FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K08940 (4)

FILED
May 08 1998 8:00am
Secretary of State

2a]

TRIESTE & ASSOCIATES, INC.
Principal Place of Business Mailing Address ”I"II"'I' I|||| IIIII ﬂl" Ill"ll“lll" I||" Iml l||||||||| IIIH"II
217 LIVE OAK BLVD. 277 LVE OAK BLVD.
CASSELBERRY FL 32707 GASSELBERRY FL 32707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[24] 26 592870016 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. iti
P . P 8. Cenrificate of Status Desired O 38'75 Aintloml
;[ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs

23 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
_2_4—1 E] ?9] ;(—)] Personal Properly Tax due June 30. O Yes One
9. Nams and Addresa of Currert Reglstered Agent 10. Name and Address of Now Raglstered Agent
TRIESTE, MICHAEL L. #1] Name
an LNE OAK BLVD. 82| Street Address {F.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707
83
B4| City

35] Zip Code

FL

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its fregistered
oftice or registered agent, or both, in the Stale of Ficrida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Signature. fyped o ponted name of regwiertd agent and ttie 1 applcatin {NCQTE Ragisterec Agent signature required whan reinslaing) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [ oELeTe 11TME I change [ J Addition =
NAME TRIESTE, MICHAEL 1.2 NAME g
smeeravoress | 277 LIVE OAK BLVD, 13 STREET ADDRESS 5
ciTy-§T-21P CASSELBERRY FL 1400Y-5T-2P &
TILE [ DELETE 21TILE [J Change  [_] Addition |O
NAME 22 HAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 4 CITY-$1-2IP
THIE [T DELETE 31TLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CHTY-51-29 34.C0Y-$1-2P
T [T oevete £1TILE [T Crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 0ITY-ST-2P
e [T oewete 51TILE [ change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2P S4CITY-ST- 2P
TITLE [T DELETE 61 TILE L] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CHTY-ST-21P

Block 12 or Block 13 if changed. or on an atlachment with an address

QILANATIIDE:

14. | hereby ceriify thai the information supphad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
elticer Or director of the corparatian of the raceiver of fuslos empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

. ! . . o7
“MNs rhnsl) B I sonds CHBEL 1 T recrs Ul2slag 2op- <SS




