PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

TROUT RIVER HAVEN, INC.

DOCUMENT # S22066

()

Principal Place of Business

€16 OAKS HOLLOW
JACKSONVILLE FL 322117319

RN MDA

Mailing Address

616 OAKS HOLLOW
JACKSONVILLE FL 32211-7319

3a. Date of Last Reporl

05/25/1995

. Date Incorporated or Qualified

01/02/191

2. Principal Place of Busingss

27200t Kiver Heaxed

. FE) Number

. Malling Add Applied For

ﬂ?ovj Kiver Waven 59-3044408

Not Applicable

Suite, Apt. #, elc.

2a
20]
m

$8.75 Addiional
Fea Required

Suite, Apt. #, etc.

0. Bex 3(o3A

. Certificats of Status Desired

O

Mﬂu’& Rinr %,

City & State

)

28

2
5 32260

. Eection Gampaign Financing
Trust Fund Contribution Added to Fees

City & State ’ — $5.00 May Be

Country 8.

3] DQuira L

Fiorida Statutes Yes [INo

This corporation has Iaabihg far intangible tax under s 199032,

9. Name and Address of Current Registered Agent

10. Name and Address &f New Registered Agent

SAFER, ELIOT §

4151 WOODCOCK DR
SUNE 101
JACKSONVILLE FL 32207

81| Name

82| Street Address [P.0. Box Number is Not Acceptable}

83

84| City 85| Zip Code

FL

or registered agent, or bioth, in the State of Florida.
familiar with, and accept the obligatipns of, Section

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing fis registered office
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registesed agent. lam
607.0505, Florida Statutes.

Sy atne typad or prnted name of registersa ayonl and B F appiatie MNOTE Ragistered Agent sgnature redired whan reinstabng! TDATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11T [ change [ Addiiion
Reste CATES, BONNIE JO 12 NAME
STRETT ADDRESS 616 OAKS HOLLOW 1.3 STREET ADDRESS
CiTY-5T-2 JACKSONVILLE FL 14CTY-ST-2P
TITE [] DELETE 2 1 THILE [ Change  [] Addition
NAME 22 NAME
STREL) ADDRESS 23 STREET ABDRESS
CITE-ST-2IP 24 CITY-§T-2iP
TILE 7 DELETE 3 1TIME -« [ Cnange [ Additicn
NAM: 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| Girv-si-7p 34 CY-SI-2P
TITLE . [C] DELEYE 4110 [ Change  [] Addition
NEME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ATITY-ST-2P
THLE [] DELETE 5 tTILE () Chanye [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-§1-2p 54CIY-57-2F
TILE . [ DELETE B 17I1LE [J Change ] Aadilion
N 6.2 NAME
STREE! ADDRESS 6 3STREET ADDRESS
CHY-51-2F 64LTY-ST-2P

certify that the information indicated on this annual
oalh; thal | am an othcer or director of the corporat
appears in Block 12 or

SIGNATURE: L\

"k 13 if changed, or on an attachment with an address.
~

SIGNATURE AND Tvpsﬁdﬁﬁéeﬁ‘o?'émnmo OFFICER OR DIRECTOR

14. | do hereby certify thal the information supplied with this filng is voluntarily fumished and does nol qualify for the exemplion slated in Section 1 19.07{3){K), Florida Statutes. | further

report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
ion or the receiver or trustes empawered to execute this repart as required by Chapter 807, Florica Statutes; anc that my name

_9/24_;_8 /%__ 04 765308

Dayrre Prore #

CR2E034 (12/95)




