FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # S91555

ROBERT TROUT COMPANY

0)

IARRVARTA TR AR IR

Principal Place of Business Mailing Address

236 SW. 12TH AVE. 235 SW 12TH AVE.
BOYNTON BCH. FL 33435 BOYNTON BCH, FL 33435-5837
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
, 11/04/1991 05/26/1996
2. Principal Place of Busingss 2a, Malling Address 4, FEI Number Applied For
21 26] 650295399 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, etc i
_l P j " P 5. Certificate of Status Desired O $8.75 Adqnlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;I 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
2 26 29—| 30| Florida Statules Yes [ o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MERKLE, WILLIAM R. 81| Name
110 E ATLANTIC AVE 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
DELRAY BEACH FL 33444 83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 .05 502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

agent. | am familiar wath, and accept the obligations of. Section 807

SIGMATURE

505, Florida Statutes.

Bighotore, tyoed o Frted : INGTE Regsterad Agent signature raquired when reinglating) DATE
12, OfF |c,[nq AND D'H[( ]OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriLE ] [T oewere 11TINE T change [T Adaition
NAME TROUT, VIRGINIA B. 1.2 NAME
sweseT aooREss | 235 SW 12 AVE 13 STREET ADDRESS
CITY-57-2P BOYNTON BEACH FL 14 CITY-57- 2P
ik ST [T DEcETE 21TLE [J change [T Addition
NAME TROUT, ROBERT E. 2.2 NAME
stacer aooness | 235 SW. 12TH AVE. 23 STREET ADORESS
Ty S1-29 BOYNVYON BCH. FL _ 2 4CITY-5T-2F
TILE [T oewete 31TLE [T change ™[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY -ST-21P 34 CITY-ST-7P
TILE [J peLere L1 TITLE TJ Change ™ [T Addition
NAME 4. 2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CIlY-§1-2P 4ACIY-ST-2P
e 7 oetele 5.1 TIME T Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- §T-2P 5.4 CITY-ST- 2P
TILE T DEteTE 6.1 THLE [ change [T Adaition
NAME .2 RAME
STREET ADDRESS £ 2 STREET ADDRESS
CITY-ST- 2P i £4 CITY-ST- 2P
14. | do hereby certify thal the information suppled with this filg does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the

information indhcated on this ann
I am an ofhcer ar director of 1h,
appears in Block 12 or Block 23 if changed, or on an atl;

SIGNATURE:

timent with an

» A .

eport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
poration or the: recewvor or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ress

TRsur) #4/57  Cir- 73492

SIGN% AND TYPED OR PFIIN ED NAME OF SIGNING OFFICER OH[RECTOR

Daytime Fhone ¥

r g

CR2E034 (9/96)



