FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

ANMNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # J53412

1. Corporaion Name

TRI DEVELOPMENT GF ORLANDO, INC.

Principal Ptice of Business
3000 N. ATLANTIC AVE.

Mailing Address

710 N. PLANKINTON AVE. #1200

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90159 024 ***150.00

MDA OO AR

22]

27

STE 206 MILWAUKEE W1 53203

COCOA BEACH FL 32951 us DO NOT WRITE IN TH § SPACE

uUs 3. Date ir corporated or Qualifed

01/26/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For

21] 26] 39-1582247 No Applicabie
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
Suite, Ap ete - uste. Ap el 4. Certifcote ot Status Desired ] $8 73 Add_lttonal
Fee Recuired

FL|®

City & S:ate City & State 8. Electio 1 Campaign Financing 0 $5.00 ray Be
ES] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ E‘ ;‘ Personal Property Tax. [RYes [INe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
. ) 81| Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RCAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City

{ Zip Cde

1. Pursuznt 1o the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
office or registered agent, or bah, in the State ¢f Florida, Such change was .authorized by the corporation’s board of direclors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typed or pnnted ne na of registered agent and titla if apphcabie. {NOT =: Registered Agent signature req. red when reinstating) DATE a\
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ,AND DIRECTOFS IN 12 o
TIME D [J CELETE 11TME v [CChange [ Addition =
NAME ZILBER, JOSEPH J. 1.2 NAME JANZ, JAMES F, 3
streeTaporess| 710 N. PLANKINTON AVE. sasmeeraopress| 710 No PLANKINTON AVENUE, #1200 g
CITY-ST-2IF MILWAUKEE Wi 14 CITY-$T-2P MILWAUKEE, WI 53203 &
TITLE P [] DELETE 21 TITLE v CChange ) Addition | O
NAME WIGCHERS, ARTHUR W. 29 NAME GRANDLICH, JOHN R.

sreeraooarss| 710 N. PLANKINTON AVE. sastreeaporess | 710 N. PLANKINTON AVENUE, #1200

CITY-ST-2P MILWAUKEE WI 2 40TY-§7.2P MILWAUKEE, WI 53203

TTLE vD [J DELETE 3ATITLE TR [CiChange  {RAddition

NAME STEIN, GERALD 32 NAME CHEVALIER, STEPHAN J.

streeTaoort ss| 710 N. PLANKINTON AVE. sssmeeraoomess| 710 N. PLANKINTON AVENUE, #1200

OITY-ST. 219 MILWAUKEE W 34 CITY-5T-2P MILWAUKEE, WI 53203

TME VPS [0 DELETE 41TITLE AS [JChange  [X) Addition
NAME YOUNG, JAMES B. 4,2 NAME MADIGAN, MARK §.

streeTapori ss| 790 N. PLANKINTON AVE. sastreeraporess| 710 N, PLANKINTON AVENUE, #1200

CITY-ST-2P MILWAUKEE WI 44 CITY-5T-2P MILWAUKEE, WI 53203

TITLE VP [ DELETE 51TTLE AS [JcChange [ Addition
NAME BRAUN, ROBERT E. 52 NAME DELISLE, SANDRA J.

streeTaoorrss| 710 N. PLANKINTON AVE. SISTREETADDRESS | 710 N. BLANRINTON AVENUE, #1200

CITY-$T-2IP MILWAUKEE Wi 54 CITY-ST-ZP MILWAUKEE, WI 53203

TME VP [ oeLete §1TME ClChange T} Addition
NAME BORRIS, JAMES D. 6.2 NAME

sreetaooa ss| 710 N. PLANKINTON AVE. 6.3 STREET ADDRESS

Cy-ST-2P MILWAUKEE Wl £4 CITY-5T-2IP

14. | herelsy certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der cath; that | am an
officer or director of the corporation or the recei er or trustee empowered to execute this report as re quired by Chaptr 607, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if changedd, or on an attachment with an address, with il other like empowered.

SIGNATURE: \l\wjh. =

L
; WA o —
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICE R OR DIRECTOR

Mark S, Madigan
Assistant Secretary 1/18/99

(414)274-2433

Date Daytime Phone #




