FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sccratary of State

OCUMENT # P95000077091 (3)
TREVOR BURKLE, INC.

DIVISION OF CORPORATIONS
DOCUMENT #

FILED

Feb 20 1997 8:00am

Secretary of State

[0 MR ARG

Princagat Fiase of Hus,:'ut‘s:.:-.

16721 NW. 18T STREEY
PEMBROKE PINES FL 33029

Mail ng Address

18721 NW. 15T STREET
PEMBROKE PINES FL 330283214

3. Dale Incorporated or Qualitied

10/09/1995

3a. Date of Last Repart

04/26/1906

Rii F;HH’ICH‘ ['IiI;L'.' nTE-{u‘,uu‘c’ T - _2;, Mam}i;é Addrass 4. FEl Number Appliad For
3.1_[ e ?Gl WBZB Not Applicable
Sunter, Apt B el Suite, Apt #, etc. it
e g 5. Certificale of Slatus Desired [ $8.75 Addilonal
27[ Foe Required
__, Ly & Slate 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Feas
L boanly Zip Country 8. This corporation has liability for intgngible tax under 5. 199.032,
B £ | 20| Florida Statutes Yes 1Mo
% HNameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREVOR, LINDA B1] Narme
c]
18721 NW. 18T STREET B2( Streel Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL Bs| Zip Code

P

othice or registened o)

10 (e i
of ol in the

Bocnans 607 0407 and GU7.1608. Flonda Sialutes, the above-nemed corporation submils this statemant for the purpase of changing s registered
i le ol Fioricka. Such change was authorized by 1he corporation's board of directors. 1 hereby accepl the appointment as registered
agert | am lanalhar welh, and accepl 11g obligations of, Section B07 0508, Floricda Statutes.

SIGHATUNE . e
1 U B AT e i e LA ¢ L 1! gl gt (NOTE Hagstered Agent sigrature reguired when reinstaling) DATE
12, i OFFICLRS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T T T Y ke 11 TILE [T chenge TLJ Addition
Nast BURKLE, BRIAN 1.2 NAME
swrrace | 1400 LINCOLN RD 204 1 STREET ADORESS
s MIAMI FL 33138 14 CITY-ST - 2P
T R ' - 2 O velere 21THLE [J change T Addition
Rt TREVOR, LINDA 27 NAME
s vaona, | I8T29 NW 18T 8T 23 STREE] ADDHESS
e | PEMBROKE PINES FL 33029 2 401511
ik I [T peckte KARILNS [Jchange T Agdition
Kee 3.2 NAME
SINEF RLDA 3.3 STREET ADDRESS
Ueiriost o i ) 34, CITY-ST- 2P
e [T DELETE 41 TILE Ulchange ] Additan
[ IAT) 4, 2 NAME
4.3 STREET ADDRESS
LTS I 44 CITY-ST- 7P
* [T DELETE 51TITLE [J change [ Addition
HaME 5.2 NAME
SIREET ALY 53 STREET ADDRESS
Y-S SA4CITY-5T-2P
| e ) TTToEETE 1TLE [ change L] Acdition
NAME 62 NAME
SYEENE AR 53 STAEET ADDRESS
64 CITY-S1- 2P

wppears

nfoeratoe ne
Pam ar oft coror cieector of the corpon

SIGNATURE: (7 \NOIG,

CR2E034 (9/96)

w corlily Al

are OF Lhie 76
in Block 12 00 Block 151 changesor an ar attag

mlormzbor supplied with thes hling does not gualfy for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
teed On s annuat repor of supplemental annua’ report s rue and accurate and that my signature shall have the same legal effect as il made under oath: that
: iver o truslee empowered to execyte this report as required by Chapler 807, Florida Statutes; and that my name
aent with an address.

o Trewl’ 2-1397 9sY-43007177

MATURE AND TYPED OR FHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Dyt Froane 4




