PROFIT
CORPORATION
ANNUAL REPORT Socrotary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

LORIOA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 800am

1997 ~ DIVSION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000084841 (1)

TREYCHRIS, INC.

Principal Place ol Busnoss

4190 BELFORT ROAD 4150 BELFORT ROAD
SUNE 320 SUITE 30
JAGKSONVILLE FI. 32216 JACKSONVILLE FL 322161400
3. Date Incorpeoraled or Qualified | 3a. Dale of Last Report
2. Principal P ace of Busingss T T 28 Mating Address 4. FE! Number Appliad For
1] e S$4-340SIN¥ Not Applicabie
Suite, Apt K, et Coe. Apl & ol :
N ! e H 5. Certificate of Status Desired O $8'75 Adqmonal
2?| Fee Required
Gty & Slate B. Election Campaign Financing $5.00 May e
S ??I Trust Fund Contribution Added to Fees
Qe iy - Country 8. This corporation has liability for intgpgible tax under s. 199.032,
sl e 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUNN, MARSHALL D JR. 81| Nawo
4190 BELFORT ROAD 82| Streect Address (P.Q. Box Number is Not Acceplable)
SUITE 320
JACKSONVILLE FL 32216 83
84 City FL 85| Zip Code

1. Pursaant o the
office or registeroen
agent | em lamibar w

Seclions (17,0507 and 607 1508, Flanda Statules, he above named corporalion suomits this statemant for the purpose of changing 1ts registerod
theinthe State of flonda. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
A accest e obhdgatons of, Section 607 0505, Flonga Statutes.

SIGNATURE

S n RN R R T [ \ “,"," LOIN ) .‘ “ri il anplhoab e T TNOYTE - Regstetad Agen signarure cenuired when ranstating) DATE
12, Of [0S AND DIHEC T OGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E m T LT oeLerne 11THLE D Change T Adation
NAME GUNN, LINDA L 1.2 NAME
STRELT ACUHESS 4190 BELFORT RO, STE 320 1.3 SIREET ADGAESS
1Y -51- 2 JAGKSON“LLE FL 32216 14CUY-§1-21b
TITLE ) Lo —D..fiELE]E 21 TITLE n‘m“& D Cha’IQE wt‘]{!ﬁlﬂn
N 2 2NAMIE MARBAL D, Sundes TR,
SYREET AR 23 SIREET ADCRESS | S4AD GWM, v 3o

[ onsee | L zearvst e | Aheicdaninad FL 3226
T CToner 31TIME ' [Jchange ] Adation
NAME 32 NAME
SIKEED ADDR: s 33 SIREET ADDRESS

A L FO R 34 CITY-5*-7p
e CF orLere PRETIT: [ change [ Addwion
NAME 4 2 NAME
BYREET ADL=: 55 4.3 SIFEET ADDAESS
LTy -§1- A 24 GITY-§T-2IF
TnE S "_"-D'DELEIF 5 TITLE ] Change T Adadtion
NAME 52 NaMI
STREL] ARG 53 STHEEY ADDRESS
T §1- 2P 54 CilY- §1-21P

ST B R e T T ot T T Ta
AR 62 NaME
SIRELT ADCE: S &3 STREET ADDRESS
CiT-§1- 21 54 CIIY- 51 21P

VA Tdo hereby conlby Ualthe irfonmanon sappled with this ilng docs not quaify for 1he exemplion stated i Sechan 112.07(3)0, Florida Statutes | furlher cerlity that he
infermation indicared on this annual report or supplerienta: annual report is lrue and accurate and thal my signature shall have the same legal effect as i mage under oath; that
Lar anofhcer ar dreator of e carporcion on e reee ven g lrostce ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bk @2 or Hioce 130F chaned, or on an attachfent wib M address.
SIGNATURE: g //6/77 7Y 2962024
G OFFICER OR DIRECTOR Id 7 D ¥ Vaylimo Pone % N

TYPED UR PRINTED NAME OF SIG!

CR2ZE034 (9/96)



