FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R N S s em—— Mar 18 1997 8:00am

CORPORATION
ANNUAL REPORT

1 997 \::1':'5&9'1”.‘,!}?‘-/

; ‘5 Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ol

@ ' - '@_ Fee Requirad

™11, Pursiant to the

DOCUMENT # P93000078575 (6)

. Corporaton Mame

TRECOUNTY LOADERS, INC.

A A OV

| Principal Place of Lusmess Mailing Address
439 UNIVERSITY DRIVE 4391 UNIVERSITY DRIVE
SUITE ONE SUITE ONE
SUNRISE FL 33351 SUNRISE FL 333516211
3. Dato Incorporated or Qualified 3a. Date of Last Report
11/15/1683 07/26/1996
(2. Princ pal Plase of Busnoss . Mailing Address 4. FE[Number Applied For

o e 2';1 650386999 Not Applicable

Ty et Suile. Apt. #, Btc. i
. - o 5. Cerlificate of Status Desired L] $8.75 aaditional

| Gy & Stte ] City & State 8. Election Campaign Financing $5.00 may Be
EJ__, B | Trust Fund Contribution 4 Added to Fees
L dw Country o Gountry 8. This corporatian has liability for ingggible tax under s. 199.032,
ﬁl L ) 29 30| Florida Statutes Yes [ No
gn]e ap_q‘gdq_rggs_ ﬂ Eprrent Registered Agent 10. Name and Address of New Reglistered Agent

PAGE. CORHY J 81} Name

4391 UNVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)

SUITE ONE

SUNRISE FL 33351 [5)

84| Ciy ' FL asTZip Code

provisions ol Sections GO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nffice of regislercd agent, or both, in the State of Flonda Such change was authorized by the compaoration’s board of directors. | hereby accept the appoiniment as regisiered
agent Larn fanihar weh, and acce pt the obligations of, Section B07.0505, Fiotida Statutes.

SIGRATUR!

S0 fpe e Dot e OF e agen anc e if appiealde | (NOTE- Rogistared Agent signature reduira when reinstaling) DATE
P ~ OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DT ] Detere 11TITLE [ coange L] Addition
NAHE PAGE, CORRY 4 1.2 NAME
STHEZ T ADOKESS m TERRAP'N LANE 1.3 STREET ADDRESS
eIy 51 CORAL SPRINGS FL 33087 14 CiTY-§7- 2P
T B T T DELETE Z1TIME TTcrange [ Addition
NAME MILLER, ML c 2.2 NAME
swiet sy | 11115 NW 26TH PLACE 23 STREET ADDRESS
s | SUNRISE FL 33322 2 4GiY-ST-2P
Tt T [T OFLETE 3HTILE ; [ Change™ T Addilion
HAME 32 NAME
SEAFL T MIDHESS 33 STREET AODRESS
CIY &1 i - o 34 GY-ST-2P
T [TotLere 41 TTLE ' [d'change [T Addition
hAM: 4.7 NAME
SIHEFT ADLRE S 43 STREET ADDRESS
st ] 44 CITY-SY-2IP
K [T DELETE 5.1 TITLE [T Changs [ Addition
haM; 5.2 NAME
SUHEFT AU 55 53 STREET ADDAESS
oy oS A - 5.4 CITY-51-2IP
T o T T oeckre 6.1 THLE [Ochange [ Addition
NEg 62 NAME
L OSIREL T ADURESS 6.3 STREET ADDRESS
|_GiN-51 2w 6.4 CITY - ST-ZIP
W, T do neroty Contity that the wilanmalicn supplicd with s Tiing does not qualily for the exemption stated in Section 1198.07(3i), Florida Statutes. | further certify that the

intormanct inaicated on s annual report or supplemental annual report is wue and accurate and that my signature shall have the sama legal effect as if made under oath. that
Pam an oficer or dirgolor of the carporabion or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appos i Biock 12 or Block an attachment with an address.

SIGNATURE: TED NAME OF ""”'"“ﬁiﬁ%ﬁw;ﬁm‘ajilﬂ% ﬁsﬁ;%?ﬂ:% "é@

0200002

CR2E034 (9/96)



