SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3068: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRM & ASSOCIATES, INC.

P97000082899 (0)

Mailing Address

Principal Place of Bysiness
730 NINTH AVE. SOUTH

730 NINTH AVE. SOUTH

FILED
Jul 13 1998 8:00am
Secretary of State

1P

NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualified
/15197
2. Princlpal Place of Business 20, Mailing Address 4, umber Applied For
el
21 éﬁl"{& ;a é - 0 82\5?04 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, otc. 5. Centificate of Status Desired | $8.75 Aditions
,E] ;l e Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the currgg vear Intanglbie
24 Eﬂ a -:5! Personal Propertly Tax dua Juns 30. Yes D No
8. Mame and Address of Current Registerod Agent 10. Namo and Address of New Registered Agent
! .
STEWART, JAMES C JR B Neme fowise T ThALL—
2121 COUNTY ROAD 851, STE. 101 82 Stregfgg a5 (wa Number Is Not Acgeptable
GOLDEN GATE FL 341168543 130 i Soeh
83 N .
A ANIES Fl. 340N
84| City [ 7

FL " 4455

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registared agent, or both, in the Stata of Florida. Such chan.

agent. | am famlliaj with, and accept the pbligations of, sectipn 60T .0505, Florida Statutes.
. { - d
SIGNATURE MJ_ 4L Jed . TRHMEGes e
Slgnature, typed or printed nagd of registered ngant and tille il applcahle

{NOTE: Rapistersd Agenl signature requirad whan reinslating)

named corporation submits this statemant for the purpose of changing its Fegisiared
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

te -

%a/e8

CR2E034 (5/08)

indicated on this annual report or supp

12 OFFICERS__{\N_D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [} [ 1beiete 1ATITLE [ change ] Adtion
NAME THAELL, LOUISE J 1.2 NAME

streeTapoess | 730 NINTH AVE. SOUTH 1.3 STREET ADORESS

CTY.ST2P NAPLES FL 34102 14 CITYST-2IP

e ([ JoeceTe 2171ME [ chasge [ Asdition
NAME 2 NAME

STREET ADORESS 2.4 STREET ADDRESS

CITY-ST2P 24 CITVSTZIP

Tme [ beLeTe BATITE [T change ] Addiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITYSTZP o 34 CITYST-2ZP

TIME (] okLete 1TIMLE (] change [ Addition
HAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

omYSTZP 44 OITY.5T2P

TIE [ JoeceTe BATITLE (] changs  [] Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST.2IP

me [ JoeLere 81TIILE o MH‘Ch“an_nge [T addiion
NAME 62 NAME SOO00=53=2001 S

STREET ADDRESS 63 STREET ADDRESS ~07/14/98--01042--0249 %/\\0’)
CITY-sT.2IP 64 CITY-ST-2IP w150, 0D

14, | hereby certify that the information supfgied with this filing does not qualify for the examption slated in section 118.07{3)(i), Florids Statutes. | further certify that the information

mental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or ditedtor of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Bhock 13 if changed, or on an altachment with an address.

Y N N TR

Ve T T A

'il. If'fl



