" PRORIT
CORPORATION
ANNUAL REPORT

1996 =¥

FLéRIDA DEPARTMENT QOF STATE .
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000074759 (9)

1, Corporaton Name

THE TROLLEY INC.

Principal Flace of Business T M:\\;g Address
2731 NE 10TH TER 2731 NE 10TH TER
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

A

3. Date -!rl_r',-(_J-rHOrd!ed or Qualified 3a. Date of L ast Report

10/12/1994 05/01/1995

Principal Place of Business 4. FEI Number Applied Far

. 65’049%7 3 Nat Applicable

Suite, AN #. elc. $8.75 Agditonal

2,
5. Cerlificate of Status Desi-ed
;;] e & Fee Required
Ciy & State €. Electon Campaign Financing 0 $5.00 May Be
—2_31 o Trust Fund Contribution v Added 1o Fees
2ip Country . Country 8. This corparatoo has abiityfar intangble tax under s 199 032,
24 _2?| 30 Florida Statutaes Yea D No
} - .10, Name and Address of New Registered Agent
Name
CA”PBELL C. LYNN 1827 Street Address (F 0. Box Mumber is Mot Acceptable)
2731 NE 10TH TERR |
POMPANO BEACH FL 33064 83
84| Oty o FL Issl Zip Code

11. Pursuant to the pravisions of Scclions 6070502 and B07. 1508, Flor Vcii‘;i“Ste'num'), ther S -t Corporation arit for the purpnse of changing its registered office
or registered agent, ar path n e Stabe o Flond o Sach changs was authiorwed Ty e sorporation’s board af directors. | horeby accept the appo ntrnent as régistored agent. | an
famiar wth, and accepl the oblgations of, Sacton 607 0505, Flonda Statutes

SIGNATURE .
Siag st Lpged 0 Pt | vt Ao el 10 gy e B TE Fung St Agon s b gl whe o enshinoed o
[z OGRS ANDOMECIORS " T e T T ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORSIN 12
TILF PO [ DELETE 1L [ Crange [T Addio
NAME CAMPBELL, C. LYNN 12 NaME ..
STREET AGDHESS 2731 NE 10TH TER 13 STHEE T ABDAESS
CITY -5T-71P POMPANO BEACH FL o R snrsoae S
THF L] DECFTE LRI [C]J Change [ Addition
NAKIE 22RMY
STREET ABDRESS 23 SIREET ADZRFSS
CifY-ST-2°P e 2401y -51-2F e
TILE [JDELEE 31TILE [ crange (] Addition
NAME 37N
STREET ADDRESS 53 SIHLET ADDRESH
CITY-ST- 2P o o seenvgrae |
TIILE () DELETE 2 1 LE [] Change  [7] Addition
MAME 42 NAME
STREEY AZDRESS 43 SIRLHT ADLRESS
CITY-8T-20 o 440Ty-51- 20 o
TNLE [] DELEIE L 1TNE [] Changs  [T] Addition
RAME 52 NeME
STREET ANDRESS =3 STALE| ADDKE 25
LiTY-§1-2p o 5ACHY-57 2P e
ik [JbLLeit & 1TILE [ Cnange [ Add tion
NAME €2 MK ’
STREET ADORESS 63 5REET ADTRESS
CiTy-51- 2P o 64 Cily-51. 219

14, 1 do hereby certify tnat the information suppied with this ilag 15 volunlarity furnished and does nat gualfy for the: exemption stated in Saclion 116 070k, Fiorida Statates | further
certify that the in‘ormaton inacated oo thes annaal report or sSupphamiestal arnaal reporl s bue and accorale and 1at my signature shall Dave e san@ lega’ €ffect as if made under
oath; that i am: an efficer or drectar o' the corparalion o the reeiver O Lruslec enpovered to execute trs repot as redurdd by, Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Biack 131f chapged, or cipgn altacnment with an address

SIGNATURE: . Wé ~—

SIGNATURE AYD TYPED OR &

C. Ly Canticu Pusye 4/u 9t 4001351022

- +
TED NAME OF SIGNING OFFICER OF DIRECTOR

Caylne Fhore 8

CR2E034 (12/95)



