e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIO ENGLEWOOQD, INC.

F03962

(0)

Principal Place of Business

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

IO

27167 NORTH BEACH ROAD 2767 NORTH BEACH ROAD
FX8 #208
ENGLEWOOD FL 342239119 ENGLEWOOD FL 34223-9119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1980
2. Principal Place of Business 28. Mailing Address 4. FEl Number Appliad For
21 26 _h9-2029154 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, elc. _ ) $8.75 Additional
7 ;l po b. Cenrtificate of Status Desirad a Fee Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 May Bo
23 ;[ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currant year Intangible
[24] m 20 30 Personal Property Tex dus June 30.  [Jves B No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DEJONGE, CORA i
]
2767 N BEACH ROAD, #208 82| Street Adaress (F.O. Box Number is Mot Acceplable)
ENGLEWOOD FL 34223 -
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hetaby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligalions of. Section 607.0505, Florida Statutes,

e E ek o TSR &N B

A Voo

14, | hereby certily that the information supplied with this filing does not qualify for the exemplicn statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on thls annual report ar supplemental annual report is true and &ccurate and that my signature shall have the same laegal effect &s if made under path; that | am an
officer or director of the corporalian or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

SN

Signature. typad or printed name of regislered agenl end titie I apphcable {NOTE: Ragistered Agent signature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE 11TITLE [ Change  TJ Addition
NAME DEJONGE, G 1.2 HAME
saeer apphess | 2767 N BEACH RD #208 1.3 STREET ADDRESS
crv-sr-ze | ENGLEWOOD FL 14 CITY-51-2P
TILE P [ DELETE 217TITLE LI Change [ Addition
NAME DEJONGE, LP. H 22 NAME
seeTaooress | 2767 N BEACH RD #208 2.3 STREET ADDRESS
orr-s-ne | ENGLEWOOD FL 2.4 GITY-SF-21P
TNLE ST T OELETE 31TILE L1 Change  [_] Addition
NAME DEJONGE, C 1 G 32 NAME
smeeraporess | 2767 N BEACH ROAD, #208 3.3 STAEET ADDRESS
CITY-ST- 2 ENGLEWOOD, FL 60000 | e
TILE ] DELETE 41TILE [ changs ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 2P
THE [J DELETE S1TITLE [ change  [J addition
NAME 5.2 NAME
| sTaeer apoRESS 53 STREFT ADDHESS
E LY -5T-2P §4 CIY-ST-2P
[ e LT DELETE 81 TM1LE [T Change ] Addition
T NAME 6.2 HAME
" | smeET ADDRESS 6.3 STREET ADDRESS
s CITY-51-2P 84 CITY- ST-21P

CR2ED34 (10/97)



