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

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : Ooam

Sandra B. Mortham

Secretary of State

CORPORATION
ANNUAL REPORT

1998

%
i
i
£
v
[
.

DOCUMENT #

1.

OCUMENT # P95000060508 (5)

Princlpal Place of Business

TRULLINGER ASSOCIATES, INC.
WA A

wonany Ty e

'

2178 ARBOURWALK CIRCLE 2706 §. HORSESHOE DR,
APT #2016 SUITE 110
NAPLES FL 23542 NAPLES FL 30942 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 13-3845801 Not Applicable
Sulte, Apt. ¥, atc. Suito, Apt. #, elc. |
P o 6. Cerlificate of Status Desired O $8.75 additional
22 27 Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry | Zp Country 8., This corporation owes or has paid the current year Intangible
m -2_5] 29] ;1] Personal Property Tax due June 30. Oves [nNo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
1
TRULLINGER, JAMES A 81| Hame
2178 ARBOURWALK CIRCLE 82| Stresl Address (P,0. Box Number is Not Acceptable)
APT #2318
NAPLES FL 33942 8
84| Cily FL 85( Zip Code
11. Pursuani to the provisions of Scclions 6070502 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or register

agent, or bolh, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby aceept the a|
agent. | am fami

ppointment as registerad
r with, and acce chrligations of, Section 607.0508, Florida Statutes. —_ .
— —SAMEL R M'Nﬂ%—r&%m[axj; ——

Tt ARaTEr

SIGNATURE R

W“' typed o printed name d (og-segd agent & ple WERLZADIY (NOIE Regislered Agent signaiure required whon reinstating) DATE =
12. OFFIQfRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T beCeve 11TE [Tchange ™ [T Addtion | 2
NAME TRULLINGER, JAMES A 1.2 NAME §
smeer appress | 2178 ARBOUR WALK CIRCLE APT. 2316 13 SAELT ADDRESS i
oY ST-2P NAPLES FL 14CNY-57-2 &
THLE [ oeete 21 TIMLE U] Change ] Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P 2.4 CITY-ST-2IP
TNE 7 oetete 31 TITLE [ Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-8T- 2P 34. CITY-5T-2P
TILE "] DELETE 41 TILE T change ] Acdition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2IF 44 CMY-ST-2P
TITE [T DEeTE 5.1 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-2IP
TILE [T DELETE 61TNLE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-S7- 2P 64 CITY-51-2IP
14, 1 hereby certlly thal the information supplied with this filing does nol qualify for the exemptlion stated in Section $19.07(3)()), Florida Statutes. | further certify that the information

[ ” Ty . T A e 2T ﬁrl’.‘.« e //)\ /ﬂf/- sz[f‘_-fdnb

indicated on this annual repor or supplemernial annual repart is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.




