FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # P95000060508 (5)

1. Conproratican Name

TRULLINGER ASSOCIATES, INC.

T

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

) A
b o
e i

Promcys Prace of F-ul.lrl(“% T Mailng Address
175 CROSS STREEY 175 CROSS STREET
CITY ISLAND NY 10464 CITY ISLAND NY 10464
3. Date incorporated or Qualiied | 38, Date of L751 Raport
08/04/1995 Nia
2. Pringipa Place of Basiess 28. Mailing Address 4. FEi Nurmber Applied For
[21 |‘1' 1€ f‘)_ﬂ_‘ﬁﬂvt‘ l«)»l\’ C\rc, \1'/ [6l2706 S. “’0&31—5"\0& dr. | 13-324 589€1 Not Appicable

Sonte, Apt 4 elg Stito, Apt. £, etc, $8.75 Addaional

[22I Ap{, a)’ 2 ( L? B -- S U “'Q- , ‘ O B. Certificate of Status Desired ' ﬂ:; Foe Roquired
uml olal &. Election Campaign Financing .
23| NH'P s F L (Na J\ es F I-— Trust Fund Contribution O s;.idgg ,24 :ieB:

- Gourt 2y Counl 8. This corporation has liahility for intangible tax under s 199,032,
‘-‘3_‘5‘:‘." 9‘ tzs U aq’ 2] 33 q th— [30] U A Fiorica Sialios Fves INo

9 _Name and _quress of Current Heglstered Agent 10. Name and Address of New Registered Agent
o1l NmegAwES L) L TRU L. LIN 662
—GARBER & CAMPBELLPA— a2 "-}ireet Eﬂdr 500, BoxN | 13 Not Y p&
12000 BISCAYNE BLVD; SUITE-216 - A i

—MIAM-FL-33181 —— 83 Aot Jdr 2_’-2> (lo
“l > NAPLES FL [ £58u e

1%, Puiscant ta e promurvu ‘of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
faniliar with, and agepl the ablgations o, %mluon 607.0005, Florida Statutes

Cafaday

TAames W TRu(liNeer,

SIGNATURE

| 7 o/ g gl 1 it POTE Fieg-itered Agnm sQnanre reured whor rewstatng: DAl o
12, QF FICERS AND D\R[ CTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
i ' R [ DELETE LATIE ] U Change B4 Addition g
(O3 1.7 NAME TAameg W, TRUVLLIWVGER, 3
SRS 13sTREET AooRrss |11 S Rﬂ%bu"\ WhLye Cieee AP*' 31 b
Olv el v 1400Y-5T-2p Nﬂ'p €<, FL BBC‘% &
111 T e [ DELETE 2 1TILE [ Change [ Accion | ©
W, 22 NAME
SIAE | ANIALSS 7 3STREET ADDRFSS

OIS S o o 240Y-S1-2p
[N [ DELETE 3 1TILE [ Change ] Addition
heM: 32 NAME
Slk | ADDM: 55 33 STHFET ADDRESS
TSR S ] o Ruorstae
e ) DELETE 4 1THLE [C] Crange ] Addition
LA 42 NAME
G101 AN 55 43 STREET ADDRESS

| oot ze ] _ _ o 44010Y-S1-7P
T [ DELETE 5 1 TILF [ Change  [] Addition
U 5 2 MAME
Gl | ADDRE 5 3STREET ADORESS
U1y -6l - o 54 CIY-ST- 21
1Lk ) DELETE 6.1TIMLE ] Change ] Addition
had 6.2 NAME
Sl T ADDRE s 63 STREET ADORESS
C1y 81 A 64 CTY-S1-2iF

14. 1 cio heraby certify that the information supplied with his fing is volunlanly furnished and does not qualdy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certfy that the mformation indicalos on this annua’ repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath: that 1 ani an oficer or director of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appoars 1 Block 12 or Block 13 if changed, or on an altachment with an address

-

SIGNATURE: W A =  3fail 941-594- goo3

-S-L%ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Oatéd Daﬂma Frona 1

L e . B N T




