_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H79444 (6)

1. Corporation Mame

TRIZIS, INC.

Principal Pace ol Business Mailing Address ”I"I" I"I ‘llll |||” ||||| m"lll |l|" lll" I‘I‘l ||||| I’IN "I” ||||

% ROBERT L. HOSKINS. il % ROBERT L. HOSKINS, W
2123 NE COACHMAN RD.. STE B 423 NE COACHMAN RD., STE B
CLEARWATER FL 34525 CLEARWATER FL 34625-2698

FILED
Mar 10 1997 8:00am
Secretary of State

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

3. Date Incorporated or Quatified 3a, Date of Last Repon

10/07/1985 07/23/1996
2, Principal Place O(l)usmess 2a, Mailing Address 4, FEI Number Applied For
2 2931 Mooseve TOLdl  sAME 5-2600612 o Applcals
Suite, Apl. #, 15 Suite. Apt. #, et ' i
e ¢ ¥ e e o 5. Certificate of Status Pesired E $8'75 Additional
22| 27| Fea Requlred
City & Swte | City & Slale 6. Election Campaign Finanging $5.00 MayBa
231 C( U‘) - 28| Trust Fund Contribution Added 1o Fees
Country 2 Country 8. This corporation has liability for intangibla tax under 5. 189,032,
[24] 3 Y (: 20 1»5] U S 9 20] 30] Florida Statutes vos 1Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOSKINS, ROBERT L, lil 81) Namo
2123 NE COACHMAN RD-: STE B B2] Sirest Addrass (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34625
83
B4} City FL 85| Zip Code

11 Fursuant to he pmwmonq of Secliens 607 0502 and 607.1508, Florida Statules, the above-named oorporanon submits this statement for the purpose of changing its registered
office ar regislered agonl, or both, in the State ol Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalniment as registered
agent tan lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE i B
Stgara s ped o proked narre of cedsteced agent and o F aopleatlo INOTE: Registered Agent signature required when reinstating) DATE

K ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y PSY [T DELETE 11T [T Change” [T Addiien | g5
RANE TRIZIS, STEVE 12 NAME g
sinier aoveess | 2839 ROOSEVELT BLVD. 1.3 STREE? ADDRESS i
orv-s-or | CLEARWATER FL 34620 14 CIY-$1-2P %
TnE T oeLete 21 TMLE [Tchange ] Additin
NAYE 22 NAME
STREET ALBRISS 2.3 STREET ADDRESS

) i 24 CITY-ST-2P L
[T oeLerE 31TITLE [T thangse ] Addition

NAME 32 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
Y- ST 7P 34, CITY-ST- 2P
it [T DELETE 41TLE [ Change L] Addition
NAM 4.2 NAME
STREET ADDR:SS 43 STREET ADDHESS

LEreSeae e e 44cnv-8t-21p
T 7 DELETE 5 1TNLE [Jchangs (] Addition
hAME 52 NAME
STREET ALURESS 53 STRECT ADDRESS
Cir-§1- e ) 54 GITY-87-2P
TLE [ J oFLERE B.1 TITLE TJ crange™  [CJ Addition
haME 62 NAME
STREE | ADURESS 63 STREET ADDAESS
CHy - §1- 21 64 CITY-S7-2P

. Tdo hereby cerliy thal the inlonmation supphied with this filing does not qualify tor the exemption staled in Section 119.07(3K1). Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as it made under vath; that
I am an afliger or drocter of the Corpomuon or 1he recever of truslee empowerad 10 exacul report as required by Chapter 607, Florida aiule&‘ajnd thal my name

appears in Block 12 or Block 131 :hment with an addr
31 /9D 5328

SIGNATURE:
Davtime Phane #

SIGNATURESN YamE NEIGNING OFFICER OR DIRECTOR



