FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT "-"""5-""’55 FLORDA DEPARTMINT OF STATE
CORPORATION

ANNUAL REPORT

1996

nggMEyT # V3931 9 (1 ) )

TREASURE COAST RESEARCH & CONSULTING, INC.

Sandgra B Northam
Sacretary ol State
OIVISION OF CORPORATIONS

F‘nn::»pal Place of Bus ness i - P;hmg Arlzht
1897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD.
15 125
t’stST PALM BEACH FL 33409 ‘JSEST PALM BEAGH FL 33409 3. Date Incorporated ar Guaifed | 3a. Date of Last Repon
o D _ 05/26/1992 07/13/1985
2. Principal Place of Business | 2a. Maley Adciess 4. FEI Number Applied For

21] R 1

| 650350071 ~ Not Applable |

e 0 et ; iti
Stite, Apt. #, elc | Guite ApL %, e 5. Certifcate of Status Dasred M8.75 Additiona!
22 27! L 4 Fee Required
City & State Gy & State 6. Election Campaign Financing ] $5.00 may Bo
ZE} 281 Trust Fund Contriution Added o Fees
Zn Country L1y Caountry 8. This corporaban has kabiity for itangible tax under s 199.032,

24 =) 2]

Florida Statutes L] ves Na

g Narne and Adﬁ??é of Curre_nt_ ."‘.‘-3'_9"5“5@'3: &gen - e ___.__‘_I_q._ __l‘:lrame anfi AAddress of New Hegls[ergd Agenl-" T
Name
w, ROGER 82| Streel Address (P.O. Box Namber s Not Acceptabne)
215 WESTWOOD CIRCLE .
WEST PALM BEACH FL 33411 8
84| Cry FL kasl Zip Code

T Borsaant to The rovisans of Sectans B07.0507 and 60171506, Flonioa Stalutes, the above nacied corporation submits this statement {or he purpose of changing its registered office
or registerad agent, or both, in the State af Florida. Such change was antherized by the corpoatior's board of drectors | hereby accept the appaintiment as regislered agent | am
famillar with and accept the obligations of, Secton 607 CL0%, Florida Statutes

SIGNATURE . . , L R . o

JERTROPEIS TR Rl SR R LT DN TR . I Bf- 2 S L ol R B - - NIRT PIUIF ST R BT N - 7 [.ATE . 5‘-
12, OFFICERS AND DRECICRS 13, )  ADDINONS/CHANGES TOOFFICERS AND DIREGIORS IN 17| %
TIILE oP [J OFLETE 11TIE [ Crange [ Agdtan  jr=
NAME GAMBLIN, ROGER 12 NAME 3
STREET ADDRESS 215 WESTWOOD CIRCLE 13 STREET ADRRECS 2
CITY-57-2F WEST PALMBEACHFL . 14CIY-57-2IP 8:‘
TITLE - [ DALETE 2 1TILE ] Charge  [] Addition o
NAME 22 NANF
STHEET ADDRESS 29 SIREET ADDRE S
Cy-gT-zme » ) 2400TY-51 2P ) o
TITLE ] DELEE 31TINLE [] Change [ Acdition
NAME 12 MAME .
STREET ADERESS 33 GFEEE ADDRS
Ity -S1 2P _ i sacResToR |
TiTE [JDefIE 4 1TIRE [ Cnange  [] Addition
NAME 47 NARE
SIREET ADOKESS 43 SIRE T ADTHE <5
CITY-ST-2IP ] . L 44 Cal7 -0 2P
TILE [) DELETE 5 1Tk age ] Adetion

_ o 20000 15445398
HAME 5 NAKIE ;
STREET ADDRESS 53 SILETADDRESS —05’1‘?'“!95__01058__025
*¥%233, 75

CITY-SI-2iP 50751 P ,4‘[ N |
TTLE [] DELETE PRREI; n;ﬂﬁyq]‘kd'dman -
NAME §2 NAME (
SIKEET ADDRESS 63 STHEFT ADDRESS D/ ‘\{),_
CITy-ST-2° 64 CITY-51-21 A\

14. | do hereby cerify that the infarmation suppued with t
certify that the nformaban indcated on Fus anaual
gath, that | am an officer or director gl the coryg
appears in Block 12 or Block. 13 iff

SIGNATURE:

arity farmished and ooes not qualify For Ine exemption stated in Section 113.073)k), Fighda Statutes. | further
is true anid accirate and that my signature shal have the s | etfoct as if made under
civer OF bustos enpawersd 1o ewcute this repart a5 requited by Chapler 807, INorida Statutes; and that my panie
a'tachi-wnt with an address.

-

Roger Gamblin 05/28/96 561-686-7611

K0 TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR i Lrites Desytor 1




