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

PROFIT
.. CORPORATION
© 7 ANNUAL REPORT

1996 4
DOCUMENT # V00587 (8)

1. Corperation Nama

TRELLES MANAGEMENT, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

N ANV R

Principal Place of Business Mailng Aadress
11016 NORTH DALE MABRY 11016 NORTH DALE MABRY
TAMPA FL X618 TAMPA FL 33618
[ 3.” Date Incorporated or Quaited 3a. Date of Last Report
2. Pancipal Place of Business N __?al”li\:iiarng Address B ) 4. Ft 1 Number Applied For T
3-1] R ZG—I 59'31%67? Not Appl cable
Suite, Apt. ¥, etc. _ St Al b el 5. Certfcate of Status Desrex! 0O $8.75 Additanal
m 271 Fee Raquired
City & Sate | OtysSlas 6. Flection Campraign Finascing 0] $5.00 May Be
E‘ 281 Trust Fuedl Contribution Added ta Fees
Zp | Country L de | Counlry 8. Tnis corparation has liability for intang Lle tax under s 199.032,
m 25] 29! 30] Fiorida Stantes 3 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
PATEL. SANDID | ESQ. 82| Shroct Addrass (P O Box Number is Not Acceptatle)
18167 HUS 19 NORTH
STE. 150 83
CLEARWATER FL 34624 o T Lo

11. Pursuant to the provisions alf Sections 607 0602 and 607.1508, Florda Statutes, the above-nanied comporation subnits this statement for the parpase of changing its registered office:
or registared agent, or both, in the State of Flonda Such changa was authorized by the corporabion’s poard of droclars. | haroby accepl the appaintment as reg-stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fioida Stalutes

SIGNATURE __ . _ . . . ... N . L _ . . L . _
Sagaturs typed o pr ntad nans Of feygster agd gt TR INCITE Flisgistersn] Agert s guiature res gt we renstal e DT Ef

12, OFFICEFS AND DIREGTORS N 5 T ADDINONS/CHANGES 10 QIFICERS AND DIRECTORS i 2 2

MTLE 0 C] DELETE 1 ITILE [1Cnange [ Aation |+

NAME PATEL, SANDID | 12 NAME 3

staer aporess | 18167 US 19 NORTH, STE. 150 1 3SIAEET ADDRESS 2

CITY-5T-20P CLEARWATER FL 3462‘ ~ Juomsrae ] %

TITLE PSD ) GELETE | EREIE [} Crange (] Addtion Q

RAME PATEL, PRADIP C 22 haME

seeraooiess | 110168 N DALE MA BRY #201 23 STRFLT ADDAESS

CITY -51-7P TAMPA FL 33618 o ) P ) |

e T [ DELETE 3 ELE [ Change [ Adator

NAME PATEL, PRADIP C. 37 NAME

sraees aconess | 19016 N. DALE MABRY HWY., #201 1% SIREEN ADCFESS

CiTy-§1. 7 TAMPA FL e X 5 o - o

e [J DELETE 3 Cnange ] Additar

NAME £2 hAKE

STREET ADDRESS A3 SIAEET ATDAESS

CITY-ST-71P B R }

TILE D) DeiEie 5 1 [ chenge (] Additon

NAME 53 NaKE

STAEE! ADDAESS 55 STHEE T ADDRESS

CiTy-§T- 2 ) 540y 617

TITLE [ DELETE 6 1THLE [ Crange  [] Additan

NAME £ 2 NAM

STREET ADDRESS £ 3 SIRFFT ADDRESS

CHY-S1-2P B4 CTy-§T-7p

14, | do heretry certify that the nformation supphed wath th s fling 1g wolurtarily Tumishect and does nat guaify for the exemplon slatad in Sechon 119.07(3ik), Flonda Statutes. | further
certify that the informaticn indicated on this ancual report or supplemental annual repon 18 true and accurate and that my signature shall have the same Tegr effect as if macke under
gath: that | am an officer or drector of e corparation or e recever or rustes empoweras to execule this report as required by Chapter GO7. Florida Stalates; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: /wazé—%( ( - AtoeA

PRINTED NAME OF SIGNING OFFICER OR

Dt

o e e ePae . J




