FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT e
CORPORATION
ANNUAL REPORT

1996 e )
DOCUMENT # S06204 (9)

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham,
Sceretary of State
DIVISION OF CORPORATIONS

TRIHR VENDING COMPANY

Principal Place of Business Mail ngy Address

9650 S.W. 62 COURT 9650 S.W. 62 COURT
MIAMI FL 33156 MIAMI FL 33156
S us ...
v 3. Date lncorporated or Qualified 3a. Data of Last Fepart
o e o ~10/12/19%0 05/01/1995 |
2. Principal Place of Business 2a. Mailing Adchress 4. FEI Number Appled For
21 o - 6 65-0229131 Nol Applicable.
| . . Suie el . iti
Sulte, Apl. #. etc .., Suie Apt. 4. e 5. Certificate of Status Dasired | $8.75 Additional
22 o 27[ o o Fee Required
GCity & State Gty & State 6. Election Campaign Financing $5.00 May Be
EI - o 2§| o ) Trust Fund Cantributian O Added to Fees
Zip - Country e _ Country 8. This corporation has liability for intangible tax under s 199.032,
;;l 28, 30] Florida Statules [1 Yes BINo
9. Name and Address of ( e 10, Name and Address of New Regislered Agent
B1| Mame
ROSEN, RONALD R. 82| Streat Address (P.0. Box Number is Not Asceptable)
9650 SW 62 COURT
MIAMI FL 33156 83
84| cy B T FL ‘85 Zip Code

% above-named corporation sLbmils this siatement for e PUTPOSE of Changing 1t registored ofies
by the corporation's board of directors. | horeby aceept the appointment as registered agenl. | am

11. Pursuant 1o the provisicns of Seztions 607 0502 and 6071608, Fi
or registered agent, or biott, i the Stede of Flenidin. Such change was authorizo
familiar with, and accept the obligations of, Section 6070505, Forida Stalutes.

CR2E034 (12/95)

SIGNATURE . . . e T e IR
Signature, Dt e fess eacw, 00 gt d it @ il f aen ol INTTE Fesinbrtiad Ageet sty e a6y i b o winelating) DATE

12. o Ghukrs aND DiEcIoRs T T gy ADDTIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TLE DP (] DELETE ERRIIT; [ Change  [] Addition
MAME ROSEN, RONALD 1.7 NAME
strerT ooress | 9650 SW 62 CT. 1.3 SIREF) ADURESS
CITY-ST- 71 MIAMI FL - 145ITY-51-2
TITLE [ DECETE 2 1TILE [J Change [T} Addilion
NAME 2 7 NAME
STAEET ADDRESS 23 5TREET ADDRESS
CY-ST- 2P O 710 ot
TITLF [ DECEIE A1TIE [7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRIE] ADDRESS

IS ATV 51 4P

TIE erﬁﬁLﬁW”ﬂ’ 4 1TILE ‘ o ‘ {7] Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43STHEF| AUDRESS

CITY-ST-ZiP LAY -51- 7P

TTLF N A O s [ Ghange [ Addition
NAM:? 52 NAME

STREET ADDRESS 53 STREET ADDAESS

cay-t1-2ip e e e oo e e SALIY-S1- 2P

TIme ] DELEnE € 11:0LF [[] Cnange  [] Addiien
NAME £ 2 HAME

STREFY ADDRESS 6 38TRIEN ADTIRESS

CITY-§1-2P 6.4 1Y -S1-21F

14, 195 hereby cerldy thal the inform ation supplied with Inis fiing is volunlanly fumished and does not qualfy for the exemption stated in Section 119.07(3k. Florida Stahates. | further
certify that the information indizatod on this annua’ repor ar sapplemental annaal reporl s true and acolrate and that my signature shall have the same legal effect as if made under
oath; that I am an ofticer o dinscion of 1 corporation or the receiver o trustoe enpowered 10 exesute this report as required by Chapler 607, Florida Stalutes; and that my Pame:
appears in Block 12 or Block 13 if changed, or on an attachment with an acdrass.

—— o
SIGNATURE: ASarc? JE—— R Sy A T PT Y S
J‘lﬁﬂgﬁE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIREC:TOR Datg Daytinie Prone 8

Y e LY, T -y - S




