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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg8000002254

1. Gorporation Name

THE TRINITY GROUP-, INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90045 030 ***158.75

BB

Principal Place of Business Mailing Address
249 NORTH SAW MILL RIVER RD. 249 NORTH SAW MILL RIVER RD. H !
ELMSFORD NY 10523 ELMSFORD NY 10523 : !
! DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualifed
04/21/1998:
|_2. Principal Place of Business 2a. Mailing Address 4, FEl Number ' ) Applied For
2l 2124, 5t hepetds Buvnlzsl 21346 St pnvisnws Buvp |  13-3998041 ; ! Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : ) .75 Additional
Ez_} é)k’ ) | 3 :}_ ;l 6"’ C, 1 3:‘_ 5. Certifcate of Stlatus Desirad W Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 600& R.AT‘DN , F [~ 28] oChR R.A-‘rbr( N Fb Trust Fund Coritribution | - Added to Fees
L dip Couniry Zip Country 8. This corporation owes thejcurrent year [ntangible
2;] 3%‘{ 33 IE‘ U S A‘ El 3 3 ‘{— 3 3 B} Us& Personal Property Tax. O Yes m’ﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

82| Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525 83

84| City

|
|
i

. FL®

| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | heraby accept the appointment as registered

'
4 ]

SIGNATURE Signature, typed or printed name of registered agent and ttie if applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CpP ] DELETE 11TME ) fChange  [] Addition
HAME SCHILLER, LEWIS S 1.2 NAME N

sreeTanoress| 333 RECTOR PLACE PHD rasmreersooness| 214 34 CLV & ViLth TSREACE

erv-st-ze | NEW YORK NY 10280 14CITY-ST-2P Bots Rarmn FL 3 3433

TME [ [] DELETE 21TME ! A [@Changs  []Adddtion
HAME WNUK, GRACE 22 NAME ! .

smreet aooress| 333 RECTOR PLACE PHD 23sTReeTnDRess | 2 63"’ CLuf VILLA TeeRALL

grvesrze | NEW YORK NY 10280 24cmv.or.ap oca Raron, Fr 33%33

TITLE T A DELETE 3ATILE M o [IChange [ Addition
HAME SHAMSIE, DONALD L 32NAME : ;

sTResT aoRess| 527 WESTWOOQD DR. 33 STREET ADDRESS ‘

GITY-ST- 21 WAKE VILLAGE TX 75503 34.CITY-ST.ZIP |

VITLE [ DELETE 41TME i [Change [ Addition
NAME 4 2NAME I :

STREET ADDRESS 4.3 STREET ADDRESS :

GITY-5T- 2P 44 CITY-5T-ZP . !

TIME ) DELETE 51 TME . . CJChange [ Addition
HAME 5.2 NAME ' ;

$TREET ADDRESS 53 STREET ADDRESS : l

CITY-ST-2P SACITY-ST-2ZP ! i

TITLE [] DELETE 81TITLE , : [JChange [ Addition
MAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-3T-2IP 64 CTY-ST. 2P t

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Flonida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report iP true and accurate and that my signature shall have the same legal effect'as if made under oath; that | am an

step

officer or director of the corporation or the receiver or 7
#n gdd]

Biock 12 or Block 13 if changed, or on an attachmer

SIGNATURE:

ess, with all other like empowered.

RS

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VR THS

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

1 Date " Daytime Phone #

a1 su werern



