FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI;J: n[‘)lE':A:.T:ih:h(:; STATE . A p r 2 3 1 9 9 7 8 : O O am |

CORPORATION
ANNUAL REPORT Secretary of State

1997 __ _ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F93000000944 (9)

1. Corporation Mamie

TRIUMPH-CALIFORNIA CAPITAL ADVISORS, INC.

OO 0 O

Principal Piace ol Businoss Mailing Address
222 LAKEVIEW AVENUE. SUITE 160-268 222 LAKEVIEW AVENUE, SUITE 180-268
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016145
3. Data Ingorporated or Qualified | 3a. Date of Last Report
03/05/1993 02/26/1606
2, Poncipal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21| 26 : 06-1361617 Nol Applicable
Suite. Apt # otc Suite, Apl. #, e1c.
e A et e, AL, el §. Cortificate of Status Desired [ $8.75 Addtional
2{| ) ;| Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
@ e ?8] ‘ Trust Fund Contribution 0 Added to Fees
21y __ Country | Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
@, 251 1;] 3_0-[ Florida Statules Oves [INo
B 8, Name and Address of Current Registered Agent 10, Hame and Addreas of New Raglsterad Agent
CT CORPORATION SYSTEM 81 Name _ )
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar 1s NoT AGoapiabie)
PLANTATION FL 33324 .
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's buard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL ‘ s e e e e e it s )
Slynntore fyped or pa nted name of regislerad agenl gnd tive it applicable (NOTE: Regislereg Agent signature required whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DPST [T DeETE LITITEE [ change L] Asdiion | &5
NAME MCCARTHY, FREDERICK W 1.2 NAME 3
seeranoness | 222 LAKEVIEW AVENUE, SUITE 180-268 1.3 STREET ADDRESS &
Cily-ST- 2% WEST PALM BEACH FL 33401 14 CITY-ST- 2P &
Tt T DELETE 2.1 WTiE [J€hange ™ T_] Andition | O
KAME 2.2 NAME
STREF | ADDRESS 2.3 STREET ADDRESS
CIY- 51 2F 2 4 CHy-ST- 2P
e [T DELETE 11 TILE . [JCrarge. [ Addition
NAME 3.2 NAME
STREE | ADDAIES 3.3 STREET ADDRESS
Ty ST 2P 3.4, CITY-ST-2IP

I T ] DELETE 41TTLE ' L) change T Addition | &
NAME 4, 2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
ciy-5T-2F A4 CITY-ST- 2P
TILE (] DELETE 5.1 TITLE o Ll change ] Addition
NAME - 5.2 NAME
STREF | ADDRESS 5.3 STREET ADDRESS
Cily- §T- 21 5.4 CITY - §T-71P
TmE [T DELETE BATITLE [T Charge [ Addition
NAME 5.2 RAME
STREE | ATIRE S5 .3 STREET ADDRESS
City-SI1-2F 5.4 CITY-8T-7IP
14. 1do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(i). Florida Statutes. | jurther cerity that the

informabon indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{am an aflicer or director of the corporation or the receiver or trustee empowered to exacute this reporl as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . TFrado W Mega®N: 0 4op-qq _€17- £€7-¢o00

SIGNATURE AND 'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRBCTOR Dadime Fhone §




