MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT i 5

CORPORATION
ANNUAL REPCORT

1996

E AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING TRIDENT CORP.

(3)

LT

Principal Place of Business
% WILLIAM MANION

Mailng Address
% WILLIAM MANION

P.O. BOX 75 P.O. BOX 7521
FORT LAUDERDALE FL 33339 FORT LAUDERDALE FL 33338 .
. Date Incorporated or Qualiied 3a. Date of Last Report
05/10/1984 04/17/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
m ;E] 59'24 10754 Not Applicable
Sute, Apt. #, etc. Suite. Apt. 4. ete. . Certificate of Status Desirad O $8.76 Addtional
@ El Feeo Required
City & State City & State . Election Carnpaign Financing 0 $5.00 May Be
23] 28] Trus! Fund Contribution Added 1o Fees
| Zip Gountry Zip . This corparation has liability for intangible tax under s 199.032,
24| 25| [29] Florida Statutes ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
MAMON: w“-um 82| Street Address (P.C. Box Numbser is Not Acceptable)
2455 E SUNRISE BLVD., SUITE 610
FT. LAUDERDALE FL 33304 83
Ba| Ciy FL Ias Zip Code
11, Pursaant to the provisions of Sactions B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl 1he appaintment as registersd agent. | am
familiar with, and accept tha abligations of, Section B07.0505, Florida Statutes.
SIGNATURE ____ .. —- . e e A
Slynature. typed or prinled name of regislared agent and Kle it appleable {NOTE" Registered Agant signalure required wher reingtating! DAlE G
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIHE D T DELETE 31 THLE . O3 Chang: [ Addilion |~
NAME ANDERSON, DONALD C. 12 NAME 3
siree) aooress | 2455 E SUNRISE BLVD #610 13 STREET ADDRESS Q
CITY-ST-2IP FT' LAUDERDALE FL 14 CITY-8T-2IP &'
THILE P [J DELETE 2 17T [ Chang:  [J Addiion  |©
HAME ANDERSON, DONALD C. 22 NAME
sreeranontss | 2455 E SUNRISE BLVD #610 23 STREET ADDRESS
CITY-§T-2IP FT. MUDERDALE FL 24 CITY-ST-2IP
ME ST [} DFLETE 31 TILE [ Change [ Addilion
NAME MANION, WILLIAM 32 NAME
sweeraaess | 2456 E SUNRISE BLVD #6810 33 STREEY ADDRESS
Ty -51-7P FT. LAUDERDALE FL 34 CIY-S1-7F
TITLE [ DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP L4 CITY-ST- 2P
e [} DELETE 5 1 TILE [1 Change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-§1-2 54 CITY-ST-2IP
THLE ) DELETE B 1 TITLE [71 Cnange [ Additien
HAMF 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished ana does not g

uality for the exemptian stated in Section 119.07(3)ik). Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual repoer is true and accurate and

that my signature shall have the same

oalh: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as req
appears in Block 12 or Block 13 If changad, or on an attachrment with an address.
€

SIGNATURE: X AL dbrom

AR I

uired by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Priwne #

|
|
al effect &s if mada under |
|
I
I



