| FILE NOW:

PROF T ”
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 11S $550.00

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

1. Corporation Bt

TROUT RIVER HAVEN, INC.

bo0UNENT + 522066

(2)

Priecipal # e of Bosiness

450 TROUT RIVER DAIVE
JACKSONVILLE FL 32208
us

2. e P o s
|21] Y0

Sute AP # b
22]

Clity & Sove

2
2]

J

il Z",l y‘..

' Ls] Con

SAFER, ELIOT J

4151 WOODCOCK DR
SUITE 101
JACKSONVILLE FL 32207

9. Name and Address of Current Registered Agent

Mailing Aodress

P O BOX 3632
JACKSONVILLE FL 322060637
us

FILED
Mar 10 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified

01/02/1891

8a. Dale of Las! Reporl

05/01/1996

FL

29 Mailing Address 4. FEI Number Appliad For
.?.‘.-‘l 59'3044’406 Not Applicable
Suite. Apt. #, olc. .
. ' B. Cerlificate of Status Desired M $8'75 Aduitiona|

27\ Fee Requlred
.. City & Srate 6. Elsction Campaign Financing $5.00 May Bs
28{ Trust Fund Contribution Added to Fees
L |__ Country 8. This corporation has (labllity for intangible tax under 5. 199.032,
291 361 Florida Statutes Yos [No
10. Name and Address of New Reglstered Agent

B1} Mame

B2| Stroct Address (P.0. Box Number is Not Acceptable)

83

B4( Ciy B5| Zip Code

asions ol Secions
e nagintered agent, of both, int
agens L amm Lanibar weth s and neeept e o

SIGNATUIRE

B L N T R R N Rt TR It I

galions of, Section 607.0505, Florida Statutes.

L02 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
sSane of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

et and bhe Papgeicabla

(NOTE: Reglsierad Agent signature ragulred when reinstating]

DATE

12, © OIHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N 0 T 117ILE ] trarge ~ 1T Addition
NaktF CATES, BONNIE JO 12 HAME
s oass | 896 OAKS HOLLOW 1.3 STREET ADDRESS
gos e | JAGKSONVILLE FL 14Ty ST- 2
iy B i T oLere 21TE [Jcrange [ Addilion
HARM 22 NAME
SIHEET AL 2.3 STREET ADDRESS
ooy st 2.4 0ITY-51-2IP
T [T DeLeTe 31TITIE [T change [ Additicn
HARY 32 NAME
SIHED | ADOKENS 3.3 STREET ADDRESS
oSl g p 34, CITY.§1-7p
I [ DEFTE S1TIE [J Change  E_] Addilicn
LT 4, 2 NAME
I ETER I TR R 4.3 STREET A{IDRESS
A4 CITY-§T-2IP
CTpeEE 51TITCE [Tchange ] Additicn
REIAS 52 NAME
LIcp ALVIRESS 53 STREET ADDRESS
Sty 51 o 54 CITY-ST-2P
RIT OB 69 TIILE [TChange ] Addition
e £.2 NAME
Sleop ATHES 6.3 STRELT AUDRESS
Gy 51af 64 CITY-§7- 7ip

14, | do herery coridy that th
infarral oo mcheated onot
Larr an otheen o dacctor of the corporat)
appaat s o Boc- 17 or Lock LA g

SIGNATURE:

¥ 1 res

ALl repart or suy

OF PIINTED MAME OF SIGNING OFFICER ORt

Ath this filing does not gualify

in af achment wilh an address.
»

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the
splernental annual repod s true and accurate and that my signature shall have the same legal effect as if made under calh; that
ecefer of trustee empowered o execule this report as reguired by Chaptsr 607, Florida Statutes; and that my name

d
Seme oz lrr M 253000

Daytiee Phene:

CR2E034 (9/96)



