FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

[

= PROFIT
CORPQRATION
ANNUAL REPORT

1999 -

R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S2941

1. Corporation Name .

TRESOUTH, INC..

4

Principal Piace of Business

Mailing Address

FILED
Apr 23,1999 8:00

am

ecretary of State

04-23-1999 90055 034 ***150.00

AT M

il

HFGRI-REGISTERPOACENT-GORPORNFON SKTGLS-REGISTEREDAGENT-GORPORATION:
-MHAM-F=334 - WA+ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
J e\ aoon clo Mare W . Querlaach 02/05/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2t v SPnag e B\d, (7] o 5. ?)\escnu‘ne. hud. 650242343 % 75N°t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additional
= TR W AU (PRI o P NI TS W = . —— |-5..Certifcate.of. Status Desited.—-[] w00 e |
o (elwre) 7] "D ET 1000 Feé Requiréd
City & State o , City ‘& State . 6. Election Campaign Financing 0 $5.00 may Be
EI M oveny - 19 \O\"\\ c&c_, m m 1YL F \(\r: A O Trust Fund Contribution Added to Fees
Zip -7 Country Zip ! Country 8. This corporation owes the curent year Intangible
m BHYDNA IEI VOSH _2;‘ A0 m \ SQ Personal Property Tax. Oves  Oio
9. 'Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
o B1| Nam &\
—FORS-REGISTERED-CORRORATION: Wace M. Querenoks Emq
00.SE-AND ST 82| Street Add?;s {P.0. Box Number is Not Acc bI{:Y Y
L [0\ D, =eaNne Ve 0%
—28-FHO0R - ) 83 1 :
—MIAMI-FE-33131 KOO0
‘ . 84( Ci . . 85 ép Code
; ™louns FL %5505

11. Pursuant to the
office or regy

¢ with, and a

Signature, typed ar prnted name of registared

provisions of Sections 607.0502 and 607.15
red agent, or both, in the State
i the obliga

lorida.
s of,

igg 607.0505, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ich change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

apent and titls if appliﬁble.

(NOTE: Registered Agent signature required when reinstating)

DATE

12 QFFICERS AND DlRECT¢RS 13, ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIRLE 81D - [ DELETE 1ATIRE [IChange [ Addition
NAME SCHLUSSEL, MATT 12NAME
sTReeT appress| 9372 NW 101 STREET 1.3 STREET ADDRESS
CITY-5T-7P MEDLEY FL 14 CITY-ST-2P
TME PD : [ DELETE 21TMLE Cchange [ Addition
NAME BECK, JEFF 22 NAME
stReeTaooress| 9372 NW 101 STREET 23 STREET ADDRESS e e _
_| .emv.st.zp—<|-MEDLEY-FL - ——==" —~ R s EYr Lo Sk - T
TIMLE - . ] DELETE IATILE DiChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIF - 34.CY-§T-2IP
TME [] DELETE 417TMLE [JChange  [1Addition
NAME 4 TNAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE . [Clchange (] Addition
NAME 52 NAME . .
STREET ADDRESS ¢ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.37.2IP
TINE [J DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-T-2P
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
officer or director of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

D 4\

SIGNATUREY

ra pa
b

B Ui T Y eed T R ) S
43:' : ~‘"Eu,'.,_.\=.-_‘;ﬁxbze\3£f;,

\a

Date qu,ls}“—f

true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jigolat

CRZE034 (11/98)

L

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



