FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT \f"“‘i‘i}‘(i FLORIDA DEPARTMENT OF STATE
CORPQORATION
ANNUAL REPORT

Sardra B Mortham

Secratary of State

_ Gasion oF CofhgsaTions

TRIMSA, INC.

1. Corporation Name

Principal Place of Business o M\wquan"s
C/0 BERT SCHLESINGER C/O BERT SCHLESINGER
168-20 NE. BTH PLACE 168-20 NE. BTH PLACE
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162 3 Dale incorporated or Qualificd | 3a. Dale of Last Reporl
. o 08/02/1984 06/02/1995
2. Principal Place of Business 4. FEL Number Applied For
e [ 59-2437593 . Not Applicatie
Suite, Agt. #, etz Sl ADL B, e1c. 5. Cortifcate of Status Dasired [} $8'75 Additional

Fee Required

=

City & State 6. Election Camp;‘rgn Financing $5.00 May Be
Trust Fund Contributian O Added 10 Fees
Zip Counitry i ) Jip T - (:r)-_lrntry N 8. TH\{?C(;rpQIdM»)n has habiity for intangible tax under s 188.032,
‘;gl 29[ 3 } : Fiorida Statuates 7 Yesr No
Name and Address of Current Registered Agent - 10. Name and Address ol New R tored Agent
T T o 81 MName V o T V
SCHLESIN&R, BERT 82| Stract Address (P Q. Box Number is Not Acceptable) -

168-20 N.E. 8TH PLACE 4 S

NORTH MIAM) FL 33162 83

84 City | 71 Code

FL *

11. Pursuant to the provisions of Sections 07 Aad e THOS Flhnia Slak tes, the above named COrpeirelan sul rits this statement far the purpose of changing its registered offce
or registared agent, or bolh, in the Stale of Flonda Such change was authonzea by the carporaton’s board of drectors | hereby accept tie appointment as registered agert. | am
farm:har with, and accopt the obhigabions of, Socton GO7 0500, Flonda Statutes

SIGNATURE . . . . . . R . e
Sty typedor g rof O ey et e ! u.‘-ll.':\_'j‘. ferets . "’,‘f,‘" Fop tomn b At ay »-'7_'-3 i ‘_‘f_‘_f__’_ Twrof e s tatr Ff’_\“ }

12 OFHICERS AND DIRE CHOR 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

NILE PO T ”ﬁiiﬁiﬁafﬂ T e T o - [ Crange [ Additon

haE SCHLESINGER, ELLEN TEHANE

STREET ADDRESS 168-20 NE 8 PL TASIHIEL ADSRESS

CaTY-ST-2F NORTH MIAMI FL L taciy-st-ze |

TITLE ] ORLETE TN [] Change ] Addition

NAME 72 Nadt

STREFT ADGRESS 23 SUHEFT ADDAESS

CITY-§T-2IP o o ACHY.8 7 o }

TITLE ChneLeit 317IF [] Ehange  [] Addtan

NAME 37 NAME

STREET ADDAESS 33 STHEET ADDRESS

Ciry .St 2p o 340007 SI4IF L

TILE [J OEtele ERRIIN ] Crange  [] Addtien

NAME 42 NaMH

STAEET ADDRESS 43 SIREH] ADDRESS

Cilv-sf-2¢ - e S 1N G A S

TiE [} DELETE 5 LILF [1 Change [ Addit-on

NAME 57 NAME

STREET ADORESS 55 STACET ADURESS

CITY-$1-8P o o 54LITY-SI-2P o )

THLE 7] DELETE 6 1TILE [0 Change  [[] Add:tion

NAME €2 hAME

STREET ADDRESS €3 SIREET AODA: S5

CliY-§7. 217 64Ty ST 2P

14. | do hereby cerfy thal the infonnation supplied w i this fing s valuntarily fumished and does not qualfy fa- the exemplion statad n Section 119.07(3)ik), Florida Statutes. | further
certify that the infonmation nchaated on s annui repot or s.applemental annual repor is true and accurate and that ny Signatuare shal’ hawe the same legal effect as if made urler
oath: that | a1 an oficer or grector of the conmparation or the racever or trusien empoveaed to execute th repart a5 reduired by Chapler 607, Flonda Statutas: and hal my name
appears in Block 12 or Bock 13 ¢ changad, or an an altechment with an address

SIGNATURE: €fecca Feblorsm  dfafse 20531767

SIGNATURE AND TYPED OR PRINTED uAt:Fgc:ch OFFICER OR DIRECTOR D v, Plaore b

CR2E034 (12/95)




