. FILED
e Ty Jul 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorios Hareir * " ° Secretary of State

ANNUAL REP Secretary of State (07-19-1999 90007 Q30 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000085446

1. Corporation Name

JACK TROWBRIDGE & ASSOCIATES, INC.

IR

Principal Place of Business Mailing Address
8344 ALOHA RD 8344 ALOHA RD
FT MYERS FL 33512 FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
11/06/1995 -
2. Principal Placa of Business 2a. Maiiing Address d. FEI Number Applied For ’
211 26 650629098 Not Applicable
Suile, APt #, atc. Suite, Apl. #. sic. ) $8.75 Adcitional = =
\?21 - ) m ’ 5. Certilcate of Status Desired [ Foo Roquied  -| . — =
City & State — - — || —City&State —— - =~ - - = |-& Elaction Campaign Firancing. .. — $5.00.may Be =
23 28 Trust Fund Contribution Added 1o Fees -
Zip Country Zip Cauntry 8. This corporation owes the curment year Intangible = =
24 [2s] 2] [30] Perscnal Property Tox. Oves &No =z
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent -
81 Name -
TROWBRIDGE, JACK L =
0. i tabie =
M' ALOHA RD B2] Street Address (P.O. Box Numbar s Not Accep Y =
FT MYERS FL 33912 & =
84| City FLTSI Zip Code -

1. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ita regisiered
office of fegistered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of dinectors. | hereby accept the appoiniment 33 registered

agent. | am tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes. a
SIGNATURE =
Sigraars, typed or prinkad naime of ragiaiarad ageni oid e (f spphcab. [NGOTE: Ragestered Agent siristure miguined when rinstating) DATE o -
|_ 2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 p=1] '%‘?
F e FD ] DELETE 11ImE VD DiCrange  LAddiion | = g
NAE TROWBRIDGE, JACK L 12 HAME Trowbridge, Jack Allen 3 g
sreeTacoress] 8344 ALOHA RD 13gmeeTaooress | 16191 Cutts Court o s
av.stze_ | FT MYERS FL 33912 waorsrze | Fort Myers, FL 33908 2z
TmE D B OEETE 21TmE STD CiChange  EJAddtion | O
A STRAIGHT, RICHARD 22N Arthur S. Trowbridge -
smeeraoress| 6777 WINKLER RD., G216 2asweeraooress | 121 Coral Drive - -
CTY-ST-ZE FT MYERS L zaorvsrze |North Fort Myers, FL 331917 F
TINLE sSTD - FROELETE MTME ClChange [} Addition : =
| e STRAIGHT. RONALD E 32NAME | =
sreeensooress| 17306 ALLENTQWN RD Tt 0 T asmestanoress | — - - e e — ——— =
CY-ST-28 FT MYERS FL 33912 34 COTY-ST- 2P . =
THLE D [ DELETE 41TME ClChangs ] Addition =
NME TROWBRIDE, PATRICIA L a200mE =
sTrReeTanoress| 8344 ALOHA AD 4IETREET ADDRESS ] =
erestze | FT MYERS FL 33912 44 Cpry-§T-7P 1 -
TME Y DELETE SITME Dchange [ Addition H =
NAME 52 NAME | =.
STREET ADDRESS .3 STREETADDRESS R T — -
CITY-ST-2P 5.4 CAIY- 5T-2P —~ =
TME (] DELETE 6.1 TIME [IChange [ Addition
NAVE SZNAME —
STREET ADORESS! - 83 STREET ADDRESS —
ofy-sTa¢ . 64 CAY-ST-2P —
4. | hereby certify that the Informnation supplied with this filing dnes not qualify for the exemption stated in Section 119.07{3)(1), Florica Stalutes. | further certify that the infarmation —
indicated on this annual report of supplemantal annual report is true and accurste and thet my signature shall have the same tegal aflect as i mads under cath; that § am an =
officer or director of tha comporalion or the receiver or truste@ empowerad to execute this report as required by Chapter 507, Florida Sialutes; and that my name appears in =
Block 12 or Biock 13 il changed, or on an atlachmant with an address, with all other like empawered. —
' P 5 g =
SIGNATURE: __ : April 29, 1999 =
[ Daytrrs Phone




