ST IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT s CLORIDA DECARTMENT OF STATE >
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAWICK TRE, INC.

P97000014681 (5)

Pringipal Place of Business

4080 SR 200. SUTE A%D
FERNANDINA BEACH FL 32034

Mailing Addross

40% SR 200. SUITE A%B
FERNANDINA BEACH FL 32034

FILED
Apr 09 1998 8:00am
Secretary of State

T A

DO NOT WRITE IN THIS SPACE

office or registered agen!. or both, in the State ol f lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farmiliar wilh, arki accept the obligations of, Section 607.0505, Forida Stalules.

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £54~343~0170 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
r—l i * §. Certificate of Status Desired O $8.75 addiional
22 ;‘ Fee Required
City & State . City & State 8. Etection Campaign Financing $5.00 May B
23} 28] Trust Fund Contribution Added to Fees
Zip | Country __ 2w Country 8. This corporation owes or has paid the current year Intangible
;I 251 29] ;l Personal Property Tax due June 30, Cves [OnNo
. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
TRAWICK, MATTHEW D 8t} Name
4090 sa 200, SUITE ASB 82| Sireet Address (P.O. Box Nurnber is Not Acceptable)
FERNANDINA BEACH FL 32034
83
84| City FL 85| Zip Code
11. Pursuant to the provisions o Sechions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

Block 12 or Block 13 d changed, or on an atlazchment with an address
D <A X
VIR ATI I . APt aA._. A

indicated on this annual report or supplermental annual reporl is trug and accurate al
officer or director of the corporation o the receiver or truslee smpowerad 10 execut

SIGNATURE

SBignalure, typad of pnted name of epgpstoriet agent pod titke il appdicatile (NDTE: Registerad Agent signature raquired when reinsiating) DATE ’r:-
12, CHEICERS ANEY [FECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TLE 1] [ praete 11TINLE [Jchange T[T Addition g
NAME TRAWICK, MATTHEW D 1.2 HAME 3
staeer aooeess | 4090 SR 200, SUITE ABB 1.3 STREET ADDAESS &
orv.stze | FERNANDINA BEACH FL 32034 14 CTY-ST-2P &
THLE ] [T prLete 21TME [Tchange L] Adélion | O
NAME TRAWICK, PATRICIA A 2.2 NAME
steeranpress | 4090 SR 200, SUITE ASB 2.3 STREET ADDRESS
CITy-81-21P FERNAN[INA BEACH Fl. 32034 2. 4CIY-ST-2IF
TLE [T DELETE 31 TmE [Tchange [ Asdition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-5T- 20
TITLE [T DELETE 417 [JChange  [J Addition
NAME 4,2 NAME '
STREET ADDHESS 43 STREET ADDRESS
CTY-ST- 21 44 LITY-ST-2IP
TILE [J oELeTe 51 Tt ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 ry-sT-2p
TTLE [T oecere 61 e [JChange [ Addition
NAME 6.2 fhME
STREET ADDRESS 6.3 JREET ADDRESS
CATY-ST- 2P 64 QTY-51-7IP
14. | hereby certify that the aformation supphod with this fling doas not qualify for the efxmption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an
his repart as required by Chapter 607 Florida Statutes; and that my name appears In

4137y



