s

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # S30045

JOSEPH L. TRIM, M.A., P.A.

FLORIDA DEPARTME NT OF STATE
Sandra B Montham
Socrotary of State
DIVISICN OF CORPORATIONS

6

Mailing Address

104 COVE COLONY RD
MAITLAND FL 32751

Principal Place of Businass

104 COVE COLONY RD
MAITLAND FL 32751

T g Wi A
f, || $0/ £ Sacksen ST

Sute, At #, 610

| 2 Priﬁ(-:'ipal Piace of Business
2| S0t £.Tectsen S
Suite, Apl. #, etc.

T3, Fursuant to the provisions of Sections 607.0507 and 607.1508, Florida Sratutes. tho above named cor
or registerad agent, or bath, in the State of Horida. Such change was autharized by

AR BT

da. Dale of Last Report
04/10/1995

o Applied For

Not Applicabie |

02/06/1991

4. T Number

593043604

$B.75 Additional

— p F— - 5. Cerldicate of Slalus Desired
2] 300 7] #3000 | e O Fee Required
City & Slate 7 City & Stater 6. Election Cam;):—ximn Financing $5 00 Ma
e <! ¢ . y Be
E Od’ /6 # f/(_'; . ; f 23] CD r’/( L ot/.:-_./ F/ Trust Fund Contribution [ Added to Fees
21p __ Country wS4 L __ Gountry 8. This corporation has liabilly for intangible tax under s 198,032,
[24] 3 250l 5| Qeetny || 32801  [se] /o7 Florida Sattes. ks [N
"9, Name and Address of Current Registered Agent | ) Name and Address of New Registered Agent B
81| Narne
TRIM, JOSEPH L. 83| Srect Address [P0, Box Nambir 16 Not Acceptalio
104 COVE COLONY RD | o .
MAITLAND FL 32751 83
teal oty T o FL asl Zip Code

porabon sabnits s statemont for the purpase of changing its registered office

the corparation's bozed of direzlons, [hereby accept the appointment as registered agant. bam

familiar with, and accept 1hegtlli’g_§p_cl1_s_gf,_§qchon 607.0505, Flgrida Statutes,
smawmurmﬁf——,————[% Soseph L.Trim, Sl /2 /s &
B gnature, Lyped o priste ravoes Of e tets  poenn and ate [} 1 ANTITE S Bt ] A g g e n e DAt

12 GITICERS ANDDIRECTORS K18 T ADDTIONS/CHANGES TO OFFICTHS AND DIECTORS IN 17
TITLE D 1 DELETE LTS [ tnange [ Addition
NAME TRIM, JOSEPH L. 12 NAKE
SIREET ADDRESS 104 COVE COLONY RD < ASTREEN ADTRESS

| _C1y-staw MAITLAND FL b aoy s - i L ]
TILE ] DELETE R [ Change  [) Additon
NAME 2 2 NAME
STREE [ AUDRESS 23 STREET ADURESS

AL S — e e R AT — R . —
1TLE [ GELETE 31T [] Change  [] Addition
NAME 32 NAME
STREET ADURESS 33 SIALEL ADDRESS

| Giv.sr-arp I e pHACTESL T . R R .
e [[] DELEIE & TTME {1 Change 7] Adution
NAME 4.7 NAME
SIFEET ADDRESS A3STREET ADDHESS
Y- ST-2IF - . e __paaDiesine .
TIHLE [ DECFTE 5 1 TITLE [ Crange  [J Addition
NANE 52 NAME
STHEET ADDRESS 5 ASTHET AZGRESS

| CIY-ST-ZP | . e ] - . - -
1L [] DELETE [] Cnange  [7] Addition
HAME €2 Nl
STHEET ADDRESS £3 SIHELT ADDIRESS
CiTY- 51- 2P o 6ACIY-5T 7P L

14. 1 do hereby certify that the information sapplied with: this filng 1s voluntarily furnished and doas
certify thal the information indicated on this annua! report or supplernental annual reporl is
oath: that | am an oflicer o« directo of the corpoation or thes recever oF TUSIEC empowsred to exaoule:
appears in Block 12 ar Block 13 if changed, o on an attachment with an acldrass.

—_—
SIGNATURE: -

-

———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g for the e W stated in Section 119.07(34K), Florida Statutes. T further
rat anct What (g signature shall have the same legal effect as if made under
His report a5 redaied by Chagitor 607, Flonda Statutes; and that my name

3/e/5C

[t

YoIY2I NG

“Distare Phovu: #

CR2E034 (12/95)




