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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISS:G(;B:EQ;;:;;:TIONS S C Cretal'y O f State

PQCUMENT # S30045 (6)
JOSEPH L. TRIM, MA, PA.

Principa’ Place of Bosiness Mailing Address |ﬂ|“||| |I| u“' Il""l"l IM' Im I‘I" Im' ||||||||“ Il'ﬂ ||||”II|

501 E JACKSON §T 501 E JACKSON B
SUITE X0 SUITE 300
ORLANDO FL 32604 ORLANDO FL 32801.2896 :
Uus us 3. Date Incorporated or Qualfied | 38, Date of Last Report
03/28/
"2 Principal Place of Business 28. Mailing Address & FEI Number Applied For
21] o 26 m Not Applicable
Suite, Apt #, ete Suite, Apl. #, efc. i
e, At #, ele ute. A © 6. Certificale of Status Desired [ $8.75 adsitonal
22| [27] Fea Required
_ Cily & Sale City & State 8. Election Campaign Financing $5.00 May Bo
E;ﬂ _______ - El Trust Fund Contribution ] Added to Fees
,,,,, 2p | Gountry Zip Country 8. This corporation has liability for Intangible tax under g. 169,032,
24| 25 El [30] Fiorida Statutes Cves CInNe
L 8. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TRIM, JOSEPH L.
104 COVE COLONY RD B2| Sireet Address (P.O. Box Number is Not Acteptable)
MAITLAND FL 32751 -
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
o*fice or registerod agenl, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent | amlanilar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
L
SIGNATUREES . AYS b A ¥rine  Prasides ‘L’l_z____

i !)',:w-(-.v’i.;; .E!’_if;'(.:;rr;;]"iﬂ ol 1egis'ered agee and Mg it applicatie (NOTE Reqistered Agant signature requilbd when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D LT DELETE TATITLE [T change L Addilion
HANE TRIM, JOSEPH L. 1.2 NAME
siweetanchess | 404 GOVE COLONY RD 1.3 STREET ADDRESS
CAY-ST- 1 1.4 CiTY-5T-2P
e MATILAND.FL T TieCETE Z10E L1 Crange LT Addtion
RAME 22 NAME
STHEET ANDIRESS 2.3 STREEY ADDRESS
CHY ST 1P o o 2 4CIY-ST-2P -
e L] oeLeTe 31TMLE ] change [ Adaition
MAM: 3.2 NAME
SIREET ADDARISS 3.3 STAEET ADDRESS
L -5 -7 34, CIFY-ST-2P _
e [ peLene $1TIRLE [T Change L] Addilion
NiAE 4 7 HAME
STRIEL ADDIRE S5 4.3 STREET ADDRESS
oy -50- 4 44 CITY-ST- 2P
HiLE CToELETE §11LE O Change L] Addition
HAME 572 NAME
SIHEEL AGDRESS 5.3 STREFT ADDAESS
| cne sz 54 CITY-ST-2IP
TinF [} DELETE 6.1 TMILE Ll change [ ] Addition
KAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
| Cor-8t e 6.4 CIrY-S1- 2P
14. | do hereby cerify 1hat the information suppliec with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inlormation indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an ofhcer o ditector of the corporation of the receiver of rustes empowered 1o execute this report as required by Chapter 607. Fiorida Statutes; and that my name

appears in Block 12 or Block 13§ changed, of on an attachment with an address
- : . . .
L gras e /~2-§$7  §o237¢323/

i ey , amrt
NAME OF SIONING OFFIGER OF DIREGC TOR D Gaytnne Prone &

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O al’l’l

CR2E034 (9/96)




