FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT /;:?‘m? < FLOFIDA DEPARTMENT OF STATE
CORPORATION ﬂi@ A Gandra B Mortham
ANNUAL REPORT %@ 74y

1996 "‘1&&@,” o pmsmw OF CORPORATIONS

DOCUMENT # P95000009647 (5)

1. Corporation Name

TRM, INC.

it
i Scorotarysof Sdle *
i

R I

Principal Place of Business Mailing Adchress
902 CLINT MOORE RD. 902 CLINT MOORE RD.
SUITE 120 SUTE 120
BOCA RATON FL 33487 BOCA RATON FL 33487 " 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailng Address o 4. FE! Number Applied For
21 “ e8| o B £9-133 4292 Not Appiicabie
Suile, Apt. #, elc. Suite, Apl. #, elo. 5. Certificats o Stalus Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State | City & Stale 6. Eleclion Can'lpa‘.gn F!nancing 0 $5_00 May Be
—231 za-| Trust Fund Contribution Added to Fees
2ip Country o dp B Country B. This corparation has liability for intangible tax under s 189.032,
24 25 l20] 30| Florida Statutes O ves One
9. Name and Address of Current Registered Agent . " 10. Name and Address of New Reglstered Agent
81| MName
POPKIN SHURPIN & MACCAR!, P.A. 82| Efreat Adress PO, Box Number is Nat Acceptabie)
£499 GLADES RD.
SUITE 114 8
. BOCA RATON FL 33431 R i oo
. _ FL

11, Pursuant to the provisions of Section
or registerac agent, or both, in th

« familiar wilh, age accepnt the 5
ol

SIGNATURE &7\ - i A4

Sigrtear., typw T privediane ol reg

Las g

utharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
. ; .

I

tatutes, the ahove -named corporation submits this stalement for the purpose of changing its registered office

£
(NOTE Hegratees AgnP sl e whon neostaod T U TpARTTT T T T T

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Fed dop B0 T A B b

THLE D “TDoeLere 1 TILE [] Change  [] Addition
NAME MACCARI, THOMAS R 12 NANE
streeTacoress | 902 CLINT MOORE RD., STE. 120 13 SIKEET ATDRESS
CITY-51-2IF BOCA RATON Ft 33487 140ATY - 51-2IF )
TITLE ] GELETE 2 VTILE [J Change  [] Addition
NAME 72 KAME
STREET ADDRESS 9 3STREEI ADDRESS
CITY-57-71P B Z4TITY-ST-2F L
Ting [] DELETE 31 NILE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 SIRI | ADDAESS
CITY-ST-7P I4QITY- 5720
TTE [C] DELETE 4 1TILE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREE] ADIRESS
CITY-81- 2P L 44CITY-51-2F
TITLE [] DECETE 5 1TILE [ Change [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P ) o o 54CHTY-5T-2° )
TIRE I DELETE 6 1TINE -::{Dr.“._' 3 ——— [ Change [} Addition
NAME 62 NaWF ey D =T
STRFET ADDRESS 63 STREET ADDRESS ol d“:"rftfb.—ﬁﬂl 031 ~=023

- R #2000, 00
CHY-ST-2IF EATIY S1 AF

14. 1 da hereby certify that the information suppled with this filing is voluntarity furnished and daes not qualify for the exermphion stated in Section 119.07[3)(k), Florida Statutes. | further
certity that the information indizated on this annual report or supplemental adnual report is true and accurate and that my sigrature sha'l have the same legal effect as if mada under
oath; that | am an officer or director of the car, ™ or thie [pceiver or truslee enipowered to execute this report as requiréd by Chapter 607, Fiorida Statutes; and thal my name

AT | vyt an address.
y -

;m“ Thonas LA ACCﬁé/-B//g/?éj’Q? ~ SIS A7

s Dagime Prane ¥

N

7

CR2E034 (12/95)

3-35-19%¢,




