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

PROFIT e FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham f
ANNUAL REPORT LT e 52 Secrelary of State l 3]
1998 N DIYISION OF CORPORATIONS S ecreta Y State
DOCUMENT # F96000000956 (0)
TRICOR DIRECT, INC.
O A
20 THOMPSON RD 6555 W GOOD HOPE RD
BRANFORD CT 08405 MILWALIKEE W1 53233
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
02/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] - [26] 52-1234223 Not Applicable
2 Sute. ApL. 4. el =] Sute. Apt. #. ate. 5. Cerlificate of Status Desired [ $ll,=-;5n:thﬂlri?inal
Chy & State City & Stato 8. Election Campaign Financing $5.00 May Be
E ;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intapgible
24 E] ;;l 30 Personal Proparty Tax due June 30. [ Yes No
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE ISLAND ROAD 82| Streat Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office of ragistered agenl, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famiiiar with, ang accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed nama ol registered agont and il il applhcabla (NQOTE - Registerad Agen! signature raquired wher roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE DoV [T oeLETE T1TLE [(JGhange L1 Addition
NAME HUDSON, KATHERINE M 12 NAME
streer apoess | 8955 W GOOD HOPE RD L 13 STREET ADDRESS
CTY-ST- 2P MILWAUKEE W1 53233 14CY-$1.7P
e WCF [ FoeceTe 21 TIE O Ghange [ Addition
NAME JAEHNERT, FRANK 22 NAME
steeraponess | 6555 W GOOD HOPE RD 2.3 STREET ADDRESS
CIY-ST- 2P MILWAUKEE W1 2 4GIY-S1-2P
Tme S [T oeiEie 3.1 THTLE [T Change [ Addition
NAME LETTENBERGER, PETER J 12 NAMC
seeTaporess | 411 E WISCONSIN AVE 33 STREET ADDRESS
CITY- 8- 2 MILWAUKEE W1 53202 34.0TY-S1- 2P
TIMLE P [T oeieTe FRRIuT: [ I change L] Addition
NAME FISK, RICHARD L 4.2 NAME
staeer aooeess | 20 THOMPSON RD 4.3 STREET ADDRESS
oY -ST-2 BRANFORD CY 446ITY-5T- 7P
TITLE [T orlede 51 TILF L1 change 1] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy~ 5T-2P 5.4 CITY-ST-2F
N [T oELETE 6.1TILE {J change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY- 5T 7P

14. | hereby ceriifg that the intormation supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion
indicated on this annual repor or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effact as if made undor cath; that | am an
officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

APl AT AP 3 ;| - § F P Y U 11nalq e vty

CR2E034 (10/97)



