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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRIFKNOT INVESTMENT GROUP, INC.

©)

Principsal Place of Business Mailing Address

WSRO

18GANTONROXD P.O. BOX 50276
| LAKE WORTH-F-3306T EUGENE. OR
wbAKB=WORFHM: §7405-0375
us 8. Date Incorporated or Qualified | 3a. Date of Last Report

|2, Pringipal P ] 20, M Add 4 wiﬁ’?e 050111

2, Principal Place of Businoss a. Maling ress . umber Applied For
FEH /,po,; us TMUA” 4‘&; f' .?‘0' bx az?‘ B&ﬂazm Not Applicable
(@jm[%ﬂem = ;ﬂ Sulte. ApL. 4, etc. 5. Certificate of Status Desired 0O ssF'ZeEReA;airt;Tal
T Cily g S ;'Q?T_'?“ j T a‘_ 6. Election Campaign Financing $5.00 May Be
23] VjéST ALy 35“4‘!“ 28) (wg &EAE, Trust Fund Contribution Added to Feas

;ﬂq??“"- OF

!sﬁtountrz‘ S-

8. This corporation has liability for intangible tax under 5. 198.032,
Florida Stalutes Yes No

Pk B9 s

_Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

NARKIER, STANLEY J P.A.

1803 AUSTRALIAN AVE. SOUTH
SUITED

WEST PALM BEACH FL 33409

B[ Mame

B2} Streel Address (P.0. Box Number is Not Acceptable)

a3

84| City

Zip Coda

FL |*

SIGHNATURE

| 310 Pursuant o the provisions of Soctions 607.0502 and 607.1508, Flanda Staiutes, the above-named corporation submits this statemant for the purpose of changing ils registered
oflice or registered agent of both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageal. Fam lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

W if
inforrnation smchcated on this annual report o
I am an ofticor ar direcig @ i

B At Iypsid o4 grirted et o 16 terod agant and e § appicatio (NOTE: Registered Agent signature equired whan reinstating) DATE
RE OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ﬁi(ﬁs" T e o 3 DECETE TATE [Jcrange L3 Addiion

heme BARLOUS, TROY 1.2 NAME :
stkert acoress | 3138 W, LAS LOMITAS 1.3 STREET ADOAESS
aivsi-ae | TUGSON AZ 14 CITY -5T-ZIP
R PSD [T DELETE 21 TLE Kl Crange ] Addition
HAME BARLOUS, JAY 22 NAME
sttt sovess ) 16 CANTON RD sreeness | /06 CRABOT STREFT
onvst-ze | LAKE WORTH FL 24CTy-s1-2p | vEreNE s,w' 21¥E 2~ S foq
TR ET DECETE 31 TITLE T T W e T bion
HEM: BARLOUS, SHIRLEY 32 NAME
steee 1 avnness | 86522 6TH ,AVE w sastreeranaress | £ €O CHBeT STREET
|_covst e | SEBRING FL wovsere | LAVERNESS FL. SHYSX~ $50%
e TLIOEETE 43 TILE d TJChange 1] Addition
Pidbie 4.2 NAME
STREED ADORESS 4.3 STREET ADDRESS
LTy S50 4.4 CITY - 51-2P
b | T DECETE 5.1 THLE [T Change 1] Addiion
NaME 52 NAME
SIRET ADDRESS 5.3 STREET ADDRESS
. Dv-sT-2e 54 CITY-§T- 29
TiTLE LT pecete 61TITLE TI Change ] Addition
NAME 6.2 NAME
STREET ADERELS 6.3 STREET ADDRESS
LAY ST 0 6.4 CITY-S1- 19
14, I do At qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. ) further certify that the

diyort is true and accurale and that my signature shall have the same legal effect es it made under oath; that
: execute this repor as required by Chapter 807, Florida Statutes; and that my name

UG (e)ntoun

ANTRAY

CR2E034 (9/96)



