SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSYT 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF 75)
[ PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B KMartharm

ANNUAL REPORT

1996 W
DOCUMENT # H78572 (5)

1, Corporation Name

TRIVEST FINANCIAL SERVICES CORP.

Principal Piace of Business o S Maiting Address H|I‘|“ '|||||||| ml’ I”" ‘"’l I'll I'l“ I‘Inllm |m| |m| IIII“"I

Secratary of State
CIVISION OF CORPOAATIONS

% EKLUND.COY % EKLUND.GOY
830 ORCHID LANE 90 ORCHID LANE
GULF STREAM FL 33483 GULF STREAM FL 33483 3. Datefncarporated or Qualiied | 8a, Dale of Last Hopart |

09/27/1985 06/28/1995

2. Princnpa\_P“IS\T:E_c‘)—I"E'_!_‘_';;:i;‘;:'-';_:f.'m' ) Tza 'ﬁ;ﬂalhng Addross 4. FEINumber Apphed Far
1] 26| 59-2593261 Nt Appechic
Suite, Apt #, e Suite, Apl #, etc i
|:J l o e 5. Cortifcate of Statas Dosired E] $8.75 Adc_htlonal
22 27.| - Fee Required
City & Shate City & State 6. Electan Campaign Financing ] $5.00 May Be
23] | 2] s Faog Gomtoasen L) ascedroFess
Zip  Gountry L Dp | Country 8. This corporanon has labihty for iIntanghile tax under s 139 032,
;:] B 251 - 29] B 301 Florida Statutes ~ E] Yes [:l Mo
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
EKLUND, COY
930 ORCHID LANE 82| Suect Address (PO Hox Number is Not Acceptable)
GULF STREAM 33483 -
84{ City FL jssl 7ip Cade

11, Pursuant 1o the .i"'()\-’lf.-ifi)'lf--(li Secnons 607 0502 and 607 1508 Flonda Slatutes the above named (.-T;rp.’)r;?lmﬂ SubTlS s slaterment for I-I_\-t:-:_i::l-l-f-;l-ﬁ‘. (;i"E;fy';{H'.-_]‘E',Ej - n_] shereal
offica or registerad agent. or boli i the State of Florida. Such changa was aulborized by (ne carparahon’s baard of directaes Thercty accept thi: appoinieaent as rocpstered
agent |am famihar with, and accept le abligahons of, Sechion 607 0505, Flonan Statutes

SIGNATURE _

[ ped and W ! dp et LNV * s are fedeired Wt Lt T
12. OFFIGERS AND DIRL CTORS 13. ADDINONS/CHANGES 10 OFFICERS AND DIRECTORS (M 12
= o SNkt T i e e O e T Ao
NAME MILLER, JOSEPH T2 NAME
steetanoress | 199 ELM ST 1 35TREEN ADDRESS
Cily-57- 2 NEW CANANN CT 14CIY- S0 7IF
Tt D o T oece 21TILE T 3 [ Addnan
NAME WICKHAM, ROBERT 2ENAME
smeerancress | 2 E 103RD ST 795 IHEL T ALDHLSS
CITY-51- 2P NY NY 2 40y-S1. 2P
TITLE o "WWKEE’LM 31TIE T e [ Adetien
KaME ESHINE, ALLAN 37 NAME
streetaocRess | {18 B S7TH ST 10TH FL 33 SIREET ADCRESS
Ofy-ST-2F NY NY e A RNCTSCTE L e e .
T O [ ofieie 41 TILE L] Caange [ ] Andtion
NAME PYNN, K K 4 2 NAMIE
street anoress | SAMMI AMERICAN 19191 S VERMONT A3 SIHEEL ALDRESS

CIrvy-57-21p TORRANCECA SA0TY ST TR ]
Tk CEQ [ pecere HATILE [:] Changr I:] Al

CR2E034 (3/96)

NAME EKLIND, COY 53 HAME

stReer aooress | 930 ORCHID LANE 53SIRELT ADDRESS

CiTY-ST-21P 540U -§1- 71

TITLE P%B‘F_SMFL_ T T T D -[]-E_L-F_fE_ o -F;“1_VII-[‘[F. R o LJ C'I.Iﬂgr‘ [__] Adhtinn
NAME BURTT, CARRELTON B2 NAME

stheeT apohess | 120 PAUL ST 63 STREET ADDRESS

CIY-51-2P WALTERBORQ SC G40 81719 -

14. | do hereby cestify that the informiation supphed with this fiing s valu tany furtishied and does not qualdy for the exermphan stated in Secton 119.07(3) k), Flonda Statules |
furtner certity thar theirformatorn incaicated on tws annual report or supplemectal annual reporl s troe and accurate and thal my signature shall have the sanie legad effecl a2t
made under ocath e ar direclor @ CcOrporation or the rea ror rustec empowe-ed o execute es report as required by Chaptor 617, Hondda Statutes, and
thal my name appa 2 Block ged, or o an altachmen? with an address

SIGNATURE: _ )

SIGNATURE AN

PED OR PRINTEO NAME OF SIGNING OFFICER OR DIRE




