SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 08/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE st:p 209 1 999 f8 . 00 am
CORPORATION
e e ecretary of State
1999 DIVISION OF ?(:ORATIONS 09-20-1999 90010 022 558.75

DOCUMENT # P980000777321/
TRINITY MANAGEMENT SERVICES, INC.

23 ok e

WAINTSRMAR AR TRWAGATE -

Principal Place of Business Mailing Address
400 AVENUE B NORTHEAST 400 AVENUE B NORTHEAST
WINTER HAVEN FL 33891 WINTER HAVEN FL 33881
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
09/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m m 5q - 3 53 l(o 53 Not Applicable
Suite. Apt. %, ete. Suite, Apt. #, ete. §. Certificate of Status Desired Bs $8.75 Adc!rtlonal ;
’E, _2—7.[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be H
23 m Trust Fund Contribution I:l Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year .
24 28] |20 [30] Intangible Personal Praperty, Clves [2no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T R R Perr
AMERILAWYER B Q%i?q TN )b.f
343 ALMEHIA AVENUE treet Address {(B.0. Box Number is Not Acceptable
Ho0 AVENVE NE
CORAL GABLES FL 33134 al——+ 7
84| City H 85| Zip Code
whiater Haven FL |*| 2385/

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered 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 famifiar withrand accept the obligations ection 607.05? lotida Statutes / /
SIGNATURE Cqrin A /062 o F/10 /TG
Signature, o printed flame of registared agent afid tite if applicabid. (NQTE: Registered Agent signaturs requirell when reinstating) DATE

12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PSTD {_JoELETE 11TMLE P/s / D B crange [ Addition | =
NAME PERRY, REGINA R 1.2 NAME 1/ ? o ‘ NG R §
strezTaonress | 400 AVENUE B NORTHEAST e—cd ‘{ ’ .3 ' T
CITY:ST-ZIP WINTER HAVEN FL 33881 14 CITY-ST-ZP ‘Ilf)c:nA}_\éer 3}45 gﬂﬂ L 338%) %
TITLE v : [ JoeLeTe 21 TITLE VP /T / D' ) [ change D] Addiion
NAME PERRY, GRANT D 22 NAME Alberdton, Tina D.

seeTaopress | 400 AVENUE B NORTHEAST 23STREETADORESS | ¢ ,,:— est Fighworf 326

CITY-§T-ZIP WINTER HAVEN FL 33881 2.4 CITY.ST-ZIP Oca Ja, F&o 324

TITLE 1 JpELETE 3ATITLE I») ’ E Change [ addiion
e sznane Pecry, Graat D.

STREET,ADDRESS 33STREETADDRESS | Zfne, A€ B AE

CTv-STZP 34 CITY.ST.ZIP Liwnder teven , FL 33%Y)

TITLE (] oeLere 41 TITLE ’ [ change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [] oeLeTe 5ATALE L] change |:| Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-STZP 54 CITY-ST-2P

TITLE [ oecere 64 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2P 54 CITYSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

d

in Block 12 or Block 13 if changed, gr on an attachment with an
9/40 /49 94/ 579-210%

4

SIGNATURE:




