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

: Secretary of Stale

0

1996

PROFT "ifi'r;}] FLORIDA DEPARTMENT OF STATE
CORPORATION '2% Sand-a B Mortham
ANNUAL REPORT Ta

DIISION OF CORPURATIONS

POCUMENT # Pg3000084278 (9)

TR/FS SERVICES, INC.

Princigal Place of Business Mailing Address

100 A

201 PARK PLACE P.O. BOX 941151
SUITE 306 MAITLAND FL 32794-115t
GLSTWE SPRINGS FL 32701 us 3. Date Incorporated or Qualhed 3a. Date of Last Repo‘t
11/30/1993 05/01/1895
2. Principal Place of Business | 2. Maiing Address 4, FEI Number Applied For
21 L | 50-326552 1 Not Appiicante |
Suite, Apt. #, el ite. Apt #, et i
uite, Ap ete - Sulte. Ap et 6. Cerlhcate of Status Desired ['] SBTS Adqmonai
E-I 2;\ . Fee Required
City & Stale City & State 6. Election Campaign Financing [:] $5.00 May Be
El ;s‘l Trust Fund Centribution Added to Faes
Zp Country Zp Country 8. This corporation has hability for intaagible tax under s 199.032,
m 25.\ 5_] 30 Fiorida Statules Yos No ]
9. Name and Address of Current Reg|stered Agent 10. Name and Address of New Registered Agent
81| Name
VAN GELDER, DAVID ]
201 PARK PL $302 82| Strect Address (P.O. Bax Number is Not Acceplable)
ALTAJMONTE SPRINGS FL 32701 3
84| Cny FL ssl Zip Corles

office or registered agent,
agent | am familiar wiih, and accept the obligations of, Secton 607.0505, Flonda Statutes

11. Pursuant ©o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the anave-named corparabon submuts this statement for the purpese of changing s registerad
or boln, i the State of Flonda. Such change was authanzed by the corporation’s board of direclars | hereby accest the appointrient as registered

SIGNATURE __ . e S — R U

igrature fypesd o proed nare of arad agent and 1hie il appiabls FOTE Regutereth AQonl signarura recrred whed ransl 0g) CATE
12, "OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN12 | 9
TiNLE DPCT 1] DRew 1HILE [T Grange [ ] Adtton 15
NAME VAN GELDER, DAVID 12 HAME pei
stheer aporess | 201 PARK PLACE, SUITE 306 13 SIREET ADDRESS i
CITY-S1-2P ALTAMONTE SPRINGS FL 1 4TI -ST- 2P @
TInE s [T preere 21T [ change [ ] Agstion |O
NAME VAN GELDER, DAVID 22 NAME
smeetaooress | 201 PARK PLACE, SUITE 306 23 STREET ADDRESS
Cary- ST-1P ALTAMONTE SPRINGS FL 2 4CIY-ST-2IF ) o
TME [] DecETe 31T0E ] Crange ] Addiion
HAME I7HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-20 . i 34 CIV_ST-2P
TImiE ] oelete 41 TLE [T cnangx [ ] Acdiion
NANE 4 2 RAME
STREET ADDRESS 43 SIREET ADORESS
CY-S1-21 ) 440ITY 51217
TILE [ ] oeese 51TIT-€ [J Grarge [ Addian
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST- 2P 54CITY-51-2IF
TITLE [HEEG 61TITLE [J Change [ Addiion
NAME 67 NAME
STREET AQDRESS 65 STREET ADDRESS
iy -§T-21P £4 QP -51- 2P

14. 1 do hereby certify that the
furlher certify that the inf
made unger oatn, thar i
ihat my name appears

SIGNATURE:

is voluntarilty furrmish
plem

and does nol qualify for the exemptan stated in Sacton 112 07(3)(k}, Florida Statutes. |
" annual report is true and accurate and thal my signature sha | have the same lkegal effect asif
A% er or trustee empowered 1o exccute this report a raquired by Chapter 617, Florida Statutes, and

7831 3y

ZEr

g% %

a

1400858

P




