FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. u—"&'f-\:\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
5 b -_ Secretary of State
ha i DIVISION OF CORPORATIONS

DOCUMENT # F930

1, Carporation Name

00005538 (4)
TRINITY CAPITAL - NEW YORK - CORPORATION

Principal Place of—éius;mcess

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

e *
i
i A

RN R

245 FIFTH AVENUE 245 FIFTH AVENJE
SUITE 1500 SUITE 1500
NEW YORK CITY NY 10016 NEW YORK CITY NY 100166728
3. Date incorporated of Qualified | 3a. Date of Last Report
1993 10/04/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applisd For
1] ) 26] 13-3118200 Not Applicabiie
Suite, Apt. #, elc Suile, Apt. #, etc, . $8_75 Additional
22 a7 5. Caertificate of Status Desirad 1 Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El n m Trust Fund Coniribution Agded to Fees
| &b | Country _p Country 8. This corporation has hability for imangible[nﬁ;/under 5. 199.032,
24 25 29| (30! Fiorida Statutes [ ves No
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
UNITED CORPORATE SERVICES, INC. 81| Name
801 NORTHEAST 167TH STREET 82| Streel Adcress (P.O. Box Number is Not Acceplable)
SUITE 300
NORTH MIAMI BEACH FL 33182 EE)
84} City Zip Code

FL [*

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statament for the purpose of ghanging its registered
olfice of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of direstars, | hereby acoept the appoiniment as registered
agent | am famil:ar with, and accept the abligations of, Secton 607.05056, Florida Statutes.

SIGNATURE  _ e N
néd o printed namg of registered agont and Dl f applicatye {NDTE Registered Aganl sigralure required when ralnstating} DATE
KN COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] DELETE 1ATINE L] change [ Addition
HAME GOLDIN, BARRY 1.2 NAME
sraer aooess | 8043 FISHER ISLAND DRIVE 1,3 STREET ADDRESS
oITY ST 719 FISHER ISLAND FL 33109 1.4 CITY-6T- 2P
TINE POT ] pELETE 21TITLE U] Change [ Addition
- BURSTEIN, LAWRENCE 22N '
smee aporess | 249 FIFTH AVENUE, SUITE 1500 23 STREET ADDRESS
- NEW YORK CiTY NY 10016 2 4CIN-5T- 7P
TRLE L] DELETE AL 1 crange [T Addition
NAME 3.2 NAME
STREET ADOHESS 33 STREET ADDRESS
CITY-51-21IF 34 CITY-ST-2IP
TILE ] OELETE 41TME TJ Change [ Addition
NAME 4,2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-§1- 70 440ITY-5T-2P
e ) T DEETE 51 THLE [T change™ [ Addition
NAME 52 NAME
SIREET ADDRE S5 5.3 STREFT ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-2IP
it T T DELETE BITILE [Jchange ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-BT1- 2P 6.4 CTY-ST- 2P

appears in Block 12 or Block 13 if ¢

SIGNATURE: __

ged, or on an attachment wibva

“SIGNATURE AHE TYPED OR PRINTEO NAME/OF SIGNING DFFICER P

14, | do hereby certfy that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information incdicated on this annua!l reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an otficer or director of the corporalion or the raceaiver of truste

powered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name

n adgdrass,

Dats 7

| ;?//6/7 - 2GRV

Deptiric Puone #

CR2E034 {9/96)



