SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SE ER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE EINSTATE: $750.)

PROFIT FLORIDA DEPARTMARE OF STATE Sep 1 O 1 997 8 Ooam

CORPQRATION Sandra B. M am

ANNUAL REPORT Socretary of [l e Secretary of State

1997 DIVISION OF CORFIATIONS

DOCUMENT # FO95000005300 (7)

1. Corporation Name

TRI-STAR FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address “""II "II lI

GO FREEZMAN & DANASTORG. PLAZA OFFICE CTR G/O FREEZMAN 8 DANASTORG. PLAZA OFFICE CTR

IR

560 FELLOWSHIP RD. #1105 560 FELLOWSHIP RD. #105
MT LAUREL NJ 08054 MT LAUREL NJ 08054 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dato of Lagl Report
10/31/1995 03/27

2. Principai Place of Businass 2a. Mailing Addross 4, FE! Number Applied For

Eﬂ_lp_og_aj_nm_btz&yg 2] 1000 ,AM___g/,ay_,_q_jzszssm Nol Apploabio

Sulte. ApL. . etc. Suite, Apt #, glc. O $8.75 Additional

2 ‘ i ) _zﬂ u ; e IU.D b. Cerlficate of Status Desired Fea Required
City & Stat Cry & State, ] 6, Election Campaign Financing $5.00 Ma
4 B y Be
;3_1 M'\’ ZMU(M’ P ﬂ)j %‘ M"‘. ’ . /055 Trust Fund Contribution O Added to Faes
zZip Cguntry, op Coyntry g, 8. This corporation owes or has paid tha current yaar Intapgible:
;:l 0 60 ‘3 '\‘ ;l g‘ fli‘ *'h’l }—2;’ 0 83 S‘_V %‘ ¥ 1 ‘:gh Personal Property Tax due June 30. [ ves No
9. Name and Address urrent Reglstered Agent -~ 10. Name and Address of New Reglstared Agent
BLANTON, EDWIN F ESQUIRE 81| Name
825 THOMASVILLE ROAD : 82] Steel Address (P.O. Box Number 16 Nol Accepiable)
TALLAHASSEE F(. 32303
83
: 84| City ) 85] Zip Code
i FL

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registared
office or registered agent, or both, in tho Stale of Florida, Such change was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligalions of, Soction 607 DOD5, Florida Statutes.

CR2E034 (4/97)

i SIGNATURE Brgniture typod o uintens namin of regisinicd agonl and tille il appicatilo [NOTE Fogsens Agenl signalura required when ranstaling] BaTE —_—
P OF FIGEFS AND DIEGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
R PCT o [T oetere 117MLE QDO T Change L Aditon
; NAME PELLEGRINI, FRANK V 12 JAME :
© | smeeraooress | 202 SHENANDOAH RD 1.3 HIREET ADORESS
CITY-ST-2P olNNAM'NSON NJ 08077 N 14|Ty-81- 2P ’
© [ L V5 Ll oeere 21|ne ) [ Change L] Addiion
1 Rame PELLEGRINI, JENNIFER 22 pwe .
© | swmeeraporess | 202 SHENANDOAH RD 23fweeraooness | os YKy rl,r
| gvestze CINNAMINSON NJ 08077 s | MY Catrnel gosy
N ETT: [J oecere arfu ! [ change [J Addition
Fl e 12fue
STREET ADORESS 33neer apoaess
CITY-ST-2P N 3efvsrze
e ' LI DeLe arfu [Jcrange L] Addifion
HAME Iy 3
STREET ADDRESS a3fET ADDRESS
CITY-ST-2i safy-s1-z¢
TILE |1 DELETE s1F [change  [J Addifen
NAME 5. 20ME
STREET ADDRESS 5.3 1 ADDAESS
CITY-51-2IF 540 ST-7
| e [ peLert 6| [T Changs LT Acdition
» | e 6
+ | STHEET ADORESS 6. I £T ADDRESS
CHY-5T-7IP cal-s1-ar

Information indicated on this annual roport or supplemeglal annual report is rue and Eourate and that my signature shall have the same legal effect as if made under oath: that
| am an afficer or director af tho corporalion or the rec

14. 1 do heraby certify thal the information supplied wilh this filing does not qualify for l%xcmplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
appears in Block 12 or 13 if changed, gf on an
AIAMATIIDE. b MY 'd(h“

er grfidylee empowered to gecute this report as required by Chapter 607, Florida Statutes; and thal my name
A ’ with an address.

AWM A

e K107  1r0. 299 F0os




