FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000077153 (1)

1. Carporation Narne

THRAILKILL, BROUSSARD & SMITH, P.A.

RO A

Principal Place of Business Mailing Address
255 50 ORANGE AVENUE 255 S0 ORANGE AVENUE
SUITE 740 SUITE 740
ORLANDO FL 32001-3450 ORLANDO FL 329013450 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Quafified
10
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
21 m 593338104 Not Applicable
Suite, Apt. #, elc. Suite, Apl. &, etc. - ) $8.75 Additional
E ‘;’ 5. Cerlificate of Status Desired ,m’ Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trusl Fund Contribution Added 10 Fees
Zip Country |__ 7 Country 8. This corporation owes ar has paid the current year intangible
m ;5—| ;9-| m Personal Proparty Tax dus Juna 30. [ Yes o
¢. Name and Address of Current Reglslered Agent 10. Name and Address of New Regleterad Agent
THRAILKILL, G H 81| Name
]
255 50 ORANGE AVENUE 82| Streol Address (F.O. Box Number 1s Nol Acceplable)
SUITE 740
ORLANDO FL 32801-3450 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Fierida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, n Ihe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep the cbligatrans ef, Section 607.0505, Florida Statutes.

SIGNATURE . -

Signature, typad or prindied parme of regisores agent ano Wte it appl cable {NOTE " Registerad Agenl signature roqulred when reinstating) DATE p
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
TITLE PD [T DELETE 11 TTLE [ Change [ Addition =
NAME THRAILKLL, G H 1.2 NANE §
staeer aopiess | 288 SO ORANGE AVENUE SUITE 740 13 STREET ADDRESS o
£ITY-ST- 2P ORLANDD FL 14 CNY-ST-21P o
TITLE VSD [J DELETE 21THLE [ Change ] Addition |2
NAME BROUSSARD, BRUCE K 22 NAME
sweeraporess | 266 SO ORANGE AVE STE 740 23 STREET ADDRESS
cITy-§1-21P ORLANDO FL 2. 4CITY-51-2P
e ViD MG 31 TLE [T change L1 Addition
NAME SMITH, KEVIN M | B
staeer aooness | €55 SO ORANGE AVE STE 740 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34, CITY-5T-2
TLE T3 beLere 41 TILE [J Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P 4.4 CITY-8T-71P
TITLE ] beeete 5.1TIMLE T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 GITY-ST- 2P
TILE [ DELETE 61 TIMLE Ul Change ] Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-5T-1IP
14. [ hereby coertify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerly that the information

indicated on this annual roport or supplementat annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or truslee prmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmenl with an‘address, “09
RN A ey Y 0D > 5t G e ROuR BN




