.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL RE PORT L g Secretary of State
1996 Nt DIVISION OF CORPORATIONS

'DOCUMENT # P95000080785 (5)

Corporation Narme

TROWBRIDGE DESIGN, INC.

Principal Place of Business Mailing Address
1168 NORTH WEST 13TH STREET 1168 NORTH WEST 13TH SYREET
STUART FL 24594 STUART FL 34994
3. Date Incorparatact or Qualified 3a. Date of Last Report
B 10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26) &5 -0 | RY 8'7 Not Applicablo
Suite, Apl. #, efc. Suite, Apt. #, etc. 5. Gertificate of Status Dosired 0 $8.75 Additional
@ 27 Fee Requirad
- City 3 State City & State 6. Election Campaign Financing $5.00 may Be
2;} m Trust Fund Gontribution Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| El ;Zl 30 Florida Statutes Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BURSON, ROBERT A B2| Street Address (P.O. Box Number is Not Acceptablo)
310 WEST FIRST STREET
STUART FL 34994 &3
B4] Gity F L 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. I am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . T T el v St et S S
| Synaure, bvbed O printed rame of reg stened agenl a-d ttie if apphcabic MOTE. Ragisterpd Agent signature redquiced when renstatings DATE Ei-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 C’ﬁ
1LE D [T DELETE 1.1 THLE [ Change [ Addition =
Nau: TROWBRIDGE, THOMAS KEVIN 120ME 3
sertanniess | 1168 NORTH WEST {3TH STREET 13 SIREET ADDRESS g
CITY-51. 2P STUART FL 34504 14 CTY-ST-2 &
e [) DELETE 2 1TME [I Change [ Addition | O
NAME 2 2 NAME
SIREET ADDRESS 23 SIRELT ADDRESS
Ci¥-ST-2IP 24CTY-ST-2p
TLE [} DELETE 31 LE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-S1-2IF 34CHY-ST- 2P
TILE [C7 DELETE 4 1TMLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3STREET ADDRESS
CITY-ST-2IP 440iIY-8T-21P
T [ DELETE 5 1NILE [ Crange [ Addition
NAME 5.2 NAME
STRLEI ADDRESS 53 STREET ADDRESS
| CITY-s1-2IP 540y -S1-72IP
TILF [J OELETE 6 1TITLE [ Change [ Addilion
NAML 6.2 NAME
STREE T ADDRESS 63 STREFT ADDRESS
CIY-S1-2Ip 64 CTY-5T-ZiP

14. | do hereby certity that the information,

SIGNATURE

Mied with this filing is voluntarily forished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | furlher

s annual report or supplemental annual raport is true and accarate and that my signature shall have the same legal effect as if made under
: corporation or the receiver or frustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name
d, fment with an address.

[ ]

o iﬁﬁ?‘s’té%%d!%%%ma%ﬁ_ - ﬂ-./t)azré.ﬁﬁc*"i 401 G,qz' 36 !+

Daytrma Phore §

certify that the information indicated g
oath; that | am an officer or directoy
appears in Block 12 or Block 13 it

'SIGNATURE AND TYBED OR Pj




