FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO;PRSFEA;ON 3‘, - » FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 OOam

i m—e

¥

Sandra B. Mortham
ANNUAL REPORT

1997 [)lvlsé;cgagc)cl)wcl)anzlows Secretary Of State
DOCUMENT # J85210 )

1. Corporation Name

TRIDENT COMMUNICATIONS, INC.

N AT ORRAC A

‘5!"!.! u!.Jﬁ‘

Principal Place of Business Mailing Address
S04-ORANDON-BLYD P.O. BOX 480347
© | R0 — PO BOX 347
) KEY BISCAYNE FL 331450347
‘ ki us 3. Date Incarporated or Qualfied 3a. Dato of Last Report
- | . B 07/31/1987 05/01/1996
r 2. Principal Place um ) 2a. Mailng Address 4, FEI Number Applied For
‘ ) g D“U{,. 26) . B 59-2835815 Not Applicable
: Sﬁlte.At#etc Suile, Apl. 4, elc. iti
¥ P - S AP R §. Cerlilicate of Staius Desired | $8.75 Aditional
;2] 27] Fee Required
» Slale ,ég FL, i “City & State 6. Election Campaign Financing $5.00 may Be
|23 lvbwvgx._[ 73@ 5 . Yrust Fund Contribution 0 Added to Fees
[ 79 ounir | b ountry 8. Tnis corparalion has liability 10%\}aﬁble 1ax under s. 199.032,
’? j B ’ Lfﬂ El ()‘é 29] 30} Florida Statules Yes D No
! 9. Name and Addross of Current Reglstered Agent 1 10. Namse and Address of New Reglstered Agent
BRODY, CLIFFORD K. 81| Name

W B2 %cﬂﬁqs (P2 Box Numbgr |s Not Acceptabig)

SUITE-S08A— _ZRecutive @)Q ff _ S

KEY-BISOAVNE FL 33140— 63

-~
|84| " City - 85 g’: Codg
*L IMrgmen FL |”|330%2y

11. Pursuant to the prowsmns of Sechons 607 0H02 and 607, 1408, Florida Stalutes, 1ho above-nanod corporalion submils this statornent for the purpose of changing i1s registered
office or re: redd agern he State ol Florida Such change was aulherized hy the comorahons board of directors. | hereby accept the appointmen] as registered

i I, and accopt th ligalens oé ilnw JD? Fipeiga Sl \f’/ ’3
\ a 71.(“1000 when reinstaty g) ST ‘7'--—"”_ I

il ttic il apphcatile (NOITE Iie u\slf LJ Agr‘nl Elgu'}l (&7, {18

SIGNATURE

Slg"ﬂ!um -t-ypcd o pn i‘l'lﬂll dr mn al e ietored B

CR2E034 (9/96)

12, QFFICLRS AND IP.E'CT ORS 13. ADD!T!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CT oriete 11I0LE [T change T Addition
NAME BRODY, CLIFFORD K. 1.2 HAME
steeer aporss | PO BOX 347 NA 1.3 STREFT ADDRESS
CITY-ST- 2P KEY BISCAYNE FL S 1401¥-S1- 71
TILE Oonie AmME ’ [dChange [ Addition
NAME 22 NAML
STAEET ADDRESS 2.3 STRIET ADDRESS
T | _CiEy-st-ap . Qeacimvstae
7| TmE ) D W 3T [(Johange  [] Adaitien
“| e 32 NAM
STREET ADDRESS 35STRIEI ADDRESS
CITY-§1-2IF 34 G0Y-81-2IP -
TITE CJ oecie 41 10LE | [T change [ Addition
NAME 4.2 NAME
.. | SIREEYADDRESS 4.3 SIREE T ADDRESS
1 CITY-ST-2IP . o Reacysie
L | e [T oo BNt Tl change [] Addilon
v NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-S1. 2P 54CTY-ST- 71
UAE A ‘ ‘ T OMIBE T et . [Jchange [ Addion
El e 6.2 NAMl
SYREET ADDRESS 6.3 STRLE] ADDRESS
CITY-§T-2IP 640 -51- 2P
' 14, | do hereby cerlidy that the information supplicd with 1his hlmg does not qualify for the exemption slated in Section 110 07(3)(i), Florida Stalutes. | further cartify that the

information indicaled on 1his annual reporl or supplemental annual report is true and acourale and that my signature shall have the same legal eflect as i made under oath; that
| am an officer or director of tho corporaton or the roceiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes, and thal my name
appears in Block 12 or Blogk™3 if changed, or

TR tlcm%ﬁ‘%wk ﬁgm& \J/n le e v 1mae

FYr. SSFL J31 .9 _»=



