FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V32425

1. Corporation Name

JEFFREY A. TRINZ, ESQ., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORFORATIONS

(3)

Pnncnpa' Piace of Business PMaihg Adbess

MMM

K

0 EDGEWATER DR. 90 EDGEWATER DR.

607 #607

CORAL GABLES FL 33133 CORAL GABLES FL 33133 e

us us 3. Date Incorporated or Qualtied 3a. Date of Last Report

04/29/1992 06/01/1995

2. Principal Plaze of Business | za. Eaiih}-Q'A:_i}jlm.-;.; - 4. FLINambar Applied For
FI . 261 R e 65'03284?6 Not Applicable
Buite. Apt. ¥, etc F- "Ii“:' At . el 5. Certncate of Status Desire! O $8'75 Additioral
EL Fee Required
| Cuyd Srate T e/ 6. Elaclon Campaign f;l?l‘;l;ul_l]: $5.00 May Be
lgzl Trust Fu'ﬂ ( Of’l["\bUTIOH O Added 1o Fees
& | Country ) COL"‘U» 8. T corpomh i has liapibty®or intangicle tax under s 199 032,
24 25] 301 Floridda Statutes %’BS Ono
9. Name and Address of Current Regl 10. Name and Address Bf New Registered Agent
81 Name o -

TRINZ, JEFFREY A. ESQ 82| Streel Address (P O, Box Number 14 Mol Acceprabie)

90 EDGEWATER DR.

#6807 a3

CORAL GABLES FL 33133 84| Ciy T FL as| 71p Code

11. Pursuan! to tne provisions of Sechons 607 050 7 1808 Flovicks Stalutes, the abowe namend carparation submits thia steermant for the purpose of changing its registered offce
or registered agent, ar Lotn, in the Stade of F\ 1 change was aathorized by the colporation’s baard of divectors | hereby accept the appointment as registered agenl. | am
farmiiar with, and ascept the abligalions of, Seclion 607.0505, Forida Stalutes.

CR2E034 (12/95)

SIGNATURE . o R R e
S b by g B o PRI e ITE Rt Agnl Sl ot e a1 17 DATE

12, ; OF (ICERS AND DIFECTORS 13, S/CHANGLS TO OFFICERS AND DIRECTORS IN 12

TILF DP i - [ DELErE TITE oo [ Crange [ Addition

NAME TRINZ, JEFFREY A. §2RAME

staeer aooress + 90 EDGEWATER DR. #6807 13 STHEF} ADDRESS

CiTy-S1- 29 ] CORAL GABLES FL S BT

TITLE (] DiLeTe 2 1TILE [ Chage [ Addtion

NAME 22 NAME

SIRZET ADRESS 23 STRELT ADORESS

CTY-SL2F . e 24CITY-51-2ip =

L (] DELETE 3 1IIRE [ Change [ Addihon

NAME 32 NAME

SIREE! ADDRESS 42 SIREET ALDHESS

Clv-st-20 | . I e p3ACTr sl I

TITLE [ 0fiETE 4 TTHLF [ Change  [] Addilion

Nam &7 MAME

STREET ADILRESS & ISIREEY ADDRESS

o1y ST AP 44CTY-5 - 1% e

TITeE ) ORtFTE 5 1 TITLE [J Change  [] Addition

NAME 57 NAHE

STREET ADD3ESS 53 STRET ABDRESS

CTv-ST- 2P e . 54 LTV -ST-2F

TITLE [] DELETE € 11TLt ] Crange  [] Adddtion

NAME €2 NAN

STREET ADDRESS 63 STREET ADDRESS

CiY-51-2F e o ) 6431761 AR e o

14. ! do hereby certify that the in“onnation suppled with this 1nng 16 v tanly funished and does nat quialify for 1he ex o stated in Secton 118073k, Flonda Statutes. | further

cerlfy that the mformabon indicatecd on s aneial repant oo supplermenta arinual report s rue and acoual
aath that am an officer or dirgctar of the corporabon or the receivc o trustae erpowered 1o execate
3 if

appaars 1 Bluck 12 or Block Jod, of onan aachment with an addrgns
*
P J- ﬁg‘f’y

and thal my sgnature shall have the same legal effect as if made under
tons report a5 regaired by Chapter 607, Florida Stalutes; and that my nanig

N fﬁfvz, %////ﬂé‘ 35/)?9’&

e F\m

SIGNATURE:

R Of DIRECT:




