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

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT # Fg8000002851

1. Corporation Name

TRIEXE MANAGEMENT GROUP INC.

Principal Place of Business

338 PINEHURST DRIVE
LAKE WORTH FL 334671414

Mailing Address

3038 PINEHURST DRIVE
LAKE WORTH FL 33467-1414

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90129 023 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24

[25] 29

[30]

e

O Yes

05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

[21] 6] 650816848 Not Applicable

Suite, Apt. #, eic. Suite, Apt. ¥, elc. R iti

P P _5._Certifcate.of Status Desired 3 - $8 75— Addjttonal M

E‘ m Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l 2_a| Trust Fund Contribution Added to Fees
j Zip Country Zip Country 8. This corporation owes the currant year Intangible

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIMPSON, JOSEPH D JR
3038 PINEHURST DRIVE
LAKE WORTH FL 33467-1414

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

[ H

83

34l city

85| Zip Code

FL

e was authorized by the corporation
505, Florjda Statutes.

DSeph L

Pam

Tovibions of Sections 6(7.050/and 607.1508, Flofida Statutes, the above-named corpo
office or registéred agent, or bothetTYe Gtatg/of Floida, Such ch

agent, | am fghnili ith and agtept the objidations of, Sectign 60F.

ration submits this statement for the purpose of changing its registered
's hoard of directors. | hereby accept the a7:imme it as registered

Pes__ 1/25/59

SIGNATURE S},nalur?’type(for printed name of rpdisisl agdafand title if appdicaﬁfal/ (NOTE: Regifterad Agenl signature raquired when reinstiting ATE /

12, / 7 OFFICERS AND DIRECTQR# 13. ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 12
TLE /Bﬁ y 1 DELETE 11 TITLE [JChange [ Addition
NAME SIMPSON, JOSEPH D JR. 1.2 NAME

streeTaooress| 3038 PINEHURST DRIVE 1.3 STREET ADORESS

CITY-ST- 2P LAKE WORTH FL 33467-1414 14 CITY-ST-2P

TIMLE cD ] DELETE 21 TME [JChange [ Addition
NAME NICHOLLS, MARK H 22NAME

streeTaooress| 1809 MERRITTVILLE HWY 23 STREET ADDRESS _ - - -

CITY-ST-ZIP FONTHILL ONTARIO CANADA 2 4CITY-ST-2P

TIME vD [} DELETE 11TIE [Change [ Addition
NAME PULLIN, DOUG 3.2 NAME

stReeTanDRess| 1809 MERRITTVILLE HWY 3.3 STREET ADDRESS

CITY-ST-2P FONTHILL ONTARIQ CANADA 34, CITY-ST-2P

TME SO 1 DELETE 41 TME [CIChange [ Addition
NAME NICHOLLS, SID O 4 ZNAME

sTReeTaporess| 1809 MERRITTVILLE HWY 43 STREET ADDRESS

CITY-5T-2P FONTHILL ONTARIQ CANADA 44 CITY-5T-2P

TME (7 DELETE 51 TMLE [JChange =~ [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST- 2P 54 CITY-ST-2Z7

TITLE [ DELETE 8.1 TITLE [O¢Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-5T-2P B4 CITY-ST-2P

indicated on this annual report of supplemerné
officer or director of the cgrporation or th
Block 12 or Block 13 if chang B2

14. | hereby cerlify that the infc?mjm supplied wigh

e raceiver g

~,

SIGNATURE: _/Z y“'} A TE
IGHATURE AND ST

= e n L T
= A

'TED NAWE Qi-SIGNING OFFICER OR DJRECTOR

is‘flling does not qualify for the exemption stated in

| annual report is true and accurate and that my signatul

trustee empowered to execute this report as req
: ddress, with all other like empowered.

&=/

Section 119.07(3)(1%, Florida Statutes, | fusther certify that the information
re shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida _Statutes: and that my name appears in

é’Z , %T/M

Daytime Phore #

0355879

CR2E034 (11/98)

il




