FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000049866 (3)

A-TRIPLEY, ASSOCIATES, INC.

Malling Address

1801 NW. 114TH AVE.
PEMBROKE PINES FL 33025

Princlpat Place of Busincss

1801 NW. 114TH AVE.
PEMBROKE PINES FL 33025

FILED
Apr 01 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

06/26/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 650591359 Not Applicable

Suite, Apt. ¥, eic. Suite, Apt. #, elc.

B. Certificate of Stalus Desired [ $8.75 Acditional

7
21
22] 27]
23

Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;I Trust Fund Contribution Added to Feas
Zip Courtry Zip Country 8. This corporation owes or has paid the cufrent year Intangible
24 ;;I ;l :l—t)] Parsonal Property Tax due June 30. m vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
BRILLANTE, ANTHONY F 81 Neme
1801 N.W. 114TH AVENUE B2| Street Addrass {(P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
a3
84| City 85| Zip Code

FL

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur[;ose of changing its registered
office or registered agent, or both, ih the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t

¢ appointment as registerad

Signalure, lypad of prinind N of regislarad agenl and Iitle if apphcabls (NOTE: Registered Aganl signalure requirad whan reinstaling} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PVST 1 DELETE 1.1 T0TLE O change LT Addition { &
NAME BRILLANTE, ANTHONY 1.2 NAME §
smest aooress | 1601 NW. 114TH AVENUE 1.3 STREET ADDRESS &
CATY - ST-21P PEMBROKE PINES FL 33026 14 CITY-ST- 2P &
TTE D (T oeeTe 21 TI1LE U] Change ~ [_J Addition |©
NAME BRILLANTE, ANTHONY 22 NAME
sreeraooress | 1601 NW. 114TH AVENUE 23 STREET ADDRESS
CHY- 51 2P PEMBROKE PINES FL 33026 2.44iTY-51-2P
TLE T DELere 31TE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2P 34.CTY-51-2P
TITLE J DELETE 41TLE Jchange T[] Addition
NAME 4.2 Nanag
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-8T-2IP
TILE ] DELETE 5.1 TITLE [T change [ Adaition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-2IP
TIME T DELETE 61TMLE [ change  J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABORESS
OITY-5T-21P 6.4 CITY-5T- 2P

Btock 12 or Black 13 if changed, or on an altachment with an add

IS A Y v N

14. 1 hereby certify that the information suppiied with this fiting does not gualify for the exemption stated in Saecticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this annual report or supplemenlal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- J:,u !qy CoariNiedloncs

- p—
o



