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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OF CORPDRATIONS

-/

DOCUMENT Pg6000024819

1. Corpor.itio

n Name

.T.R. ASSQCIATES, INCORPORATED

Principal Flac

I VALLEY DR
C- L3279

e of Business

500

Mailing Address
FOX VALLEY DR

LONGWOOD FL 32779

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 047 ***150.00

O RN A

0O NOT WRITE IN TF IS SPACE

J 3. Date Incorporated or Qualifed

03/14/1996

I

4

[2s]

29

[30]

Persor al Property Tax.

2. Principal Place of Business 2a, Maiting Address 4. FEI Number Apj lied For
1] |26] 59-3366339 Not Applicable
Suite, Apt. #, eic. Suite, Apt. # etc. 5. Cenlifcate of Status Desired O $8.75 Mdfmna‘
EI ;I Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
?a} Trust Fund Contribution Added {c Fees
ip Counitry Zip Country 8. This corporation owes the current year ntangible

Oves

o

9. Name and Adcress of Current Registered Agent

DUIGNAN, TREVOR

500 FOX

VALLEY DR

LONGWOOD FL 32779

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| Cily FL ‘ss Zip Code

44, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named co
office cr registered agent, or boh, in the State cf Florida. Such change was :wthorized by the corpore

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registerad agent and ttle if applicable.

{NOTF:: Registered Agent signaturs requ red when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

12 OFFICERS ANL DIRECTORS 13,
TIME D ] DELETE 1A TME [ Change [ Addition
NAME DUIGNAN, TREVOR 1.2 NAME
srreetaoorBt FOX VALLEY DR 13 $TREET ADORESS
arr-s1.20 LONGWOOD FL 32779 14 CTY-5T-2P o
TTLE [) DELETE 2.4 TITLE CIChange | Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-2P
~TTILE o T [ DELETE I1TME [[IChange [ Addition
NAME 3.2 NAME
STREETADDRE!S 3.3 STREET ADDRESS
GITY- 5T-2IP 34 CITY-ST-2ZIP
TMLE [J DELETE 41TME [Change [ Addition
NAME 4,2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-ZiP
TIE (1 DELETE 51 TILE [CIChange  []Additon
NANE 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61TME [JChange L] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-8T-2IP

14, 1 hereby certify that the informatiun supphied with this fiing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the infc rmation
indicate1 on this annual report o supplemental a nual report is true and accu-ate and that my signature shall have the same legal effect as if made under oath; that famn an
officer or director of the corparatin or the receiver or trustee empowered to e tecute this report as requ ired by Chapter 607, Fiorida Statutes; and that rvy name appears in

or Block 13 if changed, or on an attachr ent with an address, with all other like empowered.

Biockj:!
SIGNATURE: Z&@ﬁé’ )

SIGNATURE AND TYPED OR P)

R

TLEes TAE
uNTEﬁ

YoR- 0(45( A

JAME OF SIGNING OFFICER OR DIRECTOR

Sl

“o7-332-5.905%

CR2E034 (11/98)

Date

[iaytime Phoy

ne #

. — ke v




