FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT - &
CORPORATION 1%
ANNUAL REPORT Secretary of State

1997 ' ,'/ DIVISION OF CORPORATIONS S C Cretal'y O f S tate
DOCUMENT # 80189 (9)

1. Corporation Name

TRAILS FIDELITY CORPORATION

Principal Place of Businoss Maihng Address “ll"l'l I" |||I‘ |’|I| 'I“I |||I' |‘|| |I|" I’ll‘ |‘I|| ||||| I'I" II'“ |I|‘

-

43308 U.S. HWY 19 NORTH P G BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1000
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
B 09/25/1990 01/30/1996
2, Principal Piace o Business _Ea. Maiting Address 4. FEI Number Applied For
_2_1—| N 25] 59-3033590 _|Not Applicable
ite, Apt #, et Suite, Apt. &, etc.
- Suite, Apt #, ete Ly e AR et 6. Certificate of Status Desied [ $8.75 Addional
22 27| Fee Required
| Cuy & Siate | City & Stale 6. Election Campalgn Financing ‘ $5.00 May Bo
za—l 2&41 Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corporation has liability fqr iptangible tax under s, 198.032,
24] 25] 29 30] Florida Stalutes Si}(es (] No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Bbgistersd Agent
FRIEDLAND, LEWIS M. b1 Name
43309 USHWY 1B N 82| Street Address {P.0. Box Number is Not Acceptable)
TARPON SPHINGS FL 34689
83
84| City Zip Code

FL |*

11. Pursuant Lo the provisions of Sectons €07 0602 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. L am farnhar wiln, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ i [
Segnature, g o pnested name of tegestered agent and biie i apphcable {NQOTE: Rngstered Agant signatura required whan reinstalingl DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
E T D . [T DECETE 11 TITLE I change L] Addition
KAME GILLS, JAMES P, 1.2 NAME
sweetaooness | 43309 U S HWY 18N 1,3 STREET ADDRESS
are-size | TARPON SPRINGS FL 14 CITY-5T- 2P
THLE DP [J pecete 2ATITLE [change ] Addition
HAME FRIEDLAND, LEW 2.2 NAME
steetaconess | 43309 U S HWY 18N 2.3 STREET ADDRESS
or-steze | TARPON SPRINGS FL LACITY-57. 2P
TTLE DST [T DecETE 31TILE [ Crange ] Addition
HAME FORD, DAVID S. 2.2 NAME
stectannress | 43300 U S HWY 19N 3.3 STREET ADDRESS
CITY-§1-2F TARPON SPRINGS FL 34 CITY-GT- 2P
TITLE ] ecete L1TITLE [JChange L] Addition
NAME 4 2 NANE
STREET ADIRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-5T- 2P
THLE 7 DELETE 5.1 TILE L Change 1] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-§1-20 §ACITY-S)- 21
TLE 3 DELETE 6.1TITLE 1] Change™ [ Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-50-2IF o ﬂ A EACITY -51- 7P
14. | do herehy certify thal the infopmal

upplipewith thisYiling'd uality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the

tpon ofsupplemeryal tis true and accurate and that my signature shalt have the same legal effact as # made under oath; that
orparation or the receifer gr tfhsted efnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

s it changed, or on an affachynghnt it Ain address.

| am an ofliger ar director of
appears in Block 12 or B

SIGNATURE:

45 €Z,;}ﬂééﬁﬁiﬁﬂé?d1mm1denn%y91__a 13=942-050]

slanATRE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR

A Sandra B bortham Feb 06 1997 8:00am

CR2E034 (9/96)



