SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNY DUE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jun 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harrls ecretary Of State
ANNUAL REFORT Secretary of State y; 06-23-1999 90006 009 ***150.00
1999 DIVISION OF CORPORATIONS 08-19-1999 90009 009 ***400.00

DOCUMENT # pg7000084923

TROMBINO & ASSOCIATES, INC.

/

¥__—_______/___—__._L_./

N

Principat Place of Business

761 NW 4TH COURT
BOCA RATON FL 33432

Mailing Address

76t NW 4TH COURT
BOGA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of B EF% 2a. Mailing Address LF‘ﬁ \ 4, Fglgf{lgaﬂ;?QT Applied For
1] 72 } N, '—t Gt s 7] NWAFN G 650782502 Not Applicabe
Sutepot. #, etR e At Y 5. Certificate of Status Desired I:I $8.75 Adqitional
E] (A . 0\:{—67\ H& ;I Ko 'd | ‘ Fee Required
City & State City & h 6. Election Campaign Financin K
23 ?? t},? R E\ i"TO\ Trust Fund Czntfibulion ’ D $A5dr.|(t1dokl:'| 'B:ZEB:
Zip Country i Country 8. This corporation owes the current year
24 El ;-9-] % %z 3_0I Intangible Personal Property. Yes 1 JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAMBAUGH, REGINALD G ESQ, X, 0o . 9
1400 CENTREPARK BLVD, SU[TE 860 82| Street Address (P.O. Box Number is Npt Acceptable)
W. PALM BEACH FL 33401 83
84} CHy 85| Zip Code
FL [*]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section B07.0505; Florida. Statutes. - - - -

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [loeLete 11TME [1 change [ addition

HAME TROMBINO, MICHAEL 1.2NAME

smeeTaooress | 761 NW 4TH COURT 1.3 STREET ADDRESS N Ol\Jé

CITY-ST-ZIP BOCA RATON FL 33432 14 CITY-ST.ZIP

e VD [ pecete 21TmE P ] change [ Addition

NAME TROMBINO, SUZANNE 22NAME No N

sreeTanoRess b 761 NW 4TH COURT 2.3 STREET ADDRESS

CITYSTZIP BOCA RATON FL 33432 24 CITY-5T-ZP

TITLE [ 1oeLere 3ATIMLE [ 1 change [} acdition

NAME JINAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-ZIP

THLE [ Joeeere 41TrLE U] change [ Addition

NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CIVST-ZP

IME [ oeLete 51TITLE ] change L) Addition

NAME 5.2NAME

STREET ADDRESS 53 STREETADORESS

CITYST-ZIP 54 CITY-ST-ZIP

Tme ] peteTe 6.1 TINE (] change 1 Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does ngp
indicated on this annual report or supplemenial g in
an officer or director of the { :
in Block 12 or Block 13 if cf

SIGNATURE:

quality for the

bred to e:

exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

xecute this report as required by Chapter €07, Florida Statutes; and that my name appears

109

WA ArEiees e DIRECTOR 1 .

0074293

CR2E034 (5/99)




