 3
staeeT aoress | 3890 TERRAPIN LANE 1 3SIREET ADDRESS o
CIry-ST- 2P CORAL SPRINGS FL 33067 T4y st-2p - ) &
TTLE D [T oeeie Z1IE [] cnange [ 2ddtien |©
NAME MILLER, MAXEL C 22 NAME
siweeraooness | 11115 NW 26TH PLACE 2 3STHEF T ADDRESS
CirY-S1-2F SUNRISE FL 33322 Z40My-g1-e ___
WLk [T peere 3T [3 crange [ Adevien
HAME 32 NAME
STREET ADDRESS 3 3STRENT ADDRESS
CITy-31-2iIF 34 CHY-SI-2IP L X - o
TILE T ouere PRRIIN: [T Grange [J addton
HAME 4 2 RAME
STREET ADDRESS 4 4 SIHEE T ADDKESS
CITY-ST-21P ; e 4400751217 o ) L L o 1
e [T oeiere S1TIILE [ Change [] Adan
NAME 52 NAME
STREET ADIRESS £ 35TREE T AQORESS
CITY-81- 2P L N 5400 §1-20 . . )
NIiE [T oesere 5 1TTLE U] Change T ] Adveroa
NAME 62 NAME
STREET ADORESS 6 % STREF! ADDRESS
CITY-S8T-2IF ) o . 64CITY-ST-2IP . o
14, 1 do heteby Certify 1 fa informearion supplied with this filing s voluntarily furnished and does not qualily for the exemplhon slat 1 Secton 119 07(3)k). Florida Statutes |

further cerlify thal the wformation ndicated pn s anraa’ repart or supplemeital annual reporl is true and accurate and that my sigoature shall have the same leg eftect asf

made under catk, that | arn ar, offer geefeior of the coguagation or the recoiver of trusice empowared 1 exscule s ropart as nredd by Chapter 817, Flonda Statates and

that my name appears in Bisck 1280 1 an attachment w th an address

Y FsiGRATURERND TiRR , ?%or SIGNING OFFICER OR DIRECTOR T v o L vy




