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

CORPPFE)C;:.:I\LON ¢ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Duvml&?ﬁ&ﬂ%ﬂir@% S C Cretal'y 0 f State

DOCUMENT # @GO6798 (4)

1. Corporation Name

S. TRIFARI AND ASSOCGIATES, INC.

A A

Frincipal Place of Business Mailing Address
5780 SUNSET DR §790 SUNSET DR
§. MIAMI FL. 33143-5332 S. MIAMI FL 33143-5332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2236522 Not Applicablo
ite, ¥, el Suite, Ap1 #, olc. . .
Sulte. Apt. 4. etc uite: Apt 8. ete B. Centificate of Status Desired | 58‘75 Additional
2 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_2:] 25 :‘El 30 Parsonal Property Tax due June 30. [J ves [[INa
©. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
TRIFARI, SHEILA &[] Namo
5780 SUNSET DR 82| Strest Address (P.Q. Box Number is Not Acceptable}
SOUTH MIAMI FL 33143
83
84| City FL ss! Zip Code

11. Pursuant to 1ho provisions of Soctions 507 0HU7 and §07.1508. Flarida Slalutes, 1he above-named cofporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ____. O,
Slgnature, typed of putited name of rogsiered aQenT and hile ) apgiecabile (NOTE Registered Agent sighatura raguired when reinslating) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oFcete 1.1 THLE T change [ Addition
NAME TRIFARI, § 1.2 NAME
swheeraooress | 7249 S.W. 102ND PLACE 1.3 STREET ADDRESS
eNy-ST-2P MIAMI FL 14 CITY-§I-2IP
TLE ST [T pecETE 21 TITLE I Change ] Addition
HAME MACOUREK, RICHARD 22 NAME
strceraporess | 7249 SW. 102ND PLACE 2.3 STREET ADDRESS
CiTY-51- 2P MIAMI FL B 2.4 CITY-§1-2P
e - [C] peLeTe ERRAT: [T change [ Addition
NAME 32 NAME
STREET ADDRESS o 33 STREET ADDRESS
CIvY-ST-2P e 34 CITY-51-7P
™E ! T I DEcETE 41T [Jchange L[] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
eY-S1- 2P 44 CY-51- 2P
TMLE [T petETE 51TIME [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CIIY-ST- 2P
TME T DELETE 6.17I1LE O change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-29 64 CITY-ST-2P

14, | hereby cerl:lg that tha informahon supplied with thig filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental an report is true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that | am an
officer or director of the carporalion ar the receiy, Glaxecutethis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1t changed. or on an at|ag
SIGNATURE: %ma% A G 5P

CR2E034 (10/97)



