FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

PROFIT i £
CORPORATION )
ANNUAL REPORT

1998

DOCUMENT # 330045

1. Corporation Name

JOSEPH L. TRIM, MA., P.A,

(6)

Principal Place of Business Mailing Addross

FILED
Apr 14 1998 8:00am
Secretary of State

AT AWMU ERBE

. 501 E JACKSON ST 501 E JACKSON ST
3 SUITE 300 SUITE 300
: Us us 3. Dala Incorporated or Qualitied
. . 1
2. Principal Piace of Business T 2a. Mailing Addrass 4, FEI Numbaer Applied For
0| 417 & Teckson St |l 417 &£ Jackson SF 59-3043804 Not Applicablo
Suite, Apt. #, olc. Suite, Apt. #, elc. N ] $8.75 Additiona
E EL 6. Certificate of Status Desired O Fee Reguired
Cily & Stale . City & State 8, Eloction Campaign Financing $5.00 Ma
3 B y Be
2_3| ﬁf’/ﬂ'rﬂ té Ff— @ f/ﬁf‘/d'ff fl? ~ L Trust Fund Contribution Added to Fees
. Zip " Country 7ip 7 "Country 8. This corporation owes or has paid the current year Intangible
;;] } 2 gb/ E] L‘(J 4 ;ﬂ 3 LXDI ;] “514' Parsonal Property Tax dua June 30. E] Yes [:] No
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglstered Agent
1
1 TRIM, JOSEPH L. 81| Name
# 104 COVE OOLONY RD 82| Stresl Address (P.O. Box Number is Not Acceptable)
3 MAITLAND FL 32751
¥ a3
” 84| City 65| Zip Code
FL [
i 11. Pursuant 10 the provisions of Soclhons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
Tx agent. | am familiar wllhﬂd_g_cggm_lbe obihgations al, Section QO?‘ 505, Florida Statutes.
- -

- -G

i — — p
¢ | siGNATURGS A —————Frerhen D 0Seph L. T tym
Stgnatye typed o prinfed parme st doent e i appheatun (NOTE Rogistorad Agant signature requirad when reinslating) DATE
12. OF FIGERS AND DIF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE D [T oecere 14 TITLE [ change LI Addition
RAME TRM, JOSEPH L. 1.2 HAME
it | smecraoress | 104 COVE COLONY RD 3 STREET ADDRESS
| cmv-sr-ze MAITLAND FL 14 CITY-ST. 2P
S| e [T oeLete 21 TILE [Jchange  [F Addition
1 NAME 22 NAME
1. | STREETADDRESS 23 STREET ADDRESS
i | cmy-sr-zi 2 4CITY-ST-2P
TLE [J peteTe 3HTILE I Change ] Addition
G| mame 3.2 NAME
% [ STHEET ADDRESS 3.3 STREEY ADDAESS
+ | omy-sT-2p 34 CITY-5T-2
o LT LJ DELEsE AATITLE J Change [ Addition
1| NAME 4.2 NAME
T | streer ADDRESS 4.3 STREET ADDAESS
To] pay-Sr-ze 44 CITY-81-2P ‘
1| nne [T oeLeTe 51TLE CJ Thange [T Addition
1 nae 5.2 NAME
.| $TREEY ADDRESS 5.3 STREET ADDIRESS
5| oy-sT-7w 5.4 CITY-5T- 29
o TmE L otcete 6.1 1ITLE [ JChange  [J Addition
R 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£y-S1-2P 64 CITY-§7-21p

indicated on

R

14. | hereby cenifz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recever of trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an attachment with an address.

| SIGNATURE: oSy oo ZSoser 4 L. Tor s

o - 5F

CR2E034 (10/97)




