FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAF. TMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF (CORPCRATIONS

DOCUMENT # 526866

1. Corporation Name

TRIP-A-LARM CORPORATION

Principal Pla e of Business
466 S.W. 12TH AVE.

Mailing Address
466 SW. 12TH AVE.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90208 006 ***150.00

EAA IRV

BUILDING 2 BUILDING 2
DEERFIELD BZACH FL 33442 DEERFIELD BEACH FL 33442 O NOT WRITE IN THI:3 SPACE
us us 3. Date Incorporated or Qualifed
03/03/1977
2. Principal 2lace of Business 2a, Mailing Address 4, FEI Number Appli2d For
1] |26 59-1717333 Net Applicable
Suite, Ap". #, etc. Stite. Apt.#,etc. 5. Certifcale of Status Desired [ $8.75 Adiiional
E ;,] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
E‘ ;] Trust Fund Contribution Added 1o *ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangi
2—4| 'El ;;] ;I Personz! Property Tax. [MYes Cina
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
CORSO, PHILIP P _
466 S.W. 12TH AVE. 82| Street Adcress (P.O. Box Number is Not Acceptable)
BUILDING 2 83
DEERFIELD BEACH FL 33442
84| City Fi 85| Zip Cole

11. Pursuart to the provisions of Sec
office or registered agent, or botl

lions 607.0502 .and 607.1508, Florida Statutss, the above-named cor Joration submits this statement for the purpose of changing its registered
.. in the State of Florida. Such change was authorized by the corporalion’s board of di-ectors. | hereby accept the appc intment as regis tered
agent. | am familiar with, and ace ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE L
Slgnature, typed or printed nam 3 of registared agent a ¥ btle if applicable {NOTE Registered Agent signature raquil ad whan renslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTOR 3 IN 12

TMLE PD [ DELETE 11 TITLE [JChange  [] Addition

NAME CORSO, PHILIP P 1.2 NAME

street aooress| 466 S.W. 12TH AVE. BLDG. 2 13 STREET ADDRESS

CTY-ST-ZP DEERFIELD BEACH FL 14CITY-5T-2P

TITLE [J DELETE 2.1 TITLE [Jchange [ Addition

NAME 22 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-2F 2.4 CITY-§T-21P

TTLE [0 DELETE 3ATITLE []Change [} Addition

NAME 32 NAME

STREET ADDRES $ 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-5T-2IP

THLE [T] DELETE 41TITLE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CiTY-ST-2IF 44 CITY-5T-2IP

TILE [ DELETE 51TITLE OcChange  [J Addition

NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZP .

14. | hereby certify that the informati >n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further corify that the information

indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same leg

al effect as if made un fer oath; that | ém an

officer cr director of the carporat on or the receiver or trustee empowered to execute this report as req lired by Chapte) 607, Florida Statutes; and that ny name appea‘s in

Block 1:! or Block 13 if chang? a )

SIGNATURE: ;‘ . !

n addres:

SIGHATU IE AND TYPED OR FRINTED NAME O

ith all other like empowered.

‘1)"—'—-—-—-—3

Yz fys \9i) e Pk

CRZE034 (11/98}

ING OFFICER OR DIRECTOR

. Dafume Phone #




