FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary 0! State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S01 505 (4)

1. Corporation Name

TREMAIN INVESTMENT CORPORATION

UG A AW AR OGN

F’rincip:al Place of Business Mailing Address
401 S WOODWARD AVE STE 300 401 § WOODWARD AVE STE 300
BIRMINGHAM M 48005-6616 BIRMINGHAM M| 480096616
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/2111990 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’——l E 38-2081267 Not Apphcabla
Suite. Apt. #, eto. Sulte, Apt. #, tc. §, Cenificate of Status Desired O $8'75 Adc!"""”a’
2—2] ;;| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
j Eﬂ Trust Fund Contritution O Added to Fees
7zip Country Fd's] Country 8. This corporation has liability for intgngibla tax under s 199.032,
24] [25] [29] [30] Florida Statutes [0 Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsfered Agent
81 Name
BENJAMIN, ROBERT W 82| Stroat Addross (P.O. Box Number is Not Acceptabie)
1550 RINGLING BLVD.
SARASOTA FL 34236 8
84| City FL 65| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaterment 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. | herehy accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE J— e e e e e o e e e e 2 e -
TSigranure, tymed or prinkad rame of registered saent ard title If apeicabie (NOTE - Registered Ageml sigrature required when rainstatng! DATE
| 12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ DELETE +1TINLE [ Change [ Addilion
RAME TREMAIN, ROBERT A 1.2 NAME
setanoress | 401 § WOODWARD AVE #300 +3 STREET ADDRESS
CITV-ST- 7P BIRMINGHAM Ml 140TY-S1- 20
TILE [] DELETE 2 1TMLE {7] Change  [] Addition
NAME 2.2 NAME
STRZET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP 24CHY-5T-2P
TNLE {1 DELETE 3.17TILE [ Change  [] Addition
NAME 32 NAME
SIREE] ADIRESS 33 STREET ADDRESS
Ci1Y-51- 2P J4LHY-51-2P
TILE [] DELETE 41TNE [ Cnange [} Addilion
NAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
City-$1-21P 44CHTY-5T-2P
TALE [] DELETE 517TMLE [T Crange  [OJ Addition
NAME 5.2 NAME
STREE | ADORESS 53 STREET ADDRESS
CIY-51-2P 54 CITY-§T-21P
THLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished arxd does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an ofkger or directar of the copporation or 1he recelver or frustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name

atlachment with an address.

-

| ihenr 4 TResman) s pul&0) Vo720

SIGNATURE:
R PRINTED NAWME OF BIGHING OFFICER OR DIRECTOR fume Phone i

" SIGNATURE AND TYPE

CR2E034 (12/95)




