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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION ' 10h DEPATIEI OF ¢ —_—
ANNUAL REPORT Secraten of Sate. ERE I v
DIVISION OF CORPORATIONS

1998

gt hd
Gg0CT -2 Mt 815
P(Q;%HLIIJOMMEU\L\,T # SECHt“\i\Y ﬂF s-)TATL

'H\LU\HASSEE. FLORIDA

TRIMON INTERNATIONAL OF DELAWARE, L.C.

Principal Piace of Busness Mailing Address
10036 NW 53rd DR.
SUNRISE, FL. 33351 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
06-25-96
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
T - 26] 65-0729616 Not Apglicable
Suite. Apt. ¥, 8tc Sulle. At &, elc. 5. Cerlificate of Status Desired [0 $8.75 addtional
?2] a / Fee Requirad
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
;3-] —2;| Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporalion owes or has paid the cument year Intangible
;‘ ;ﬂ ;] _aa Parsonal Properly Tax due June 30. Blvws Owo
. Name and Address of Current Reglstered Agent 10. Name snd Address of New Heglltaroment

81| Name
KULATZ & DOBBINS, P.A.

633 SE 3rd AVE , #43 B2| Street Address (P.Q. Box Number is Not Acceptable}

FT. LAUDERDALE, FL, 33301 83
B4 City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 607.0502 and €07 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, in 1ha State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Stalutes.

SIGNATURE
wllure typed o phnted name of reg-stered agent ana nile f apphcabile (NOTE: Regisie-ec Agent signalurs raquired when raingialing) DATE
i2. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AN‘[TDIRECTORS IN 12
; e
e PRESIDENT, TREASURER T DELETE 11T PRESIDENT L Change T Addition
NAME MICHAEL P, COTHILL 1.2 NAME GARY POMMEL
smeerooress | 7011 WOODMONT WAY usreraooress | 7011 WOODMONT WAY 7
CiTy-ST-2IP EAMARAC r FL - 3 3 3 2 1 14 CITY-ST- 2P TAMARAC r FL - 3 3 3 21 é
e SECRETARY T DELETE 29 ThLE vp 1T Change” T Addition
NAME TANIA COTHILL 22 NAME LEE PAPIER
sreeTA00aEss | T011 woodmonth WAY 2astReEr anoress | 4 MERINO COAST
OOTY - §1- 2P . __ 33321 2acny-ste | NEWPORT, CA, 92657 -
MLE 7 I DELETE 31TILE , D L Change L Addition
NAME 3 : 32 NAME n
STREET ADDRESS | 33STREET ADDRESS :
CITY-SI- 0P 34 CITY-S7-21P : :
MLE I DeLere L1TLE L) Change L Adastin
A o 'l el il il -t
:::EETADDHESS ::s:n::unomss UDI:]U Ll E'w" ‘ E'E' L P
- 10707795~ 100400
Cily-$T. 2P d4civy-S1-7P "y [?"'«98 - U10[4 UU] -
TITLE LI DELETE 51TITLE ¥
NAME 5.2 NAME
STREET ADRQESS 5 3 STREET ADDRESS
CITY-§1- 2P SACIY-ST-2P
TITLE [T oeLETe 51T0LE LT Change [ Aduition
NAME ' 62 NAME
STREET ADORESS & 1 STREET ADDRESS (
Ty -§T- 219 B4 CITY-ST-2P ,.._\ e
14, | heraby cg_ﬁi'l‘ that Ihe information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further het RN tRmation
indicated oA this annual report of supplemental annual report is true and accurate and Ihat my signature shall have the sarme legal effect as it made undgieath; an
officer or girector of the corporation or the fefeiver or truslee empowarad to exacule this report as 7equired by Chapler 607, Florida Statutes; and that my name 1§ in
Block 12 or Biock 13 if changed, or a\ch_me—mwiygddresa
SIGNATURE: GARY PROMMEL 10-01-98 954-572-0322
k [T D TYPED OR PRINTED NAME OF SIGRING OF ON DVAECTOR Delp ime Prong A

CRPFOM (10/97)



