~ 'FICIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katheriine Harris

AHE

Secretar y of State
DIVISION OF CORPORATIONS

] Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 048 ***150.00

DOCLMENT # PG8000019080

1. Corporation Name

TRESIS, INC.

-1 POV

Principal Place of Business

237 6TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

237 6TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed

24

2. Principal Place of Business

2a. Mailing Address

26)

| 02/26/1998 . ]
"4, FEI Nuipber J Appl ed For

K- 395483

] Not Applicable

2]

Suite, Aft. #, efc.

Suite, Apt. #, etc.
m

$8.75 Additional

_ \ )
5. Cerlifczte of Status Desired a Fee Required

City & State

Zip
24

City & State
28]

$5.00 \ ay Be

6. Election Campaign Financing 0O
Added to Fees

Trust F und Contribution

Cour ry

[25]

Country

Zip
29

9. Name and Address of Current Registered Agent

RYAN, ANADELA H
1530 LANDING LANE
NEPTUNE BEACH FL 32266 &

81 Name

8. This co-poration owes the current year | Ttar‘%?/
Person 1) Property Tax. s [INo
10. Name ind Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Cade

FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢f Florida. Such change was .suthorized by the corporation’s poard of clirectors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed o pnnted na e of registered agent and itle if applicable {NOT=: Ragisterad Agent signature req ired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. . R ADDITIONS/CHANGES TO OFFICERS SND DIRECTORS IN 12,
e 7 [ DELETE ume (P PRes PEVT ClChange  [<Addition
NAE 12NAME anAbeln . R4yAn
STREET ADDR! 85 135REETADDRESS | /530 AN Mg LAV
CITY-ST-2IP 14 LITY-57-2P ﬂtﬂﬁi/u[ gMM F - JA Al &
TITLE [J DELETE nme () SecRcTARF  [JChange  [“daition
NAME 22 NAME :pﬁ'fﬂfu’f }‘/ a,quaﬁétb
STREET ADOR:SS 23 STREETADORESS | A/ T ?M AuE - #§
CITY-$7-2P __fracmrstze SAcKSonvisltE Beack. FA4. 33250
THLE {7 DELETE 31 TME [JChange  [] Addilion
NAME 37 NAME
STREET ADOR 55 3.3 STREET ADDRESS
CITY- 8T-ZIP 34.CITY-5T-2IP
TITLE [J DELETE L1TILE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDR =55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZPP
TE [J DELETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADORESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE S1TMLE [OJchange [ Addition
NAME £ NAME
STREET ADDF ESS #.3 STREET ADDRESS
CITY-ST-ZIF B4 CITY-5T-2P !

14. | hereby certify that the inform.stion supplied w th this filing does not qualify for the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further certify that the information
indicz ted on this annuai report or supplemental annual report is true and accurate and that my signé ture shall have :he same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece iver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and thit my name app ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: .~ C Lo rpe

SIGN2A TURE AND TYPED O3 PRINTED NAME QF SIGNING OFFI(

8& like empowerec.

ER 0; DIRECTOR Date

Daytime Phone #

CR2E034 (11/98)




