FILE NOW: FILING FE

CORPORATION
ANNUAL RFPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

125 E,
Suite

1. Carporate

Frocwcapi Piag

o Mirnie

DOCUMENT # ¢ §9E

TRICORP, INC.

arol Husrns, " Ma Ing Address

Indiana Avenue 125 E. Indiana Avenue
A-2 Suite A-2
Del.and, FL. 32724

DeLand, FL 32724

FILED
Mar 28 1997 8:00am
Secretary of State

E, [ate Incorporated or Qualitied 3a. Date of Last Report

‘ebruary 6, 1974l 01/22/96

Sl Boec ot toencss T 2al Mailing Address 4. FEI Number Apphed For

,?..'..l. J . ZEJ 59-1556518 Not Applcable
Stnte Apr o1 Suile, Apl #, elc ™
T s AR 6. Certificate of Stalus Desied [ $8.75 Additional
3?,[ i 27] Fee Required
| Gty & Bl | Oy &Stale 6. Election Campaign Financing $5.00 may Be
23 za Trust Fund Contribution O Added to Fees
. Ap ~ Coantry | 7w Country B. This corporation has liability for intangible tax under s. 199.032,
24 o 25 29) 30 Florida Statutes Blves [No
L. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

SIGRATURE

Richard A. McMahan
125 E. Indiana Avenue
Suite A-2

DelLand, FL 32724

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

84( City

85| Zip Code

FL

e ol Soctions 607 0507 and 6371508, Fienida Slatutes, the above-named corporation submils this slalement for the pur
sgent or botl, i the State of Florida. Such changa was authonized by the corporation's board of direclors. | heraby a
il and ascept the obhgatons of, Section 607.0605, Flonda Stalutes.

S e e et i ML e T A i HOTE Rugisle ed Agen: sgnature reqared when reinstating) DATE
27 - G TICERS ANG BIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ‘ PSD [ DELETE 11T Cl coange L] Addition | &5
: : AVE
' Richard A. McMahan 12 3
SELE AN 13 STREET ADDRESS
125 E. Indiana Ave Ste. A-2 o
LGS e e e e 14 CITY -ST- 2P o
ST | ; [ Decere 21TME D Crarge T Addition O
i\ DeLand, FL 32724
RAM: 22 NAME
STREE AL 23 SIREET ADDRESS
IS e . L 2 4CITY-§7-2P
o TTorcene 31TMLE [ Jchenge [ Addition
[0 35 NAME
SIRH T AL 33 SIFEET ADDRESS
| iy s 34 CITY-§1-7IP
i [T oriese 41T [Jcnawge ] Addition
LA 4.7 NAKYE
SIFHE R 43 STRCET ADDRESS
ale s Ak 4451751 2P
P [ DELETE 5111k [ change L] Adaition
LN 57 HAME
AEEPIN 53 SIKEEE ADDRESS j’ 3.?
el _ 54 CITY-5T-7F
L [T oelete 51T g hange ] Addiicn
s B2 N EE[]EHJ[]E!IEET”?SB
TR £.3 STAEET ATORESS _03”28"’85_-01 128--0
Pl e i i 54 CIY-§-21° ***IBS'
14, 1ot Pt P e e Sup e w i fil ng does rot qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that the
B, . S0 annwal report o supp emental annuel reporl .S Tue and accurate and that my signalure shall have the same legal effect as if made under oath: that
o wsnertsor of d noctern of B corponation an the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appsrn i 1 ork 12 00 dlack 12 Cpingaaela0r o0 an aliachment with an aodress
- 2 ?; ? ¢ -3 ; &
SIGNATURE: v~ 2=/ by.73 ft

siGNATUGE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Paore #



