FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
“BROFT -

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000023472 (1)

1. Corporation Narne

TRINITY INVESTMENT GROUP, INC.

| Frincipal Flace of Business - Mailing Address ‘ I““ll' “I llmllmlml IIm II“I “m "m "m I'I“ ‘lm Im llll

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

SR

4625 DELEON ST POST OFFICE BOX 150238
APT H-251 CAPE CORAL FL 339150238
FT. MYERS FL 33907
us 3. Date Incorporated or Qualified | 3m. Date of Last Report
_ 03/28/19%4 - 05/01/1996
[2 Principal Piace of Busingss 2a. Mailing Addrass ' 4. FEl Numher Applied For
1] 23 10 Mggle Ave: [l 65-0416566 Not Applicable
| Suite, Apl # elc. Suite, Apt #, etc o $B.75 Additional
|_23] ) i‘h 10 6 ) a 6. Cenificate of Stalus Desired | Fae Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May B
- s A y Be
r_-:gl_F er f_ﬁf‘ yers F A réa Tryst Fund Contribution 0 Added to Fees
| b ... Country A Country 8. This corparation has liablility for intangible tax under 5. 199.032,
2s] 3390/ ] US 28] [30] Florida Statutes Dves [Jno
P 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BROWN, JOHN A 81| Name
4825 DELEON ST 82 Street Address (P.O. Box Number is Not Acceplable)
APT H251
FORT MYERS FL 33907 8
84| City 85| Zip Code
I FL

11, Purstant to the provisions of Seclions 6070502 and 607 1508, Florida Stalutes, the above-namad corporation submits his stalement for the plrposs of changing its registered
oftice or registered agont or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as regisiered
agent | anm famsacwith, and accepl the obhgalions of, Saction 607.0505, Florida Statutes.

SIGNATURE ‘/J s Seda :4- Brewn oM~ /777
< riaene o rogisteren agenl and fitie il agphcalde (NOTE: Fingistergd Agent signalura reguinad when relnstaling} DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T ) {] DFIETE 1HTIE [ I Change [ Addition
NAME BROWN, JOHN A 12 NAME
siece 1 aovess | 4625 DELEON ST APT H251 1.3 STREET ADDRESS
erest2e | FTMYERS FL 1ACITY-ST- 2P
e o T DELETE 21 1ME [T change LT Actdition
N 2.2 NAME
STREES ADDRESS 2 3STREET ADDRESS
CHY-5I-217 2 4 Y- 51-21P
T T oeieze 3T [T Change L] Addition
NEME 1.2 NAME
STRETT ALDHESS 3.3 STREET ADDRESS
. - 34.01Y-81-2P
R T b HITITLE L change L] auiion
AN 4.2 NAME
STHEED AIDRESS 43 STREET ADDRESS
GITY- &1 26 4.4 6iTY-5T- 2P
BT A LT DELETE 51TITLE “[Jchange [ Addilien
HAME 5.2 NAME
SIRFFT ADDRE S 5.3 STREET ADDRESS
5.4 CITY-5T-2P .
i T TJorem 8.1 FIILE T Crange L Addition
HiaMF 62 NAME
STREET ADDRE S €3 STREET ADDRESS
IS (L C 6401y - 81-2IP
14. 1 do hereby cerlily that the information supphed with this fitng does not qualify for the exemption staled in Section 119.67{3)(i}. Florida Siatutes. | further certify that the

information indicaled on this annwal report o supplernental annual report is true and accurale and that my signature shall have the same legal affect as it made under oath; that
larm an eficer or grectar of the corporation or the receiver or trusiee empowared 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name
appeonrs i1 Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

oo '

OnAe - Draiiiy TTURBRIMB rows  ow-25-1997 [451-339-2608
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Cate Dayhmn Frone #

0406070

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



