FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

-

CORPORATION
ANNUAL REPORT

PROFIN

ek Y
gl

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Saie
DIVISION OF CORPORATIONS

DOCUMENT #

sorpuration Narnge

TRIMSA, INC.

H15150

(6)

il Fage of BUSiness
C/0 BERT SCHLESINGER

168-20 NE. 8TH PLACE
NORTH MIAMI FL 33162

Mailing Adgross
G/O BERT SCHLESINGER

168-20 N.E. BTH PLACE
NORTH MIAMI FL 33162.2511

FILED
Apr 15 1997 8:00am
Secretary of State

AR RRAL M

. Date Incorporated or Qualitied

3a. Date of Last Report

04/23/1996

08/02/1984

”E:WPHH(E-;:»;;H Place of Busmess “Z’a. Maifing Address . FEI Number Applied For
al i 2] 59-2437593 Not Applicable
Suiler, Apt 4, el Suite, Apt 4, elc. . it
""" [ ) P . Cerlificate of Status Desited [ $3 75 Addiional
2| o _ 27 Fee Required
. Cily & Stiate L Ciy & Sate . Election Campalgn Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added to Fees
AL | Country e Country . This corporation has liability for intangible 1ax under s, 199.032,
{gﬂ_“ R 5| 20| 30 Florida Statutes [ ves No
9. Name and ‘Address of Current Registered Agent 10, Name and Address of New Reglsterad
1 T
SCHLESINGER BERT 81| Name
188-20 N.E. 8TH PLACE 82| Steet Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33182

83

B4| City

85| Zip Code

FL

SIGNATLIRE

olhice or regisliret

11, Fursoani to 1 provisions ol Soctions 607 G502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
Tagent. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registered
agenl bar famiian with and accept the abligations of. Sechon 607.0505, Florida Statutes.

B apesn g O e nbod e of 1 “agen tnd e apphicable | \NGITE Rogislered Agent sigrature requied when reinstatirg) DATE
12, OITICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
T T PD h 7 [ pEcETe 1ATILE [J change [T Addition
NAMI SCHLESINGER, ELLEN 12 NAME
sty aoceess | 16820 NE 8 PL 1.3 STHEET ADDRESS
~ NORTH MIAMI FL 14LTY-5T-2P
[ bELere 217N [J Change  [J Addition
X1 2.2 NAME
SUREETADCRERS 2.3 SIREET ADDRESS
Gy 5. 20 ) 2. 4CITY-§T- 2P
[ i T DeLETE A1TLE [Jchange ] Addilion
HAME 32 NAME
STH:EL ADDRESS 3.3 STREET ADDRESS
| v ik L A 24.CITY - ST-2IP
e [T okiete 41TIE L.Tchangs  E_T Additon
NRE 4.2 NAME
SIRTET ATIDRESS, 4.3 STREET ADORESS
LU S S 44 CITY-ST- 1P
IS [T oELETE 5.1 THLE ‘ [T change LT Aadition
hAM: 52 NAME '
STHEET ADstE e 63 STREET ADDRESS
| cae-s1an L SACTY-SI-2P
[N [T oeiere 6170LE [Jctange [T Adeition
KR 6.2 NAME
STHEFT AQDRE S 6.3 STREET ADDAESS
orvsras | BALITY-ST-217
T71&, oo hieroby conlify that the information supplhod with this filing 0oes not qualify for the exemption stated in Section 118.07(3)(1), Floriga Stalutes. | further certify that the

SIGNATURE:

infortnasicn ind cated on this annual report or su'pplcmema' annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1@ an officer o cirecion of the corporalion ar the receiver or fruslee empowerad to execute this report as tequirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o« Block 13 if changed, or on an atlachment with an address.

305 ~

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER ORRECTOR

“/a/a7 " Gor7768.

A o b i

CR2E034 (9/96)



