SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 : 00 am
Katherina Harriy Secretary of State

Secrolary of State 08-30-1999 90005 006 ***550.00
DIVISION OF CORPORATIONS e .

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K08940

1. Corporation Name

TRIESTE & ASSOCIATES, INC. e o
AN
277 LIWVE QAK BLVD. 277 LIVE OAK BLVD.

CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 505 &. Soutt ORtAWe Avejze] BoG &, Sourn Opesvpo Ave | 532870916 Not Applicable
- Suite, Apt. #, etc. o Suite, ApL #, etc. 5. Certificate of Status Desired ] SB'F;SRQS\iirt;naI
City & State™ TR T T City & State - . 6. Election Campaign Financing $5.00 May Be
23] WIkTer p/-}ﬂx Flofion 2] Wiuwwh ﬂ/fhblc L Holfiln Teust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l 327 34 E;I OﬂAﬂé’é El 32‘734 ’m OQAA/ét Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name. -
TRIESTE, MCHAEL L. J2.125Te . Michper L.
277 LIVE QAK BLVD. 82| Stregt Address (P.O. Box Number is Not Acceptable) _ . =
CASSELBERRY FL 32707 - 5 6. SouvH Ok(Akdo . FlokiOn -
84| City 85| Zip Code =
Wraiter Fape , FC. FL | 22785

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and gccept thg obligations of, section 807.0505, Flogida Statutes. .

SIGNATURE . ‘j‘t el L. T Ie&Te pﬂeS/ Ded T Q/Zq /qé =
* Signature, typed or printed nams of registered agent and te if applicable. (NOTE: Registared Agent signature required when reinstating) T DpatE 8 -

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o2} =

TITLE ] [ peLere 11TITLE [ crange [ Adaition 2 -

NAME TRIESTE, MICHAEL 1.2 NAME 3

sTree ovress | 2FHVE-ONCBEYD. P05 &. SoutH ORLAS || 5 sreer aonress @

CITY-ST.ZIP -CASSELBERRY-FL W JMTER pAﬂJl . FL 32784 1.4 CITY-ST-ZIP 6 =

THLE [l oeLete 21 TITLE ] change [ Acdiin B

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ALDRESS

CITV-ST-ZiP 2.4 CITY-ST-ZIP _

Tme [Ioeiere 3ATME [ change [ additon

NAME 3.2 NAME -

STREET ADDRESS 3.3 S5TREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP o

TITLE [ oeLere 41 TITLE [ change [ addtion =

NAME 4.2 NAME =

STREET ADORESS 4.3 STREET ADDRESS —

CITY-57-2F 4.4 CITY.ST.219 -

TILE [ oeLete 51TITLE (] change L] Aciion =

NAME 5.2 NAME =

STREET ADDRESS 53 STREET ADDRESS =

CITY.ST-ZIP 54 CITY.ST-ZIP -

TITLE I:\ DELETE 6.1 TITLE D Change D Addition

NAME 6.2 NAME

STREET ADDRESS * - ¥ 6.33TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this annual 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 officer or directar of the 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 if changed, or on an attachment with an address.

.

SIGNATURE: " © " SIBAZMREIR L I\ hec L. TRiESTE sfo/zf//éfi Yo1- 331 - 5551

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona &




