FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT E *‘-—“*«-,; FLORIDA DEPARTMENT OF STATE

+ 3)’ iy
CORPOFIATION & ; ;.i, Sandra B Martham FILED

ANNUAL REPORT Secretary of State
1996 Rt < DHVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # J85210 (9) Secretary of State

1. Corporabon Nam.2

TRIDENT COMMUNICATIONS, INC.

S— ] R

Principal Place of Business ' Mail ng Ad;l;ém
104 CRANOON BLVD P.O. BOX 430347
SUITE 306A PO BOX 347
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 332490347 .
us us 3, [)a:eolrﬁ%r‘piﬂaétﬁifr Quaifiedd | 3a. Date of Last He;xorl
2. Principal Place E;f Business Wza. Maiirg Advress ’ "4 FEI Number Applied For
21 _ 26| - 7 ~ 59-2835615 Nol ApplGable
Suite, Apt. 7, el I Anl b et 5. Certif cate of Status Desred M 3875 Additional
22 271 Fee Required
City & State ] City & State 6. Etection Campaign Financing $5‘00 May Be
2—31 28] Trust Fund Contribution / Added ta Fees
Zip | Country | Zin B Country 8. Ttus corporaton has haniity ’intangwhle tax under s 199 032,
;1 ZEI 291 ) aaj Florida Statules Yes [INo
"9, Name and Address of Current Registered Agent | " 10, Name and Address of New Registered Agent ]
81 Name
BRODY, CUFFORD K. 82| Sroil Adoiess 0.0, Box Nomiber @ Noi Acceptabie)
104 CRANOON BLVD
SUITE 306A 83
KEY BISCAYNE FL 33148 S—
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sectons BO7.G 5 amied corparalion subrits this statemanl for he oarpose of changing its registered affice
or registered agent, or bolh, in the Stale of Florina Such changs was authorized by the corporaton's board of drectors | hereby accent the ap joiatment as regislored agent L am
farriiar with, and accept fre obigatons of, Section G07.05050, Flonda Statutes

SIGNATURE

Sigdt ot sT'ET{Fi.H-'\af Lt e e g T ety B T At s o .."_ S N T
12. - OFFICERS AND DYRECTORS R ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 22 |
THILE | 4 ] DELEIE 11 FILE [ Chargz [ Addtion
HAME BRODY, CLIFFORD K 12 NAME
STREET ADDRESS PO BOX 347 NA 134THECT ACDRESS
GITY-ST-2IF _KEY BISCAYNE FL e R renar s ) o
TLE 7] DELETE 21NN O Charge 1] Addilion
NAME 72 NAME
STAEET ADDRESS 23STRLET ADDRESS
CITY-ST-2IF o . ) 24CHTY-51 P R
TITLE [] DELETE 31 TMILE [ Cnange (] Addition
NAME 32 NAME
STREET ADDAESS 43 SIRCFI ADDRESS
CITY-S1- 219 _ L - 3401V 7 i
TITLE CJOELETE 5 1TILE [ Change [ Adattion
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRSS
LY -ST-2IF . ) 44651 7P
TITLE [ ] DELETE 5 THILE [ Change  [] Addtion
NAME 52 NAME
SIREE T ADDRESS §3STHOE T ADSRESS,
CHY-SI-2P B . 540 -ST- 2P . o
TILE [3 DELETE ELTTLE [} Change [ Additior:
NAME £ 2 NAKE
STREET ADDRESS B3 STHEET ADTRESS
CITY-ST-2IF 64 GIY-ST-2IF

14. 1 do hereby certify that the information suppled with this fing is vountanly farnished and daes not qualify for the exemption statedl in Section 119.07(3)(k), Florida Statutes. | further
cetfy that the nformation indicated on tvs annual repart o suppreniental annual report is trag ang acclrate and tat my signature shall have e same legat effect as if made under
oath: that | ar an officer or drector of the Gorparation or the receive” or tustec enmpawered o exccute thisi report as reduired by Chapter 807 Florida Statates; and that my name
appears in Block 12 or Blagk 13 1t changad, gr.on ar attachment wil' i an addinss

SIGNATURE AND TYPEQ OR OF SIGNING OFFICER OR DIR

SIGNATUR nd f( gm&g Shjat 308351798

CR2E034 (12/95)




