SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1966.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT RURL FLORIDA DEPARTMENT OF STATE
CORPORATION ' ’
ANNUAL REPORT

1996
DOCUMENT # V36700 (5)
TRUST ONE ASSOCIATES, INC.

Princrpal Place of Business Mziling Adciross " ’ ”““l“l“ |“|I "m |II‘| I|“| |I“|I|H ||IH Iml |‘I||I‘|I||m| Illl

Sandra B. Martham

Secretary ol State
. 94 DIVISION OF CORPORATIONS

~E

2555 5 ORANGE AVE P.O. BOX 160994
$TE 740 STE 200513
Ol;l.”m FL 32801 agmom[ SPRINGS FL 327160994 3. Date Incorporatod or Qualked ‘Aa. Date of Lasﬁi‘épr_arl
. 05/12/1992 04/06/1995
2. Principa) Place of Busingss 2a. Mailing Address 4, FEI Number [7 }pp‘ued F
2] AYS DoveLAS AVE 2008-1 |26 59-3123513 VMot Appinzatiie
Suite, Apt #, el Suiter Apt #, BLC . $B.75 Additional
M 5. Certibcate of Status D 27t y
=] ALTAMONTE SeR G S FUy! - woeees L Fee Requred
City & State City & State 6. Elechan Campaign Financing $5.00 May B
L - | y Be
23' a ‘-1 1 t" S M o LE 2a Trust Fund Contribution D . _AddodtoFees
Zip Cauntry 2ip | Country B. This corporation has habuty for intang.ble tawandor s 193 032
2 |26 0] 30] Floida Statutes S [ ves [G/NJ S
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Mame
WERNER, WILLIAM , |
518 HVlERA DFI 82| Steot Address (PO Box Namber is Not Accep!ab#é)
ALTAMONTE SPRINGS FL 32701 i - N
84 City - o FL 85| 72 Cnda ]

11. Pursuant lo the provisions of Secbons 607.0502 and 6071508, Flonda Statules, the above named corparabion subrmits this staterme st for the purpose of changing s I’(?gwf:!t“’(_‘ﬂ” 1
affice or registered agent, or bath, m ne State of Flonde Such change was authorized by the corporation’s boasd of directars | hereby accept the appointment as reqistorad
agent | arn tamiliar with, and accepl Ihe: obigations of, Secton 607.0508, Florida Salules

CROE034 (3/96)

SIGNATURE _ e e R .

Slgna TR R G RO G RREITEN I B IR IR N R L PHEE Hegede s &gt Sa0pdal 02 focp et whan me natat g ATt
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] oeurre 11T LT euange [ Acdition
NAME WERNER, WILLIAM 12 NAME
staeer aporess | 516 RIVIERA DR 13 STREFT ATDRFSS
CTY-S1- 2P ALTAMONTE SPRINGS FL 32701 1 40ITY-S1- 7P e
THLE v 11 pecere YUIE ' [7 creng I Adtrac
MAME WERNER, G JEAN 27 NAME
seeraopaess | 596 RIVIERA DR 24 SIAFLT ADDAESS
oTy-s1-ap ALTAMONTE SPRINGS FL 32701 2 4CTy-5T-20 o
e [] oetete 311ILE [T change [ #dtm
NAME 32 NAME
STAEET ADORESS 23 STREE] ADDRESS
CITy-S1-2IP ) 14 DI -ST- 2P i
TILE ARG 41TILE U cnewe T ] Aggnon
NAME 4 2NAME
STREET ATDRESS 4 3SIREEY ADDRESS
CiTy-5T.7F 44007 8120
L [T oeiee ST o T changr TJ Adddar
HAME 52 NAME
SIAEET ADDRESS 53 STRELT ADDAESS
CITy-ST-2IP S4CI"Y-5T-2iF . .
TULE T oeLete £1TITLE o [ ] crangs L1 Adibtion
NAME 62 NAE
STREET ADDRESS € 3 STREET ADCRESS
CITY S 2P 64CITY-ST- 2P

14, | da hereby cerlity that Ine information suppled witn this ling s voluntarily furmished and aces nal qualily for the exempbon stated in Secton 119 07(3) k), Flonda St
further cerlify that the infaimation ind categgon this annual report of supplemental annual report is true and accurate and thal my s:gnature shall nave the same legal effe
made under oatn, thal | am an oiicer or dif-clor of the corparalion orghe recenver of trustec empawered 10 oxecate ts repl as requiced by Chaptor 617, Flonida Statu
that my name appears in Biock 12 or Blogh 13 it cManged, or on an achment wilin an address

SIGNATURE: _

5. ard

 2/9/06  4o7-960-37aS

~ §IGNATURE i#0 TYPED DA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Fragton Frane o

" NIRRT < -]




