PROFIT
CORPORATION
ANNUAL REPORT

1999

I’

) F!EE’NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

TRUSTMARK ASSOCIATES, INC.

P97000065779

Principai Place of Businass

10514 N OTIS AVENUE
TAMPA FL 33612

Mailing Address

10514 N OTIS AVENUE
TAMPA FL 33612

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90096 017 ***150.00
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualifed
, 07/30/1997
2. Princi%al Place of Busingss 2a, Maililg Address ”7 4. FEI Number Applied For
o 7827 N Ore Masay 1w 7827 V. ace Magrg  sossnns ot Appliae
Suite, Apt. #, efc. i I Suite, #, etc. ) . . $8.75 Additional
El 50 Te. -z;l Ul_tc 20 6 5. Cerlifcate of Status Oesired (] Fee Required
LCity §.5tate City & State 6. Election Campaign Financing O $5.00 May Be

= _[AM)a-, F&

Trust Fund Contribution Added to Fees

336/ @ Hbeosn

) 336/Y T Bonsigh

8. This corporation owes the current year Intangible

Personal Property Tax. Ovyes [dnNo

9. Name and Address of Clrtent Registered Agent

10, Name and Address of New Registered Agent

WETHERELL, WiLLIAM
10514 N OTIS AVENUE
TAMPA FL 33612

81| Name

82

umber is Not Acceptabl

eSS e $30

83

HebBW.”

84

“TAmVO#

i
FL |*[2%407

office or registered agent, or both, in the State of Florida. Such change was authori

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egiste‘Fed
zed py the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accep\tlh\(}obligations of, Section 607.0505,

gA: E ;

orida St?dﬁzs. g ﬂ
T 7

SIGNATURE

or printed name of registered agent and tide 4 applicable. g Agent sig required wheafei . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 5]
TILE D [ DELETE 1ATIILE hange  []Addlion | =
NAME WETHERELL, WILLIAM 12 NAME C ¢ - LT 3

H4o00 W. Lyme A

smeeTaooRess| 10514 N OT1S AVENUE 13 STREET ADDRESS 3
orv.size | TAMPA FL 33612 acy.sr.zp Tamon, FL 23607 g
TMLE P [ DELETE 21 TIMLE ]) ]Change wadiﬁun o
we | Movwd e ave | Magmner  Ramey
sTRESTADDRESS| ~7R 27 o ~5Ste 206 §2ssmeeraooress 82T D Dalf &fLJ ~5te 206
avsrze | “TamOer, FL. %36 2aom-size | T Povw A  FLOMPA ~3361K
TITLE A [ DELETE 317ME e [JChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TMLE (T oELETE 417ME [JChange (] Additian
MNAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDFESS
CITY-ST-ZIP 44 CITY-5T-2ZP
TIMLE [ DELETE 5.1TMLE [CJChange  [] Addition
NAME 52 NAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 ITY-ST-2P
TITLE [ DELETE 61 TME [JChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY--ST-DP . 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the corporation or
Block 12 or Block 13 if changed, or op

SIGNATURE:

g execule this 1

mption stated 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 oath; that | am an

gpont as required by Chapter 607, Florida Statutes; and that my name appears in
e] 7805 { i

194Y

Y124)44

Daytima Phone #



