FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 5’ 1 999 8 * Ooam

ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P97000082991

1. Corporation Nama

TRFORR CORPORATION | . s

01-25-1999 90045 027 **+*150.00

AR
17 FALCONWOCD COURT 17 FALCONWOOD COURT 3

FT. MYERS FL 33819 ’ FT. MYERS FL 33919 . 1
' DONOT WRITE IN THIS SPACE . ;

3. Date Incorporated or Qualifed

09/25/1997 E
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For .
21 : |26} 650791138 Not Applicable | ;-
Suite, Apt. #, etc. : Suite, Apt. #, etc. ' iti !
uite, Apf ; etc. P - 5, Certifcate of Status Desired O $8.75 Add.monal |
El . 27 ) Fee Required !
City & State j : . City & State 6. Election Campaign Financing O $5.00 May Be !
E B ;l Trust Fund Contribution Added to Fees |
Zip oo Gountry - Zip . Country 8. This corporation owes the current year Intangible :
;l : [EI - 2_9‘ E’.ﬂ Personal Property Tax. Oves [ONo ‘
.8 Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
SR NI WS N 81] Name : '
onn JAMES Fo.o.. - A :
} T’FALCONWOOD CT 82| Street Address (P.O. Box Number is Not Acceplable) REDT |
T MYERS FL 33919 ) 83 Tt e :

84| City — T FL | ZpCode.”

H. Pu ) 3 Flonda Statutes, the above-named corporation submits this statement for the puspose of changing its registered
I office or reg ered agent, or betl oPRs

q was authorized by the corporation's board of directors. | hereby accept the apgeintment as yegistered
agent. | am fai r with, and acce 5, Florida Statutes. 7 ;%
SIGNATURE = P
) wTature, fypadrar printed name of registered agent and titie if apnln:ahla. {NOTE: Registered Agent signature required when reinsiating) , ' ° # DATE - 8
12, -, / ", QFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TIE ] e [] DELETE 11 TITLE S [COchange [ Addition E
NAME ORR, JAMES F 12NAME 3
sreeraporess| 17 FALCONWOOD CT 13 STREET ADDRESS <.
CITY-ST-2ZPP FT MYERS FL 33919 . 14 CITY-ST-2IP N
TME D - ] DELETE 21 TME [IChange [ Addition ] ©
NAME ORR, LORRAINE A - - 22 NAME
smeeranoress| 17 FALCONWOOD CT 23 STREET ADDRESS ‘
crv-stzp | FTMYERS FL339- - .~.- | ~v o 2, 4CITY-ST-2IP
L T e ) DELETE 34 TME - .[OChange , - []Addiion |
32 NAME ‘ L :
3.3 STREET ADDRESS -
34.CITY-ST-ZIP i
(3 pELETE L1TIME
4.2 NAME
4.3 STREET ADDRESS
' B
44 CITY-ST- 2P . L &
[ DELETE 51 TITLE . B [Change [ Addition
52 NAME .
STREETADDRESS| ' 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP .
TE oty [ DELETE 61TITLE [JChange  []Addiion
NAME L . 6.2 NAME I ;
BN 8 ! ]
STREET ADDRESS . 6,3 STREETADDRESS B
CITY-5T-2P 6.4 CITY-ST-ZIP
14. | hereby camfy that the mfon-naun ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
| capott or supplemental armyal repan & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
‘;., execute 1his report as required by Chapter 607, Florida SLatutes and that.my name appears in

T wnh an agifesaWitl other like empowered
20 g e ' / B
r UL Bs [T~ |’
q AW SIGNIN v BerylienerPhiona # . i 4

R OR DIRECTOR pe— >




