FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORY Secretary of State

1998 & DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ7000092707 (3)

TR ENTERPRES, NG TR

Principal Place of Business

836 NORTH BISCAYNE DRIVE 6636 NORTH BISCAYNE DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifred
S— 10/29/1997
. Principal Place of Business 2a. Mailing Address 4.‘ FE| Numbaer Applied For
m ;ﬂ 6q —~ 5‘*/ 75055 Not Applicable
; Suita, Apt. #, etc. Sulte, Apl. #, ele.
—-] ) i e 6. Certificate of Status Desired O $8'75 Additional
- |22 27 Fee Required
Clty & State Cily & State 8. Election Campaign Financing $5.00 Mey Bo
E] ;ﬁ] Trust Fund Contribution Added to Fees
7 Zip Country Zip Country 8. This carporation owes or has paid the cyrrent year Intangible
24 wg\g(p m ;gj ‘5 Lfa% k ;;] Personal Property Tax due June 30. E vos [ No
i #. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
KING, CLIFFORD M 81| Name
T 1800 SECOND STREET SUITE 855 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
. 83
a
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or redistered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes

SIGNATURE T I
Signature, typed o printed namie ol registered agent and 1ls d appheable (NC1E- Registered Agent signature required when reinslating) DATE ﬁ
12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 8
TE T DELETE TTLE VIF Sed T v Riic it ] Change }KAdditinn =
NAWE 12 NAME Tohn ﬂmrk.\{
STREET ADDRESS 1. STREET ADDRESS ko3l N- Aiztaune . §
: n-Pont H 3Yafp w
CITY-SE-2P 14 CTY-ST- 7P . L &
TITLE T oELETE 21 TILE P [Bewetn O Change [ Addition |
NAME 2.2 NAWE Ooean A. Hurm 2t
7| stheey ApoRess pssTaeer onress | A 3G AMew UK,
- | cnv-sr-2 2.4C1TY-57-2IP LS(’{/]MO\@L o 3¥AFR
1 me TTcewes 31TE FAALE A . 1 Change ﬂAdﬂrtinn
NAME 32 NAME i )nd m. K"’z S o
| e apoRess 23 STREET ADDRESS | /=" waﬂﬂ;;-({ 7y ¢ 3§
i) oy.sr-zp 34 CIY-57-2P Sanoeotd 3vA3?
= | T T GELETE 41 TLE [ change L Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-21P 44 CITY-5T-21p
TILE [T DELETE 5§ TITLE [Jchange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5400Y-61- 7P
TILE [ peLete 6.1 TITLE [Jchange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-1 5.4 CITY-51- 7P

14, | hereby certily that the information supplied with this filng daes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenlal annual report is truc and accurale and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or directar of the corporalion or the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appaears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIAR AT IDE. . MM 2ol o




