SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 20 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug . am
ANNUAL REPORT Sacretary of State S t f S t t
1998 DIVISION OF GORPORATIONS cCrctar S’ Q) alc
DOCUMENT #
1. Corporation Name P95000093507 (8)
TREBLE CLEF INC.
VAR
1092 BEDFORD AVENUE 1092 BEDFORD AVENUE
PALM BEAGH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
) 12/01/1995
2. Principal Piace of Business J" Mailing Address 4. FEI Number Applied For
21 26 1 650648958 Not Applicabto
Suite, Apt. #, ete. ., Suite ApL.#, elc. 5. Certificate of Status Desied L $8.75 dditiona
22 = 211_ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ ] ?P] o Trust Fund Contribution [:’ Added to Fees
Zip | Country | dp Country 8. This corporation owes or has paid the currgnt year lﬁgible
24 2.'“ 291 5] Personal Property Tax due June 30. Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILCOX, CINDY 81| Name
1092 BEWORD AVENUE 82| Straet Address (P.O. Box Number is Noi Acceplable)
PALM BEACH GARDENS FL 33403
83
841 City 85| Zip Code
FL

11.  Pursuanl to the provisions of seclions 607.0502 and 607.150B, Fiorida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. | am famlfiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatyr, typed or prinled name ol reglslered agent and tita If applicable (NOTE: Ragistered Agent signatura tequired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVSD [ JoELETE 13TITLE ] Change | Addtian
HAME WILCOX, CINDY 1.2 NAME
sreetappress | 1082 BEDFORD AVENUE 1.3 STREET ADORESS
CITeST 2P PALM BEACH GARDENS FL 33403 14 CITY.ST2P
it T Poeere 25TTE [ change L1 Asdton
NAME CHANDLER, SHELDON 2.2 NAME
streeTaporess { 3540 WHITE HALL DRIVE STE 302 29 §TREET ADDRESS . wt
cirest.ae WEST PALM BEACH FL 33401 24 CITY-STZP
TIRE [ JpELETE 31TE [T change [ agditon
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST.2IP 34 CITY-ST.ZIP
TITLE [Joeiere 41TILE [ change [ Agditin
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZiP 44 CITY-ST-2IP |
TILE [ Joetere BAMILE [ change 1 Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-20 54 CITV-ST2P
TME [ oecere 81TITLE [T change 11 Addition
HAME 7 £.2 NAME
STREETADDRESS : £ STREET ADORESS
CITY-ST-2P 64 CITY-STZP

14. | hereby certil; tha! the information supplied with this filing dees nol qualify for the exemption slated in section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am

in Block 12 or Block 13 if changed, an atlachment with an address.

an officer or director of the oorpoWr the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

vkl AT I :/ﬂM_“Jh @Il /;/Eﬂ‘ Y. AR ?/(’/OQ /:579 /);;2&/?472

CRZEQ34 (5/98)



