FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REQORT

1996

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

DOCUMENT # P95000002588 (8)

1. Corporabon Name

TRHVENTURE CONSULTANTS, ING.

G R

Principal Place of Businpss Malling Address
332 TANGERINE ST 332 TANGERINE 5T
ALTAMONTE SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o ~01/09/1995
2. Princapal Place of Business _2a. Mailing Address 4. FEINumbar - Applied For
21] LT 59~ 3R0525S Not Applicabic _
| Suite, Apl. 4, elc. | Suile, Apt. #, etc 5. Certificate of Status Dosired 0 $8.75 Additianal
22—1 z7| o Fee Required
City & Stale: Cily & State 6. Bloction Campaign Financing 0 $500 May Be
;;] 23] Trust Fund Cortribution . Added 1o Fees
Zip | Country | Zp | . Country 8. This corporaticn has liablity for intalﬁplﬂre tax under s 199.032,
24) 25 29| 30| Florida Statutes O ves [#No
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WIUJAMS, INA L B2| Slresl Address {P.Q. Box Number is Not Agceptable)
332 TANGERINE ST
ALTAMONTE SPRINGS FL 32701 83
B4| City FL 85| Zip Code

11. Pursyant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-narmed corporalion submits this statement for the purposs of changing s registered office
or regislered agent, or both, in tho Stato of Florida. Such chaqgf;e was authorizad by the corporalion’s board of direclors. | hereby accept the appointment as registeraed agent. | am
famitiar with, and accapt the obligations of, Soction 607.0505, Floriga Statutes,

SIGNATURE: e - . e e e e e e e e e e e e
S\,_m e, mm o pnn!‘! nama al 'ng tevisd agr ot and e I cqq b, NOTE g stencd Agenl sigratera requnzs when eginstating DATE,

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE:CTORS IN 12

TITLE D [C]DELETE 1 ATINE [] Change  [] Addition

NAME WILLIAMS, INA L 1.2 NAME

SIFEET ADDRESS 332 TANGERINE ST 1.3 STREE| ADDRESS

CIFY-51-2F ALTAMONTE SPRINGS FL 32701 1ACTY - ST 2P

TILE D [] OELETE 2. 1THLE [J Change [T Addilion

NAME SAPP, CAROL M 70 NANE

STREET ADDRESS 103 WAX MYRTLE LN 2.3 STREET ADDRESS

oITY - S1-2IF LONGWOOD FL 32779 2400820 - L

L [ DELEIE 3ITE ) [7] Change  [] Addition

NAME 52 NAME

STHEET ADDRISS 33, STRECT ADDRESS

City-51- e 34 CITY- 8170

TLE [] DELETE 45 T0LE [ Change  [) Addition

NAME 47 NAME

STREET ADDRESS 43 STRECT ADDIRESS

CY-31-1 44 GITY-5T-21P

e [J DELETE sATmE q%%%%}ﬁ%%_lﬁ%gr 1 Adtion |

RAME sz Name | . w200, 00

STREET ADDRTSS 53 STREET ADDRESS

Gre-st.ze A RTLR R N

TILE ) DELETE 6 1TI1LE _ ;. Q/ [ Change  [] Adcition

HAME 62 NAME { }\ Q

STREET ADDRESS 6.3 STREET ADDRESS V)

GITY-51- 71 64 OITY-ST- 2P

14. I do hergby certily that the infarmakey supplied with Lhis filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)(), Florida Statutes. | further
cerlify that the information indigetted fin this annual repor or sup pmental annual raport is true and accurate and 1hal my signature shall have the same Bgﬁl gffect as if made under
oath; that | am an oficer ar gfectg? of the corpomilion or Cefser or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Blogk * changed, j nar with an addresv.

SIGNATURE: o—r— esipen? 7%75’ Pe A07-339-3097....

“BIONATURE AND TYPEDMR PHINMEO WAME OF SiGNING OFFICER OR & Daytma Prione #
F] o . - - P o N

CR2E034 (12/95)




