¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

! E‘ Rt Secretary of Stat
= 1998 i > DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V62772 (1 )

3 1. Corporalion Namoe

TREVERON, INC.

1.

y N

AR

Principal Place of Business Mailing Address
i 2¢ BLUEWATER POINT ROAD 24 BLUEWATER POINT ROAD
r BLUEWATER BRANCH BLUEWATER BRANCH
H NICEVILLE FL 32878 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
{ us us 3. Date Incorporated or Qualified
t 09/10/1992
f; 2, Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
: —ﬂTl ;a 593175708 Nat Applicable
: Suite, Apl. ¥, eic. Suite, Apt. #, etc. .
r'—| ! P ? B. Certificate of Status Desired O $8.75 Addtionat
22 ;ﬂ Fse Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] L Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the currenj#fear intangible
24] 28] |20] [30] Personal Property Tax dug Juna 30, [E‘¢ss [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVER. RONALD 81 Name
111 SAN souc' DRIVE 82| Streel Address (F.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33133
83
84] City FL 85] Zip Code

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accopt the obhigalions of, Secton 607.0505, Florida Slatutes

i | SIGNATURE _ e 7 A .
Signdture. typod oo printed nan of wegisterod agen an {ike it applhcabin (NOTE - Rogisterad Agent signature reguired whaen reinstating) DATE. =
12, O ICL RS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ T U [T OELETE $ATITLE U] Change L Addition | S
3 NAME METZ. DONN.D §.2 NAME g
;IV saeer aooress | €4 BLUEWATER POINT ROAD 1.3 STREET ADDRESS @
£o| ciny-st-zp NICEVILLE FL 14 CITY-51-2IP &
3 TILE )] ] OELeTE 21TILE [Tcnange [ 1 agdition |©
smeeraopress | 4 BLUEWATER POINT ROAD 2 3 STREET ADDRESS
Y- 5Y- 2P MCEVILLE FL 2 4 CITY-5T-2IP
TLE T T T teCETE 31TALE [J Change L] Addition
; HAME 3.2 NAME
.| STREET ADDRESS 3.3 STREET ADDRESS
| cavost-ze 34, CITY-51-2IP
I [me [ DELETE 41TALE [J change [T Addition
1 NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-51-2P 4401y-5T-2P
: o[ mE Lloetere Psrme [T change [ Adition
E [ NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-SY- P 54 CITY-51-2IP
TME R [T peteTe 6.1 1ITLE [J change L] Addition
NAME . 6.2 NAME
| STREET ADDRESS 63 STRELT ADDRESS
f CITY-$T-20P _ 6.4 CITY-5T- 2IP
1 14, | hereby certify thal the information supplied wilh Lhis filing doos nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further gerlify that the Information

indicated ogdhis ual reporl of supplomental annual reporl is trun and Accurate and that my signature shall have the same Isgal effect as if made under oath; 1hat | am an
eiver or lrustee empowered to execule this reporl as required by Chapter 807, Fiorida Statutes; and thal my name appears in

ﬂel]l%gl acddrass.
Py DY Y A 1199 A0 Och San  Sund

he corparation or tho e

if changed, or on an a
[t
'y "

officer or di

of
Block 12 or Block 1

!



