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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N2
DOCUMENT # P@5000005744 (4)

1. Carporation Name

TRHCOUNTY ACQUISITIONS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principa; Piace of Business Mailing Address
517 8W FIRST AVENUE 517 8W FIRST AVENUE
FORT LAUDERDALE FL 3301 FORT LAUDERDALE FL 33301-2803
3. Date Incorporatad or Qualified | 38, Date of Last Report
[ 2. Prncipal Place of Business | [ 2a. Maitng Address 4. FEl Numbar Applied For
El....“,_...__,,,___ . 25[ 65"%39540 Not Applicable
Suite. Apt ¥ et Suite, Apt. #, etc. N i $8.75 Additional
2]2 211 §. Cortificate of Status Desired 0O Feo Required
| City & Sta Cy & Stats 6. Elgction Campalgn Financing $5.00 May Bo
Ei’lﬁﬁ-k S — E] Trust Fund Contribution 0 Added to Fees
2 Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
L
24 2;1 Zﬂ 30 Florida Statutes Ovee o
9, Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
MEE, GLENN R 81/ Name
517 SW FIRST AVENUE 821 Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
B4] City FL 85] Zip Code
91, Farsiant 1o The pravisions of Secions B07 0502 and 607.1508, Fiorida Statutes, ihe above-named corporalion submits this stalement for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. ) am familiar with, and accapt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
. _¥,,5,'3_' atur: |ypnj| ™ pritedd AR T e o agant and tile if apphcable. {NOTE- Registerad Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e -[_U R 11 T07LE T TChame L] Adden
NAME MEE, GLENN R 12 NAME
st aopeiss | 1T SW FIRST AVENUE 13 STREET ADDRESS
arv-si-ze | FORT LAUDERDALE FL 33301 1A QITY-S1- 2P
e | CTomeme Z1TIME [ Change L] Additon
HAME 22 NAME
SIREET ALDRESS 2 STREET ADDRESS
LIy - S1-2F 2 ACITY-SF-21P
mi T T3 DeLETE 1 NTLE [J Crange T Addition
NaME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51-21P , 34.0ITY-5T- 2P
TIIE LT orete 41T0LE [T change [T Addition
NAME 4 2ZNAME
STAFFT ADURESS 43 STAEEF ADDRESS
Cy-51- 21 AA CiTy-8T-21P
IETT A {_J DELETE S1TIMLE [T crangs L] Addition
WAL 5.2 NAME
SIKEFT ADDRESS 5.3 STREET ADDRESS
Gy -S1 71 o 54CHY-5T-20
T - “[J oeeere 5 1TITLE _ ‘ [Jchange  [J Addition
HAME £.2 RAME
SIRFET ADDRESS / 53 STREEY ADDRESS
| o esizr ya / / B4.CITY-57-2P

14. | do herety certify that 1ho informaticf ith 1his fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
sabflerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o rgeiver or trustee ampowered to execite this report as required by Chapter B0?, Florida Statutes. and that my name

g hnfAin attachment with an address.

BTNy %/1%47 WY A9

REAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T T0am Daytime Fhone ¥
0250038

FLOHIIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

CR2E034 (9/96)




