FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharn
Secretary of State

N DIVISION OF CORPORATIONS
'DOCUMENT # P94000023472 (1)
1. Corporation Name

TRINITY INVESTMENT GROUP, iNC.

O

Principal Place of Business
4622 DELEOM ST

Mailing Address
POST OFFICE BOX 150238

APT H-251 CGAPE CORAL FL 33915
FT MYERS FL 33907
us 3. Dat rporgted or Qualified | 3a. Dale of Last R
0572871884 082771865
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
In] Y4625 Pe 7 eon S’JL 26 650416566 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ . $B.75 additional
—_— 5. fi f
Fzz] Aﬁ 7" H - Sﬁ ’ ;l Certificate of Status Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] F+, MV e rs f=ya _2_8] Trust Fund Contribution O Added 1o Fees
Zip 4 | Country 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
rg_q] 3 'g ?0 7 251 L EE ;9—] 30_] Florida Statutes {1ves [CINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] MName
BROWN, JOHN A
B2| Street Address (P.C. Box Number is Not Acceptable)
4625 DELEON ST roet Aot ! ®
APT H251 B3
FORT MYERS FL 33907 :
84| Ccity FL Iss"‘ﬂp Code

1.
famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE

Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered agent, | am

of changing its registerad office

Sgnizure, lyped or printed rame of reg stored agant aad 1k i appacass NOTE Registeed Agent igahure raquirad when 76 nstalrg) " DATE
F13. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FVol [T DELETE 1 1T0LE [ Change [ Addition
Nesie BROWN, JOHN A 12Ny
SIREET ADDRESS 4625 DELEON ST APT H251 1.3 STREET ADDRESS
| ciny-st-zp FT MYERS FL 1.4CNY-$T-2IP
TIILE [ DELETE 2 TTLE [ Changz  [] Addition
NANE 22 KAME
STREFT ADURESS 23 STREET ADDRESS
CITY-§T-2P 24CITY-§1-2IP
TILE [T] DELETE 3 1TIILE [] Crang:  [] Addition
NAME 32 NAME
STREFI ADDRESS K 52 sncer ooRess
CIY-51-2IP 34 CY-81-2ip
TIME [] DELETE 4 1TILE [] Chang: ] Addilion
HAME 42 NaWKE
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-217 4.4 0IY-5T- 20
TITLE [T DELETE 5 1T0LE [ Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
| CITy-SI-2Ip 54 CITY-81-2IF
TILE [J DELETE 6.1 TILE [C) Change [ Addition
RAME 6.2 NAME
SIREET ADBRESS 63 STREET ADORESS
Ciy-s7-21P B4 GIY-§7-21P

14. i do hereby certify that the information supplied with this tling is voluntarily furnishad and does rot quali

oath; 1hal | am an officer or director of the corparation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (A {5

fy for the exemption staled in Section 119 .07(3)(K), Florida Stat ttes. | further

cerify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
or trustes empowered to execute this report as required by Chapter 607, Florida

Statutes; and taat my name

S oh
¢ % )_,o n An Bf‘awi)
SIGNATURE AND TYPE TAMNTED NAME OF SIGNING GFFICER OR DIRECTOR

. H-23-96_ G41-277-195y

Daytrme Proes &

~a

CR2EQ34 (12/95)




