FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT H.omz:n[izfx:mit:h?l:‘ STATE F eb O 6 1 99 7 8 OO am

CORPORATION
Secretary of Stale

T owsicn o CorporATONs Secretary of State

DOCUMENT # P95000071835 (9)

1. Carporation Name

T

TN-T DEVELOPMENT, INC.
Principal Place of Business ) Mailng Address ”ll”"“ll ||||I lml Ilm Illll Ilm Iml |III| ll"“m”"ll ||" I"’
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 35 SUITE 35
FORT MYERS FL 33907 FORT MYERS FL 33907-5639

3. Date Incorporated or Qualified 3a. Date of Last Repon

09/14/1995 08/26/1996

[ 2. Frincipal Prace of Busncss 1 2a. Mailing Address 4. FE) Number Applied For
21 S - 26| 650608640 Not Applicable
Suite, Apt #, etc Suite, Apl. #, olc. " . $s.75 Additlonal
2 -2—_;' 5, Certificate of Status Desired | Fee Required
| CiyaSae City & State 6. Election Campaign Finanging $5.00 May Be
23] -~ ?8—‘ Trust Fund Contribution 0 Added to Fees
Zip __ Country | e Couniry 8, This corporation has liability for intangible tax under s. 198.032,
|2a) 25| 29 30] Florida Stalutes Clves Clno
_®, Name and Address of Current Reglstered Agent : 10. Name and Address of New Raglaterad Agent
CARROLL, JAMES T 81) Name
12734 KENWOOD LANE STE 35 82| Steot Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
a3
84| City FL 85| Zp Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agient. | arn familiar with, ancl accepl the obligations of, Section 607.0505, Florida Siatules.

CR2E034 (9/96)

SIGNATURE _ .. _—
Sl atut byt e gt oo gl rsgstend agent and Wlle 1 appicable {NOTE" Regstered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ DELETE 11TILE [ J Change  [J Addilion
HAME CARROLL, JAMES T 12 NAME
sraeer aporess | 12734 KENWOOD LANE, STE 35 1.3 STAEET ADDRESS
orv-s1-z0 | FORT MYERS FL 14 61Y-§7-2ZP
Vit o [T oecETe 21 TLE [Jcrange L) Adation
HAE 22 NAME
STREET ADDR(SS I 2 3 STREET ADDRESS
CITY-S1- 7 o 2 4 OITY-5T-2P
T [T oeLeTe L1TIE - Llthege [T Additon
HAME 37 NAME ' s
SIRZE | ADDRLSS 3.3 STREET ADDRESS
CIFY-§1-21F ) 34, CITY-§T-2IP
T ] peLETE S1TME ‘ [J charge T} Addition
NAME 4, NAME
SIRIEN ADDHESS 43 STREET ADDRESS
CilY-ST-2IF 44 CITY-ST-2IP
e ] DELETE 51 TILE [T onange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5i-71 5.4 GITY-§T- 21
TTLE T oeLese 6.1 TILE [T change ] Addition
HEME 6.2 KAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-7ip .4 CHY-ST-2P
14. t go herebyy cerbfy that the informabion supphied wh this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated an this annual reporl ar supplermental annual report (s frue and accurate and that my signature shalt have the same legal effect as if made under oath that
I am an officer or direcior of the corporalian or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blozk 12 or Block 13 i changod, oeem, ddress.
[ /3/4? (941) 2755900
Dalt

SIGNATURE: Barirns Prom ¥




