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

OF .
CORPORATION " gantrn 8. Motham Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 3 ' / DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # P94000083221 (9)

5 E]

TRHARE USA, INC.
Principal Place of Business Maiing Address H"'III‘ ||| ’I”I Hl”llm ||H| "N I”" llm ””I"l" "Illﬂll ||||
§550 NE. 2ND LANE 5550 N.E. 2ND LANE
OCALA FL 344 OCALA FL 34470
0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1994
2. Principal Place ©f Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] £0-3007304 Not Applicabie
Sulta, Apt. #, elc. Suite, Apt. #, ele. ;
Ao P 5. Certificate of Status Desiod [ $8.75 Addtional
};] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Addad to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the currant yaar Intangible
EI ;!;I ;l Parsonal Property Tax due June 30, O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8
RINSCHLER, RICHARD R 1) Neme
5550 N.E. 2ND LANE B2| Street Address (P.O. Box Number is Nol Acceptable)

OCALA FL 34470
)

B3| City FL 85

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appoinimant as registered
agent, | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigewturs, typod o prinled nama af rugisiutad agad and Wle it spplcablo {NOTE Repistered Agant signature requied when reinstaling) DATE
12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIME D [ oiLeTe 11TCE [J change ] Addition
WAME RINSCHLER, RICHARD R 12 NAME
smeetaporess | 8550 N.E. 2ND LANE 1 STREET ADDRESS
OITY-S1-2IP OCALA FL 34470 14 GITY-ST-2P
TITLE ] DELETE 21TNLE [ change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -51-2IP 2.4 CITY-ST-21P
TITLE [T DELETE A1 TIE - L[Jchange L] Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ABDRESS
CITY-ST- 2P 34.CTY-ST-2IP
TITLE [T DELETE S1TNLE [J change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AGDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TITLE : L} DELFTE 5.1 TILE [T change  [] Aadition
NAME ' 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-7IP
TITLE T DELETE B1TILE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 64 CITY-8T1-2iP
44, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual raporl or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dirgctor ol the corporation or ihe receiver or lrusyrad to exacule Lhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in
) a

Block 12 or Block 13 if changed, or on Wy/é‘—(
e m oals o o 2 amme » e 1/ /

- P T e S o e Y s IV - PV

CR2E034 (10/97)



