FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

? PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 - OO am
CORPORATION Sandra B. Mortham '
ANMNUAL REPORT re Secretary of State S ecretary Of State
1998 . DIVISION OF CORPORATIONS
. 1. Corporation Name P9600001 4867 (1 )
ANDREW TRUMBACH, P.A.
. Principal Place of Business Mailing Address
: 4850 ROTHSCHILD DRIVE 6001 PALM TRACE
H CORAL SPRINGS FL 33067 215
! DAVIE FL 33314 DO NOT WRITE (N THIS SPACE
us 4. Date Incorporated or Gualitied
R 02/08/ 996
2. Principal Place of Busingss 28, Mailing Address 4. FEi Number Applied For
[21] é 00) Palm TRAE LANp.ia¢ DR 26500t Paim TRacE LAve g DA 650645025 Not Applicable
Sults, Apt. #, atc. Suile, Apl. #, elc. - i su 75 Additional
- §, Certificate of Stalus Desired & !
+ e 315" e _gﬂ s Fee Requlred
; City & State Cily & Staje 6. Election Campaign Financing $5.00 m
i . . — - " ay Be
Pojzsl  DAVIG 332 Ny ] DAV Fo Trust Fund Contribution Added 1o Fees
Zip __ Country 7ip Country 8. This corparation owes of has paid the current year Inlangible
4] 33314 Lsﬂ s 4 ,,",,,______E 33.3! ¥ 3o} vs? Parsonal Properly Tax ue June 30.  [Jyes  [ne
. g._Name and Address of Current Reglstered Agent 10, Name and Addreas of New tagistered Agant
TRUMBACH, ANDREW 81| Name
; g?g‘ PALM TRACE B2| Sirect Address (P.O. Box Number is Not Acceptable)
i
F DAVIE FL 33314 =
£
; aa| ciy FL 85| Zip Code
11, Pursuani to the provisions of Seclons 607 0502 and 607 1508, Flonda Statutos, the abavo-named corporalion submils this statement far 1he purpose of changing its registerad
: office or registered agont, or bath, in the S1ale of Flonda. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
B
‘ SIGNATURE .. . B S . .
- Sighalurc, lype s G o e tereg agent anet file sl appdealste {NOTE - Registerod Agant signature required when rainstating) DATE F:
: 12. OFFICT RS AND DIRECTORS | EEX ADDSTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
i: CF T P [Joeiene 1ATLE . B Change T Adoition | &=
I TWMBACH, ANOEW 12have TRUm BACH , AUPREW 3
smeeraooress | 6001 PALM TRACE, 215 SRS | GoDy PAlM  TRALE CAmp DL H L g
chv-sr-ze DAVIE FL ~ } 146TY-31- 7P BINIG T 2IdY %
L [T oeLETE ZHITLE s, “[Jthange D Addition
NAME 22 NAME L FoumBgctt .
: STREET ADORESS 23 SIREET ADRESS ‘ﬁwyf,. Loy TRALE LAvOwgy PR, s
CITY-51-2P . 24T0Y-51-2P DAVIC £ 33y
- TrLE | T 31TNE 7 [T change 1T Aagition
- NAME 3.2 NAME
L STREET ADDAESS 3.3 STAEET ADDRESS
CITY-S1-2P o 34.00Ty-51-2P
: TITLE [T OfLETE 41TILE [ change [T Addition
S e 4.2 NAME
::_ STREET ADDRESS 4.3 STREET ADDRESS
“ OIFY-5T-2P . 44Ty -ST- 7P
e T DecEre 51TNLE L Change ] Addition
NAME 57 NAME
STREET ADORESS 53 STRELT ADDRESS
CITy-§T-2IP 54 CITY-§7-2IF
! s T oELeTE BTINLE [T chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRTLT ADDRESS
CiTy-Si-2p 64 CITY-S1- 2P
14, | hereby certify that the information supplied wilh this filing docs not qualily for the exermnption stated in Section 118.07(3)(i), Florida Statules. [ further certify that the information
indicated on this annual repon ar supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
ofticer or director of the corporation o the receiver or trustee ampowered 1o execule this report as reguires by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if changoy chiment with an address. 9|' ,
o/ -7 )
CICNATIIRE- A — Y/ 90 /G 17 a1y




