FILE NOW: FILI;’IG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PGS apeop 13695

1. Corparation Name

T avd R Prol. Serviees TRC.

‘. j
FLOKIDA DEPARTMER OF STATE

Sandra B Morham
Secretary of State
DIVISION OF CORFORATIONS
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2. Prrcipal Plaze of Business 2a. Mailirg Adaress 4. FECNumber " Applicd For
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Suite. Apt #, el te. Apt #. etc
ute- AR ele — Suite. Ap 5. Certhicate of Status Desired 8.75 AOQlllonal
'E} 27] Fee Required
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E;l 25 E 351 Floriga Slatutes ves [ INo
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H232 S & Stneet 3
WA:W {“4 23 }34 84] Cly i FL las] Zip Code

- 11. Pursuant 1o the provisions of Sectiors 607.0502 and BG7. 1508 floriga Slatules, the abuve named corporat:on subnuts this stalement for the purpase of chang ng its regislered
oftice or registered agent, or both. in the Stale of Flonda Such crange was authorized by the corparation's board of directors. | hereby accept the appointment as registcred
agen: | am familiar with, and accept the obligatans of, Sectior 607 0505, Florida Starutes
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12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 &
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feion B. Avures
STREEI AQOFESS 53 STAFET ADDRLSS
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M sy e e s = « "
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14. | do hereby certify that the information supplied wilh this filing is voluntarly furnished and does not qua'ify for the exemption staled :n Section 119 D7(3)(«), Franda Stalutes. |
turther certify thal the information indicated on this annual repart ar supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as i
maae under oath; that | am an officer or director of the corporation or the receiver ar trustee empowerod to execute this repart as required by Chapter 607, Florioa Statlutes; and

thal my name appears in Block 12 or Block 13 it changed, of on an allachmenl with an 300655 ( S0 Wvn e
BT A R
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S




