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

PROFIT Fi ORIDA DEPARTMENT OF STATE M 07 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham a'y ) a
N an St o o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000065779 (5)
1. Corporation N
TRUSTMARK ASSOCIATES, INC.
LT
10154 N OTIS AVE 10154 N OTIS AVE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ]
07/30/1997
2. Principal Place of Business 2. M'nhn 4. FE1 Numbor Apphed For
1051 M. OTisPue i 18314 o oms Ave] " SGT2Yed1 ¢ |
Suite, Apt. ¥, elc. S Apt W, i
E uRe. AP ele - rz_’—l uite, Pt ¥ et 6. Certificate of Status Desired | sll;zsa::j'r‘;%nal
City & State Cuy & State 8. Election Campaign Financing $5.00 may Bo
;1 L 251/7 o s Trust Fund Contribution Added to Faes
2ip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m ;.;I E] B ;I Personal Property Tax due June 30.  [Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WETHERELL, WILLIAM 81 Name
10154 N QTIS AVE .
82| Strept Address (P.O. Box Nymber is Noj Acceptaigle)
TAMPA FL 33812 FESTY T BBl e
a3
841 City 85{ Zip Code
e FL
1$. Pursuant to tho provisions of Sections 607 0602 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e

office or registored agoent, or both, in the Stale of Flunda Such rhange was authotized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obhigations of, Section 607.0500, Florida Statutes.
SIGNATURE _ . e e e e J— — -
Signatore typed <8 prnlis | narse of sarrad gepen acnd Brle o apah bl INOITE Rogisterad Agenl signature required whon roinstating} DATL i‘-:
 OFFICERS AND DIRE GTORS 13. ADDITIBNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TJotier XL ﬂ-cnange [T addton | S
RELL, WILLIAMS 1.2 NAME w (= § h&ﬂ.«&\ l t ‘é_ g
{ OTIS AVE 13 SIREET ADDRESS f DS' 8] ‘T\J <
AMPA FL 33612 1401TY-SF-21P aAm Oﬁ 1% E)bf P &
— T e 21 TITLE [ Change L] Avdition | O
2.2 NAME
STREET ADDRESS 23 STAELT ADDRESS
|_CiTy-ST-2P o - 2 ACITY-ST-2F
L LT DeLETe A1TIE [JChange ] Aadition
NAME 32 NAME
STREET ADDRESS 33STREFT ADDRESS
oY -81-2w _ e 34.CHy-81-20
e CJoecere SITITLE [Ichange [] Addition
NAME 4 2 NAME
STREET ADDRESS I 4 3 STALFT ADDRESS
LiY-5T-21P e . 44 CITY-51- 71
TILE LT verete 51 1ITLE ] change ™ T_J Aaditior
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-S1- 2 e . 54 CITY-51-2IP
TME o 7 oedeTi 61TIME [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
| CAY-§T-2I0 64 CITY-ST-ZP

14. | heteby cerlrf that the information suppliad with 1his Tilng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated onl is annual ropor or supydenental annal report s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofhicer or director of 1he Carpxton or the (eCCvet Or Jrusle erpd 10 exacyde this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changhd . or on an gaidachigfent wilt 55,
CIANATIIDE: /% & (Ah | ‘ 1 B ku&lwe“ UUZ’%’(B iy 2 agad




