FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

5 . . _ )
CORPORATION May 05 1997 8:00am
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J01629 (1)

1. Corporation Name

THE TRINITY CORPORATION
SRS ]
SHAWMUT NATIONAL BUILDING SHAWMUT NATIONAL BUILDING
B19 SOUTH FEDERAL HIGHWAY 618 SOUTH FEDERAL HIGHWAY
STUART FL d4994 STUART FL 34994-2052
3. Date Incorporated or Qualilied 3a. Dalo of Last Report
, 02/28/1986 10/11/1996
2. Principal Place of Business | 22 Maiing Address T T 4. FEI Number Appliod For
rlag uildins EI._F_].BEI‘. _Build ing NOT APPLICABLE Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, ele . ‘ 0 $8.75 additional
——l 819 S. Federal N Ste 10 Eﬂ ‘ 6. Certificale of Status Dosired Feo Required
22| § . Feder Wy, =UP7] 819 S. Federal Hwy, Ste 100D
: City & State | Gy & Slalo 6. Election Campaign Financing $5.00 May 8o
' _F_L 28] Stuart, FL.. ... Trust Fund Contributicn [} Added to Fees
! Zip Counlry L Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
24| 32094 25] o “23] B 9l 30| Florida Statutes Oves Cno
"7 7 P, Name and Address of Current ﬁ??_',“j‘?t?"!, gent N 10. Name and Address of New Registered Agent
SHAWMUT NATIONAL TRUST COMPANY 81 -NNWX} Fleet Trust & Investment Services Company
SHAWMUT NATIONAL BUILDING [82] "Sticef Addross (P.O. Box Nurmber is Nol Accopiable)
819 SOUTH FEDERAL HIGHWAY 819_S._Federal Hwy, Ste_100
STUART FL 34994 83
'64] City 85| Zip Codo
FI— 34994

S — Stusrt
igns G07.0007 and 607, 1508, Florida Statutes, the ahovo-namcgcorp?oralion submits this stalement for the purpose of changing s registered

11. Pursuant to the provisions of Se :
in the: Slate of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appoiniment as registorad

office or registered agent, or

apent. | am famitiar with, sept thy obhg’ai(?s of, Secyon 607.0505, Farida Statules.
SIGNATURE . LA A ..MS,,P_res ident . 4f28/97
Signatwe, ypod or pinled narmo of mulslmvr!:{_;im and e it apphatde (NOTE fiegistened Agent sgnature recured when re nsiahng) DATE
12, OFFIGERS AND DIRECTORS [ 18, ADDITIONS/CHANGES 10 OFF ICERS AND DINECTORS IN 2| @
TILE PD [ biete THINLE STD [T change ﬁAddmcn &
HAME HODGE, LUTHER H. 1.2 NAME Errol T. Silvestri 3
sveeer aooness | 818 SOUTH FEDERAL HWY simiaoess | 819 S, Federal Hwy &
CITY-ST- 2P STUART FL e { sacvose Stuart. FL 34994 &
TLE V¢ % G ETA Tdcrange  [J addition |©O
NAME MORTENSEN, TRICE D. 29 RAME
srneer aponess | 818 SOUTH FEDERAL HWY 2.4 STRIET ACDRISS
1Y 53-21P STUART FL 2.4 CHY-§T-21F
TITE ST XK I T Change” ] Addition
HAME ALFORD, SONDRA 8. 27 NAME
swreeraporess | 810 SOUTH FEDERAL HWY 34 STREET AGDRESS
CITv-5T- 21 STUART FL o skn-stenp
TIILE Coittie £ [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEE | ADBRESS
CITY-S1-7P o 44 0IY-5T-2P
TMLE Cloeirse 5111LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADURESS
CITY-ST-2IP e - 54 CITY-ST- 1P
LT S otere feimr T Change T addition
1 ONAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP 6ACIY-51- 2P

14, 1 do hereby certily thal the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07{3)()), Florida Statules 1 furlher certify that The
infermation indicated on this annual feport or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the ¢ ation or the receiver of frustee empowered 1o execute this repor! as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13, finged, or on an attachmoent with an address.

I AT I i AL RS A4/28/97 561-281C6404




