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

PROFIT gRre  LORIDA DEPARTMENT OF STATE 1 2 1 998 8 . OO
CORPORAﬂON 4 5 3 Sandra B. Mortham May ° a'm
ANNUAL REPORT L5 Secrelary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I )’
DOCUMENT # ( )
1. Corporation Name 0079733 8
TRECOUNTY FINANCE, INC.
] Frincipal Placa of Busmoss e Addross ”““Ill"l I‘IH IIH"'"'II'H IIH”I“I |||” ||II| |”|I w ‘II’
429 ORANGE AVENUE 429 ORANGE AVE.
1 OREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
u$ us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
L 10/16/1995
2. Principa! Ptace of Busmoss ?a, Mailing Address 4. FEI Number Applied For
21 S 7 N 59-3339406 Kot Appicable
: . ApL #, elc. Suile, Apl. #, elc. .
; Sulte. Apt. #. et _, Sule AR elo 6. Cerlilicate of Status Desired [ $8.75 Addtonal
PR 27] R Foe Required
1 City & State . City & State 6. Clection Campaign Finanging $5.00 may Bo
v —':;I e EJJ o Frusl Fund Contribution | Added 10 Fees
: Zip | Country /ip Country 8. This corporation owes or has paid the curent year Intangible
;l 25_] 2;] - E Personal Properly Tax due June 30. Lh\\_’as A Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YONG, FRANK J 1] Name
225 WATER STREET 82| Svest Addrass {P.0. Box Number is Nol ACCeptabie)
SUITE 1235
é JACKSONVILLE FL 32202 63
; 84| Ciy FL [* Zip Code

11. Pursuant to the provisions of Scctions 607 0602 and G0O7 1508, Flarida Statules, (he above-named carporation submits this statement for the purposa of changing its regisiered
office or registercd agent, or baoth, in 1hn State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. ) am famitiar with, and accept the abligations of. Section 607.0505, Florida Slatules.

SIGNATURE ___ . .. R .

Signatue tyaw o1 fre e O g4 s ont et il g INGTE Ring stored Agent srgnaracs rogred whon 1eneaing) DATE =
12, _ OFHICT IR AND DIREGIOMS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &
me | | 4 T7] DELETE 11TILE [T crange ] Adgition =
NAME STOUDENMIER, JACK 1.2 NAME §
staeer appress | 2400 MOODY RD. 5.3 STREE T ADDRESS 3
CITY-§1-2 ORANGE PARKFL 14€0Y-51-70P 8
THLE P L DELETE 21T1LE [T Change [ Addition |
HAME MICHELSON, CARLA M 27 NAME
streeTaopaiss | 1203 CAMPBELL CR. 23STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL , 2 4TITY-ST-ZIP
TIME BT T T ot 31T0LE [T Change [ Addition
NAME MYERS, DAVID W 37 NAME
smecTaponiss | 2328 RED OAK DR. 3.4 STAEET ADDRESS
CITY-§T-2IP JACKSONVILLEFL 34.C1Y-ST-71P
TITLE [J peLexe S1INLE [ change ] Addilion
NAME 4 2 NAME
STREEY ADDRESS 43 STREET AGDRESS
i o 44 CHY-ST-2P
ILE [J et 51 TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-ZP o 54 CI1Y-51-21P
MLE 7 DELETE B170LE 1 change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-S§1-2P J 8.4 CITY-5T-21P

»s Nl qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
15 and accurate and 1hat my signature shall have the same legal effecl as if made under cath; that | am an
Zo phpfwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Iress.

14, | hereby c:ertllz thal the information supplicd with ”HL:»TITI-I?Q_
Indicated an this annual report or suppjremcnta’ annuas

officer or direcior of the corporgthn gftho rghaesect o
angl:g. b e achn

Biock 12 or Block 13 if ch or




