FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K08940 (4)

1. Corporaticn Name

TRIESTE & ASSOCIATES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OIISION OF CORPORA TONS

IR

Prlnopal Place of Buf;mess o I;Aéiilrw';gr.i{ddmk :
—## LIVE OAK BLVD -—a4t-LIVE OAK BLVD
— BT —BUILDING-#5—
CASSELBERRY FL 32707 CASSELBERRY FL 32707 - e e
us us 3. Date Incorporated or Quakiied | 3a. Date of Last Report
12/24/1987 04/25/1995
2. Prncipal Place of Buginess 2a. Mailig) Address - T A FE Number
W 277 Lige Oax Blwo |l 277 fae OO Blap | SSasimie
Suits. Apt. . 8l  Suite, At #. et 5. Cartficale of Slatus Desired ] $8. 75 Adaitional
22—1 BquOJUé o _ 2?J N o L Fee Required
City & State C\ ; & Q'l:_'ttr 6. Eicchon Caripaicn Finangiog ss_oo May Be
F—I CASSee B(M% Ft 28] ASSee B{. ££ g | T Fund Contbutien 0 Added 10 Fees
Otlrltl! B 21p ,r)unl ¥ 8. 1h| Cor;mr(]fnn has Imbmt for intangible tax undar s 199.032,
T 32707 25| CANOL ¢ RES) ?J 2707 30] 5&”!/70& 'S Fiorida Statites Yos [IMo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
TNESTE' .'"CHAEL L [82] “Stroet Address (PO Bax Number is Not ACLeptable\
1277 Leve OAr Bies

CASSELBERRY FL 32707 8

84 { de
CAseipkpy  FLI" Sy
11, Pursiant 10 e provisons of Sectians 607 0502 and 607 1508, Fiorida Stalutés 1o above mamied corporahion subrts s ment for the purposr of changing its registered office
or regustered agent, or both, in the State of Flonda Such change was authonized by the co poration’s board of drectars. | herety accept the appeaintment as regstered agert | am
familiar mth andl ageer the oty aangns of Jec tmn 6070505, Florida Statutgs —_— -

SNAL SHec ﬁ g e . MIC/]/—ML Z IRIESTE &(5705‘/7 [ ﬁ/?S/qé,,

L e ,;-— ST P Ry T 1.1: Savii et apgn B AN At e et 1 wbien b fatua ", —
12. OFFICEAS AND DREGTORS } ADDITIONS CHANGE S 10 OFFIGE FS AND DIFE CTORS 1N 12 &
THILE D [ i 11 T [ Crange L] Addtior ?
NAME TRIESTE, MICHAEL 12Nk 3
stcerappazss | ~DAHEVE OAKBLVD BLDG-8- 1 XSTREF | ALDR 5% a
CITY - ST-7IP CASSELBERRY FL o tacy st | E
TaLE ) BELETE PRRLE oo (] Change [ Additan |
HAME 22 NAM
STREET ADDRESS 2 3 STREFT ADORESS
CiY-51-2F ATy sT-2R i .
TITLE [] CELEFE 31T [y Crange [ Additan
MAME 37 WAk
STREFT ADDRESS 33 SIRET AJDAESS
avestae Lo - e a0 st L
TIFLE [ DELETE LT [ Change  [] Additon
MAME 4ENAK
STREET ADDRESS £3STHEFT AZDRFSS
| Cay star e e e e e e+ e e s e ST ST R
TIILE [} DELETE 5 1T [0 Crange  [] Addition
NAME 55 HiM
STREET ADORESS 53 STHER ADURESS
CiTy-ST2IP o L s4cly -0 L
Tt [ DEEIE & 1TITL- [ Charge [ Addiion
NAME £2 NAKA
STREET ADDRESS 6.3 STAELT ADDALSS
Cilv-51-2F 640y ST-ZR

nt aui furaahes and does Quaiify for the exampbon stated m Secton 1190730, Fienda Statutes | furtier
certfy that the infarmation ndicated on iz annua’ regon on suppl m,ntal annua’ report 1S -ue and accurate and that my signature shial have the same legal effecr as if made under
oatn, thal T am an officer or drecton aof e Copuoration o the fedeiver of bustae ernpowerns |t escnte Bng report ds roguiced by Chapter 607, Flarida Statutes; and that rmiy narré
appears in Black 12 or Back 173 4 changed, or on an attachmient with an address

SIGNATURE: mfxcwﬂ/\ Juw& AMichace L. 727/5575 L//zs* /% HYo7-33/-8557

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Da, te Prwace 8 L

14. | do hereby certity that the il;f(i)?lrlrlirﬁf\;ﬁréu; i} e vt s f-\!-x.j 5




