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AFTER MAY 18T IS

$550.00 FILED

T

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

e

DOCUMENT # J13908

TRI-COUNTY REPORTING, INC.

(5)

IWHORIARR RN G

Principal Place of Business Mailing Address

8240 §W 15TH STREET 6240 SW 15TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
Us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
05/13/1986
2. Principat Piace of Busincss 28. Mailing Address 4, FEI Number Applied For
21 |2s] 592675471 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, etc. iti
b e aw 5. Certificate of Status Desred [ $8.75 adaitional
;;l - f,,,L,AEI Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2 — . 28] Trust Fund Contribution Added 1o Foes
Zip Country 2 Counlry 8, This corporation owes or has paid the currgnt year Intangible
2a] ;ﬂ B 29] - [30] Personal Property Tax due June 30. Yos [ No
. Name and Address of Curremt Reglstered Agent 10. Name and Address of New Registered Agent
MCMAHON, CATHY 81| Nameo
8240 BW 15TH STREET 82| SUeat Address (PO, Box Number is Not Acceplable)
PLANTATION FL 33317
83
84| City FL asJ Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpase of changing its registered
office or reglstered agenl, or both, in the Siate of lNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE [ [,

Bignalure, typad o prclag name of ragretared ogent and tils it appleabio {NOTE. Regisiered Agent signature foyuired when rainstating) DATE p
12, OFFIGLIS AND DIRLGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | &
TITLE PST [T DECETE 11 TITLE [T change L Addition e
NAME MCMAHON, CATHY 12 NAME §
smeetaooress | 6240 SW 1STH STREET 1.3 STREET ADDRESS g
oITY-51- 2P PLANTATION FL 14 DNY-ST-2P g
TLE D [ ToeETE 2110 T change . [ ] Addition | O
NAME MCMAHON, CATHY 22 NAME
streevaooness | 6240 SW 15TH STREET 23 STREET ADDRESS
GITY-57- 217 PLATATION FL 2 4GIV-ST-2IP
TITLE (] DEceTe 31 TNTLE [JChange [T Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHTY- 5T- 7P 34.C/TY-51-2F
e o T DeLETE SUTLE [ Chage L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-81-21P 44 CITY-5T-2P
TME [T oeeTe 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P B 54 CTY-ST-2P
MLE o N D ETE 61 TILE [T change 1] Addifion
NAME £2 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
CITY-5T-2P 6.4 CITY-S1-2IP

14. | hereby centify that the informahan supplicd with this filing does not qualify for t

Block 12 or Block 131 changed, or on an attachiment with an address

QIRNATIIRE: OR\%QO\ 'N\C |

indicatad on this annual repart or supplemental annwal report is true and acourale and that my signature shall have the same legal eflect as if made undsr cath; ihat | am an
offcer or ditector of the carporation or the: recoiver or trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2t {0 AN\

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ylalaR  fasg)eq o 1



