FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS 96 APD 20 LM 10z 53"

DOCUMENT # P95000096993 (7 LETARY OF STATE
1. Corporation Narme ( ) TEEE}\-E}IASSEF' FLUR'DA

TRAIL LAND DEVELOPMENT CORPORATION
ARSI

. Data Incorporated or Qualified 3a. Date of Last Report

12/26/1995 _
2. Principal Placs of Business 2a. Mailing Address . FE Number | Aoplied For

21 |26] Not Applcable

i . #, efc, ite, . #, etc. . ) iti
Suite, Apt. #, elc Suite, Apt. #, etc . Certitcate of Status Desired V $8.75 Additional

El ;I Feoe Required

City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added 1o Foss
Zip Country Zip . This carporation has liabilty for intangi % under s 199,032,
|24} |25] 20 [30] Fiorida Stalutes DO ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

APPROVED
FLORIDA DEFARTMENT OF STATE AND
Sandra B. Mortham F ‘L [’.B

Principal Place of Business Mailing Address

5978 PATIO DR 5978 PATIO DR
BOGA RATON FL 33433 BOCA RATON FL 33433

GlNDEL TAMMY L 82| Street Address (P.C. Box Number is Not Acceptabie)
5979 PATIO DR
BOCA RATON FL 33433 83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared office
or registerad 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
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ ... . e
Signarure, lyped or pelited rame of regstared agenl and il If appicatie (NOTE" Regislerad Agont sgaature recuicad when renstatingh DATE ’lf?
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PRESID ) DELETE 1.1TILE [J Change [ Adddtion | =
RAME T LE:[ IGI r:]D EESRETARY & TREAS 1.2 NAME g
STATEI ADDRESS 5‘;7' 9 Y PATIé DRIVE 1.3 §TREET ADDRESS ﬁ_,’
CTY-ST-2P el . 1.4 LITY- §T-2IP E
e BOCARATON, "FL, 33433 ) DELETE 2 1TME TOOO0 lm:.pmel Eéidmfﬂ Qo
| L =
HAME 27 NAME ~04/30/796-~0 1[92~ -fia
XS [Tt .
STREET ADDRESS 23 STREET ADCRESS R0 TS vk 208, 75
CHY-ST-2IP 24 CITY-5T-2P
THLE [ DELETE 3.1 WTLE [1 Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34CHY-ST-2IP
TLE [ DELETE 41TILE [] Change [ Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P 44 CITY-51-2F
HILE [ DELETE | 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -§r-2° 5.4 CiTY-SI-2IP
TITLE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CiTY-81-2IP 64 COY-ST-2P
14. | do heraby certify that the information supplied } ished anc does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this angfial report or supph | reporl is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the cor iy smpewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f S,
SIGNATURE: ) -2y W )
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Day o Phase ¥ g f




