FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ7000006237

1. Corporation Name

TRIUMPH il INVESTORS, ING.

AV

FLORIDA DEPARTMENT OF STATE FILED '
Katherine Harris A l' 05, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-05-1999 90001 045 ***158.75

R |

Principal Place of Business Mailing Address
60 STATE STREET. 2187 FLOOR 60 STATE STREET. 218T FLOOR
BOSTON MA 02108 BOSTON MA Q2109
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/25/197 ;
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
| 2B STp1E ST w28 JTmre 7 04-3362398 VAN mATTT
Suite, Apt. #, etc. : Suite, Apt. #, elc. ; . . v 8.75 Additionat
~2—2~l B 2 ﬁ EZ’ ;l_ 3;7 fad }70 J r"/ 5. Certifcate of Status Desired A Fee Required !
78 State i City-8 State * “~= { 6. Election Campaign Financing - $5.00 May Be
-'_El @50573 AL Mﬂ" E A J 7P m /ﬂ’/ Trust Fund Contribution = Added 1o Fees
Zip 7 Country Zip 7 Country 8. This corparation owes the current year Intangibls
24 0 2 l Oq IA_SI ( R A’ 29 O;/ﬁi Eﬂ—l L(,_..‘—A Personal Property Tax. [ves One '
9. Name and Address of Current Registered Agent - 10. Name and Address of New Repistered Agent :
81| Name
C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324 ' 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or prated nama of registere agern.m Whe ¥ apphcatie. (NOTE: Regisiered Agem Bignature required whan vafﬁ;ﬂiaﬁng) BATE = lE
12. OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE PC ] DELETE 11 TIMLE - . [DChange  [7) Addition 5 :
NAVE MCCARTHY, FREDERICK W L2NAME ;r,) i
streeTaporess| 1519 NO. OCEAN WAY 1.3 STREET ADORESS a
CITY-ST-ZP PALM BEACH FL 33480 14 CITY-5T-2° &
TE DVAS 1 DELETE 24TME [iChange [ Addition | O =
NAME MOSELEY, FREDERICK S V 22 NAME
streeTanoress| 173 LARCH ROW 23 STREET ADDRESS
CITY-ST-ZP WENHAM MA 01984 2 4CITY-5T-ZP . . - . -
TITLE SOT ’ i [J DELETE 31 TMLE [fChange [ Addition
NAME TREVISANI, ROBERT M 32NAME .
streesooress| 60 STATE STREET, 21ST FLOOR asweoness| 25 STATE ST 3‘7%4}/
ar-st.ze | BOSTON MA 02609 34.CITY-ST-2IP Bas7n A /MNA— 02/0
TITLE [ DELETE 41TME [Jchange [ Addition
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP +ACTY-ST-2P .
TmE ] DELETE 51TIME [Changs [ Addition
MANE B2NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP $4 CITY-5T-ZPP
TTE [T oELETE 6.1 TME CiChanga  [JAddiion
NAME B62NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY. 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effecl as if made under oaih; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: IGKESIAESGOTRED 2 [e7(19  (Ln) sx7¢e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR§CTOR Daytime Phone &




