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FILE NOW: FILING FEE AF. _« MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Secretary of State

05-15-1999 90010 010 ***150.00

DOCUMENT # pgg000084841 ./~

1. Corporation Name

TREYCHRIS, INC.

AV

Manling Addressi

4345 SOUTHPOINT BOULEVARD
SUITE 100
JACKSONVILLE FL 32216

Principal Place of Business

4345 SOUTHPOINT BOULEVARD
SUITE 100
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

May 15, 1999 8:00 am |

3. Date Incorporated or Qualifed

10/14/1996 _

" 2. Pnacipal Place of Business 2a. Maiting Address 4. FEI Number Applied For ~
1] | 26] 59-3405178 Not Applicable

Suite, Apl. #, elc.

$8.75 Additional

Suite, Apt. ¥, elc. .
v 5. Cerlilcate of Status Desired d .
221 ;i Fee Required
__ City & State City & State §. Election Campaign Financing 0 $5.00 May Be
Zﬂ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Inlangite”. )
z;l ‘E] 2—9] m Personal Property Tax. % CNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
GUNN, MARSHALL D JR, |
4345 SOUTHPOINT BOULEVARD 82| Street Address (P Q. Box Number is Not Acceptable)
SUNE 100 83
JACKSONVILLE FL 32216 e e
ity 85 ip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registeTed agent, or both, i the State of Flonda. Such change was authorized by the corporation’s boacd of direclors | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of. Section 807 G505, Florida Statutes.

SIGNATURE

Signatare, typed or printed name of registered agenl and ile f apphcable

{NOTE Registered Agent signalure required whan reaslating)

DATE

i

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE DPT (] DELETE 11TiTLE (Ochange ] Addiwon
*AME GUNN, LINDA L 12 NAME !
“~:zeeTaooress| 4345 SOUTHPOINT BOULEVARD, SUITE 100 13 STREET ADDRESS !
wvstze | JACKSONVILLE FL 32216 . 14 CITY- ST 2P
TLE D . [0 DeLETE 21TILE [JChangz  []Addven ;
e GUNN, MARSHALL D JR 228 T ‘
weetaporess| 4345 SOUTHPOINT BOULEVARD, SUITE 100 23 5TREET ADDRESS
estze | JACKSONVILLE FL 32216 7 4CITY-5T-2P
LE ) DELETE 31 THLE [IChange [ Addtion |
< AtE 32NAME
“4EET ADDAESS 31 STREET ADDRESS
et I ETVHE , N
g CJDELETE A1 TIELE ] Changs Addiion |
- _ 4 7NAME j
43 STREET ADDRESS - . '
. . wemsrae | e
o [DEETs ST [J1CHanne |} Acdwon E
e 57 MALE :
“LEF ADERESS . 5y SIHTFT ADINESS
5148
S A oeerr T T T T
ST AR SS
abae e LR STT -
14, the mfarmaton supphed with thes hling does not quatly aerhe cxemption stated n Secuor 1907300, Flonda Stalutes Hurther certity That the i

foce 10 o Bloek 1Y ehgawggd o anan atachiest willig ¢ % iy
o ﬂ@l/\/n// -

M v pmganeiet

same tegal efect asf imade Goeler oaih e
W Flanda Salete . and that s sae o

G -2, Dm0




