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CORPORATION
ANNUAL REFORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Stato
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000085446 (9)
JACK TROWBRIDGE & ASSOCIATES, INC.

8344 ALOHA RD

Principal Place of Business

FT WYERS FL 33912

Mailing Address

6344 ALOHA RD
FT MYERS FL 33912

FILED

May 06 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS $PACE

. Date Incorporated or Qualified

3
) 11/06/1995
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] o] 50620008 Not Appicable
ile, Apl. ¥, . Suite, #, , i
Suite. Apl. ¥, otc i, Apt ¥, ele 6. Ceniticate of Status Desired O $8'75 Additional
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Es] E Trust Fund Contribution Added to Fees
Zip ___ Country v Country 8. This corporation owes or has paid the current year Inlangible
m 2;' 29] a Parsanal Property Tax due June 30. Yes [& No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
TROWBRIDGE, JACK L ame
8344 ALOHA RD 82] Street Address (P O. Box Wumber /5 Not Acceplabie)
FT MYERS FL 33912
83
84| City Zip Code

FL |®

SIGNATURE

Sighatue. typod o pnntsdd namae ol |e:p~-1-ure>.'l E‘lgl-;;‘ Bl Wl 1f 2

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, tho above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions of, Section 607.0506, Florida Statutes

(NOTL: Ragistered Agent signature requiced when reinslating)

DATE

12, OF1ICE AS AND DIRE GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - T BELETE 1.0 TMLE [Tchange [ aodition
NAME TROWBRIDGE, JACK L 1.2 NAME

seer aooress | B344 ALOHA RD 1.3 STRELT ADDRESS

CITY-S1- 2P FT MYERS FL 33912 14C0Y-ST- 29

TNE VD [ ceLen 21TILE thange [T addition
HAME STRAIGHT, RICHARD 22 NAME

smeevaporess | 6777 WINKLER RD., G216 2.3 STREET ADDRESS

CITY-ST-2IP T MYERS FL 2 4CY-51-2

TTE sTD - [T DELETE 31TIME T change [ Addition
NAME STRAIGHT, RONALD E 3.2 NAE

sweeTADoRess | 17396 ALLENTOWN RD 2.3 STREET ADORESS

LY -51-21P FT MYERS FL 33012 24 SITY-51-2P

TITLE D 1 oerete 41 T1LE O change T Addition
NAME TROWBRIDE, PATRICIA L 4.2 NAME

seevaooeess | 8344 ALOHA RD 4.3 STREET ADDRESS

CiTY-§T-21 FT MYERS FL 33912 440 -ST-2P

TILE [T DELETE 517IMLE I change [ Addition
NAME 52 NAME

STREET ADDRESS §3 SIAEET ADDRESS

cITy-s1-2ip 54 GITY-ST-ZP

TITLE [T DELETE 811NTLE [T change ] Addition
NAME £2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§7-21P B4 CITY- §T- 2P

14. | hereby certi

that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an address.

CIAMATIIDE: Taol T ool g 3. u_....ifi..'..a.l?%;//dym/{ 7
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CR2EG34 (10/97)



