__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apr 30 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # V53647  (6)

1. Corporation Name

TRECOUNTY MANAGEMENT OF SOUTH FLORIDA, INC.

WM AERARA AR

Principal Flace of Business Mailing Address
4675 PONCE DE LEON BLVD. STE 302 4675 PONGE DE LEON BLVD. STE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us 3. Date Incomporated or Qualified 3a. Date of Last Report
07/24/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650346240 Not Anpiicable
_ Suite. Apt. #, etc | Suite, Apt. 4, etc. 5. Ceriificate: of Stalus Desired 0 $8.75 Add“rtional
22] 27 Fee Raquired
| Cily & Stale Cily & State 8. Eiestion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
7ip Country pd'e Country B. This corporation has liability for intangible tax under 5 199.032,
24] |25] [29] 30} Florida Stalutes 0 ves N0
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
NILES, D. JUSTIN 82| Street Address .0, Box Number s Not Acceptabie)
7777 GLADES RD.
CORPORATE CENTER - SUITE 308 83
BOCA RATON FL 33434 al oy FL 7o

11, Pursuart to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the ebove-named corporalion submits this statemierd for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE L . e o e
Srgnaturs, typed o printed mae of regetared agert andl tlle it applicabic NOTE - Rogstured Agont sigraturs requirerd when roinstatng] GATE
K OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE DVS [ DELETE 1 1TMeE [ crange [ Addilion
anse ECKROADE, CAROLYN E 12 NAME

STRZET ADDRESS 4875 PONCE DE LEON BLVD, SUITE 302 1.3 STREET ADDRESS

Gy -5T- 2P CORAL GABLES FL 33146 14 CITY-5T- 2

0L DPT [J CELETE 2 1TIMLE [C] Change [ Addilion
NAME JENNINGS, MILTON S 2.2 HAME

STREET ADDRESS 4675 PONCE DE LEON BLVD, SUITE 302 2.3 STREET ADDRESS

CIY-51. 2F CORAL GABLES FL 33146 24 CITY-ST- 2P

TILE [C) DELETE 3 1TME (1 Change ] Addilion
HAME 3 ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy - ST1- 24P 34 CITY-ST-2IP )

TILE [") DELETE 41TNLE [ Change [ Addilion
MAME 4 2 NAMF

SIRLEI ADDRESS 4 ISTREET ADDRESS

CiIY-51-2F 44CITY-81-2IP

1ILE [ DELETE 5,1 TITLE [ Change [ Addilion
NAME R 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS
Iy-siae | L 54 CITY-51- 2P

TILE [) DELETE B 1TILE [ Crange [ Addilion
NANME B2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Stalutes. | further
cerity that the information indicated on this annual reponl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath, that | am an afficer or director of the corperation or the receiver or rustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment wigly an address.

4/24/96

N
SIGNATURE. _ /24796

"BIGNATURE AND T¥F

____(305) 661-0055

.
| PRINTED NAME OF SIGHING BFFICER DR DIRECT T Baytnig Prooe #

CR2E034 (12/95)




