FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TREMANTE CORPORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

125 (0)

A

Principal Place of Business Mailing Acldress
605 GLADIOLA ST 1085 PINE ISLAND RD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 328536602
3. Dale Incorporated or Qualifiod 3a. Date of Las! Report
04/11/1994 04/17/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 25] 59‘2298464 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, elc, 5. Certificate of Stalus Desired 0 $8.75 Adcfﬂional
2;] Eﬂ Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(22 |25] 29] 30] Florida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B|SHOP, DIANE M 82| Stroet Addrass (P.C. Box Numbar is Not Acceptable)
1085 PINE ISLAND RD
MERRITT ISLAND FL 32953-6602 63
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071 508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligatians of, Section 607 .0505, Florida Statutes.

SIGNATURE _ ) i e . e o o
Slgnaurs, typed or printed namie of reg stered agent and e If appicatiz MNOTE: Ragislored Agunt sgrat e requirgc when reins tatogy) DATE G
12. OFFICERS AND DIRECTORS 13. AJDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINE PD [ DELETE 11TIE [ Change [ Addition -
NAME BISHOP, DIANE M 12 NAME 3
STREFT ADDRESS 1085 PINE ISLAND RD 13 STREFT ADCRESS o
Gy - 8T-21P MERRITT ISLAND FL 14 0Ty -§1-2iP E
TITLE VPD ] DELETE 21 TLE () Cwunge [ Addition (O
MAME TREMANTE, LUIGI 22 NAME
STREFT ADDRESS 1085 PINE ISLAND RD 2 5 STREET ADDRESS
CIY-57-7p MERRITT {SLAND FL 2400T¢-S1. 2
TILE [ DECETE 31 TMLE [] Cnange [ Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDAESS
| ciy-s1-2 34 CITY-51-2P
: I O DEEiE PRET: ] Crange L] Addition
! Haw 42 NAME
| STHEF ! ADGRESS 43 STREET ADDRESS
E CIrY-51-70 44 CITY-3T-7p
| TITLE ] DELETE 5 1TOLE O crange [ Addition
! NAME 52 NAME
‘ SIREET ADDRESS 53 STREET ADDRESS
| CITY-SI-21P 540iTY-51-2P
NE ] DELETE 6 1TIIE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2F 64CITY-5T-2P L

14. I do hereby certify that the information supplied with this filing ts voluntarily fumished and does not gualify for tho exomption stated in Section 119.07(3)k). Fiorda Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurale and thet my signature shall have the same legal effect as if made under
vath; that | am an officer or dirdslor gf the cogporation or thevecsiver or trustes empowered 1o execule his report as required by Chapter BO7, Florida Statutes; and that my namae
appears in Block 12 or Block changed, #r on an alt. ent with an addrass.

A

SIGNATURE: __ s Disne. M. B.s Hop 31696 401 AS3 ool

“BIGNATV#E ARDNJPED DR BRINTED E gF SIGNING DFFICER OF DIRECTOR Baytine one B




