FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

of B L Secretary of State
1997 .,,L,:*J DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000085446 (9)

1. Corparahion Name

JACK TROWBRIDGE & ASSOCIATES, INC.

AFTER MAY 1 1S $550.00 FILED

[T

Principal Place of Businass Mailing Address
8344 ALOHA RD 6344 ALOHA RD
FT MYERS FL 33912 FT MYERS FL 23812-26M
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipai Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
2] 26| 650629098 Not Applicable
Sute Apl 4, el Suite, Apt. #, etc. . it
Lo, S ) e, A B. Certificate of Status Desired ] $8 75 Adqmonal
22] § m Fea Required
| Criy & Sate | Ciy&State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution O Added to Fees
o __ Caunlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24} 25 |20] 30 Florida Statutes Clves &
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TROWBRIDGE, JACK L 81; Name
8344 ALOHA RD 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT MYERS FL 33012

83

Zip Code

84| City BS
FL

11, Pursuant 1o the: provsions o Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ghanging its registered
offica 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. | am lamitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURL

Biganee, lyper o prbas Lane of regetited agent ond il -+ apgacable {NDTE- Registerad Agert signature tequired when reirstating} DATE
12. OFF$CFRS ANMD DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD [T DeELETE T1TME [Jchange L] Asdition
NAME TROWBRIDGE, JACK L 12 NAME
st aooress | 8344 ALOHA RD 13 SIREET ADGRESS
CITy-81-21F FT MYERS Fl. 33912 1 4CTY-5T-2IP
e VDb [T oELeTE ZATITLE [T change  [C) Adgitian
han STRAIGHT, RICHARD 2.2 NAME
swrel aoneiss | 6777 WINKLER RD., G216 2.3 STREET ADDRESS
ams e | FTMYERS FL 2 4 DITY-§7- 2P
we | §fD CT oEcere 31 T1LE [T Cnange ] Addition
hAMS: STRAIGHT, RONALD E 32 NAME
st anoaess | 17396 ALLENTOWN RD 3.3 STREET AODRESS
arv-srze | FT MYERS FL 33912 34, CRY-S1- 27
THLF D 1 oeLETE 41TIE T change [ Addilion
NAslL TROWBRIDE, PATRICIA L 4,2 NAME
siwertanoness | 8344 ALOHA RD 43 STREE? ADDRESS
Ciy- 51 2IF H MYERS FL 33912 44 CITY-ST-2IP
e ) [T DELETE 51TIME [dChange  [J Addition
HAME 5.2 NAME
STREL L ADORESS 5.3 STREET ADDRESS
| cnvestae | 54 CITY-ST-2P
o LT DEceTE 6.1 TITLE Tl Crange [ Addition
HAME 6.0 NAMKE
STRET T ATIDRESS 6.3 STREET ADDRESS
CTY-S1 . 7 64 LiTY-S7-2IP ‘

14, 1 do hereby cerfy Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inchcatedd on this annual report or suEplcmental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under cath: that
tant an oficer or director ol the corporation or the receiver or rustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

A et B, Morthan Apr 15 1997 8:00am

CR2E034 (9/96)

o, 04/11197 (941 454-3367

ayhme Phone #

SIGNATUR E:JacmlcleL. Trdubilid ‘;Een' hJPz}asidLnk:‘ i

ATURE AND TYPED OR PRI AME OF SIGNING OFF:CER




