FLORIDA DEFARTMENT OF STATE FILED
o St May 10, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
L 05-10-1999 90272 040 ***150.00

CORPORATION
ANNUAL REPORT

Sl 4

DOCUMENT # po4oo0006024 1/

1. Corporaticn Namg

TRS COMMERCIAL REAL ESTATE SERVICES, INC. N o
Mailing Address Principal Place of Business
450 Carillon Parkway Same as Mailing
Suite 200 DO NCT WRITE IN THIS SPACE
St. Petersburg, FL 33716 3. Dale Incorporated or Qualified | 3a. Date of Last Report
If above addresses are incorrect in any way, fine through incomrect informaticn and enter comraction below. 01:/14/94 1998
2. Mailing Address 2a. Principal Place of Business : 4. FE} Nurmioer ’ Applied For
] = : 59-3224967 - ot Aopicans
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5. Certificate of Status Desired 6, Election Campaign
22] 27] ' $8.75.AtdiionaiiFee Required [ R
“City & State City & State 7. Nonprofit with IRS 501(c)2) $5.00 May Be
El 2_8| Tax Exermnpt Status D Added to Fees
Zip ) Country Zip Country 8. This corporation has hability for intangible tax under S. 195,032,
;;1 - ?5-! E‘ El Florida Statutes [gves [InNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
TALMADGE, MICHAEL S 81) hame '
450 Carillon. Parkway r Suite 200 82 StreetrAddress (P.0. Box Number is Not Acceptable)
St. Petersburg, FL 33716 =
84| Ciy . FL 85| Zip Code”

11. Pursuant to the provisions of Sections 807.0502 and 607.1508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement
for the purpose of changing its registared office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors.
| hereby accept the appointment as registered agent. | am familiar with, and accept the obligations of, Section 807.0505 or 617.0503, Florida Statutes.

SIGNATURE \

Signature, typed or printed name of registared agent and tie « apPICaE. NOTE: Regriered Agent signature required when enstatng) DATE
i2. OFFICERS AND DIRECTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
1.1 TITLE D :; ;:LEE
1.2 NAM 2 NAME -
1.3‘3155}; ADDRESS TALMADGE.: » MICHAEL § 1.3 STREET ADDRESS

450 Carillon Parkway, #200

1.4 CITY-ST-21P e Tt e et e DT n271¢ 14 CITY-ST-ZIP
21 TMLE i A 21 TITLE
22 NAME ’ 2.2 NAME
2 3 STREET ADDRESS ’ ) 2.3 STREET ADDRESS
2.4 QITY-ST- 1P ) 2.4 £ITY-ST-2P
31 TILE 31 TITLE
32 NAME 32 NAME
3,3 STREET ADORESS ) 33 STREET ADDRESS
34 CITY-ST-2IP . : 34 CITY-ST-2P
417IMLE 41TMMLE
42 NAME ' 42 NAME
4.3 STREET ADDRESS 43 STREET ADDRESS
44CITY-ST-ZiP 44 CITY-ST-2P
5.1 TILE _ 5.1 TIILE
5ZNAME 5.2 NAME
5.3 STREET ADDRESS 5,3 STREET ADDRESS
54 CITY-5T-2IP 54 CITY-ST-2IP
6.1TITLE 6.1 TITLE
62 NAME 6.2 NAME
63 STREET ADDRESS 6.3 STREET ADDRESS
6.4 CITY-ST-ZiP 8.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this #ling is voluntadiy furnished and does not quailfy for tha excmption stated in Section 119.07{2)(k), Fiorida Stattes, | 6 irther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
ocath; that + am an officer or director of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 607 or Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address. )
: 727-803-8200
X 4/21/35
T F ods 4

SIGNATURE: alL_s o bl S S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Michael 5. AUMAYCE

I | (|
= e AR 1

R, e




