e |

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

TRICOM MANAGEMENT OF FLORIDA, INC.

FEE AFTER MAY 1 1S $225.00

5

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

AR

Principal Place of Busingss Mailing Address

MR

1500 FLORIAN DRIVE 1500 FLORIAN DRIVE
DANIA FL 33004 DANIA FL 33004
3. Date Incorparatad or Qualified 3a. Date of Last Report
05/17/1988 01/31/1895
2. Principal Place of Businoss 28. Mailing Address 4, FEl Number Applied For
21] L 26| 650195594 Not Appiicable
— Suite, Apt. #, etc. __ Sulte, Apl.#, efe. 5. Certficate of Status Desired [ $8'75 Adc!ltional
22 27| Fee Required
" Giy & Stao |Gty & State 8. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
__dp ___ Country | 7p | Country 8. This corporation has liability for intangible tax under s 199.032,
24J 25 29 30 Florida Statutas L) ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 Name
COHN, ALAN B. 82| Street Address {P.0. Box Number is Not Acceptabley
2021 TYLER STREET
HOLLYWOOD FL 33020 63
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07,0502 and B07.1508, Fiarida Statutes,
or registered agant, or bath, in the State of Florida. Such change was authorized
famniliar with, and accept the obligations of, Section BO7.0505, Fiarida Statutes.

the above-named corporation submits this statement for the purpose of changing its registared ofice
by the corporation’s board of directors. ! hereby accept the appointrnent as registered agent. | am

SIGNATURE _ [, N —— [ e e
Sigratue, typed or printed nae of registerad agarl and ke if apphcabie MOTE Ragstersd Agant signature requined when reinstating DATE

| 12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P ) bELETE 1 1TiLE [ Change [ Addition
NAME FLORIAN, BERKELEY J. 12 NAME
STREET ADDRESS 1500 FLORIAN DRIVE 1.3 STREET ADDRESS
CHY-51-71P DANIA FL 14Tt -51-2P
TILE DVP [ CELETE 2 1TIE [7] Change [ Adddion
NAME MAROTTO, CHARLES 2.2 NAME
STREET ADDRESS 1500 FLORIAN DRIVE 23 STREET ADDRESS
ony-51-2 __DANIA FL 24 CITY-§T-2P
TIILE DST [ DELETE 3 1TILE ("} Change [ Additian
NAME MAROTTO, BEVERLEE 3.2 NAME
STREFT ADDRESS 1500 FLORIAN DRIVE 33 STAEET ADDRESS
CirY-§1-719 DANIA FL 34CTY-ST-2P
e DVP (7 DeLEsE 417ME [7] Change [ Addition
NAME FLORIAN, BERKELEY JAY 42 NAME
STREFT ADDRESS 1500 FLORIAN DRIVE 4.3 STREET ADDRESS
CiTY-51-2F DANIA FL 24CITY-S1-2P
TILF D [C) DELETE 5 1THLE [ crange  [J Addition
HAME FLORIAN, MARILYN 52 WAME
SIREET AGDRESS 1500 FLORIAN DRIVE 5.3 STREET ADDRESS

| cy-sr-zp DANIA FL S401Y-51. 2P

TITLE D [] DELFTE £ 1TILE [ Cnange ] Addition
NAME CORWIN, BARBARA 6.2 NAME
STRFET ADDRESS 1500 FLORIAN DRIVE 63 STREET ADDRESS
CITY-8T-2IF DANIA FL 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attacitnent with an acdress.

smmmume:%tgggﬁfmg

R OR GIRECTOR

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3}k), Florida Statutes. [ further
cerify that the inrformation indicated on ths annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

L b Geplgmrtigr

CR2ED034 (12/95)




