SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAIE

Sandra B Mortharm

Sec

retary of Slate

DIVISIGN OF CORPORATIONS

DOCUMENT #  K47502

TRIUMPH CAPITAL DEVELOPMENT, INC.

(5)

Pnncipal Place of Business

WFREDERICK C. KRAMER
960 N COLLIER BLVD
MARQQ ISLAND FL 33397

Mqiiu"ug Adclress

%FREDERICK C. KRAMER
950 N COLLIER BLVD
MARCO ISLAND FL 33997

R

3. Date Incorporate-(-'l- or Qualfied

L 11/20/1988 |

3a. Daeof Last Aepert |

L 07/28/1

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number
N 26 _ 650143025 Mot Apphioas
Suite, Apt #, o Suite, Apt #, ot i
F He ' 5. Certficale of Staus Desred [j $8.75 Adqmonal
22 ;I — Fee Required
City & State . City & Srate: 6. Fiection Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution [——l Added to Foes
| dp | Couny L P _ Country B. This corparaton has habrity for intanginle tax unde- s. 199 032,
2_4| 25| e 2Q B 30—[ - Fiorida Statules m Yo D No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Fegistered Agent
aadre rieg nt_ 1] g
81| Name
C/O KRAMER, FREDERICK C ~
850 N COLUER BLVD 82( Sweoot Address (P.O. Box Number 1s Nol Acceplabie)
STE. 201 o
MARCO ISLAND FL 33937 i
84| Cuy FL BSI Zip Code

11, Pursuant ko the pravisons of Secuons 607.0502 and 607 1508, Florda Statales, the: above-named corparation submils this statement for the purpose of ch
office or regislered agent, or Lath, i the State of Horida Such change was autharized by the corp

agent. I am famihar with, and accep! the obligatons of, Soction BO7 0505, Farida Statutes

oration's board of directars | hereby accept the appointment as registered

anging 11s regesterad

CR2E034 (3/96)

SIGNATURE A . - o e A

oy Aemia gt asd the La i (ROTE Fo gt Agert s Pt WA B et ) LiAlE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIF PST E] DELETE 11ITLE [ T Change LT addition
NAME DAVIDIAN, DAVID 1.2 HAME
sieeetacortss | 491 S COLUER BLVD. 13SIAEE! ADDRESS
CiTy-S1-2 MARCO ISLANDFL ‘ et | 1
TilLE v INEE FARTHI: [T cuange [ ] Addition
NAME DAVIDIAN, DAVID A. 27 NAME
streeraooness | 411 S COLUER BLVD 2 35THEE T ADDRESS
cily-s1-2p MARCOISLANOFL .. . _ . Nlosoygge - — ]
TITLE AS | AL [T change [ Aartion
NAME KRAMER, FREDERICK C 32 NAME
stReer aooress | 1919 SHEFFIELD 3ASIMEE T ADDRESS
Y -§7-20 MARCO ISLAND FL o 34.0IY-ST-2P
TITLE [] oetere 41 TILE [T change ] Addwon
NAME 4 2RAME
STREET ABDRESS 43 STHEE] ADCRESS
CTY-ST-7P 44Ty -S1 2P
TITCE o B F T oecere S13ILE N [T change [ ] Additon
NAME 52 it
STREET ADDRESS & 3SIREE | ALDFESS
CTY-5T-21P 54Cily-51 7P
TILE T [ oReTe PRI T [T Crang: [ ] Aadton
NAME € 7 NAME
STREET ADDRESS 63 STREET ADONESS
LIy - ST-21P 64CITY 8120

14. | 6o herehy certﬂﬁ‘ izl the nforn
further cerlify that the information
made under oath it bar

that my rame appears in Block 12 or Block 13 if changed, or on an altachment wiln an address

——TTT S
SIGNATURE:

il sﬁjpﬁiiééi"v.m' ths f'mﬁcj"ism\/oiuvumiw furnished and does no: quaiify for the exemption statea in Section 1 139 07{3)k). Flanda Stalates
healed on this annual report or supplemental annual report is true and aceurate and that my signatare shall have Ihe same lega: ef

anothcer ar direclur of the corporation ar the receiver or trustee empowered to cxecute this report as requ red by Chapter 637, Flonida Statites, and

“TIGNATURE ANG TYPED OR PRINTED NAME OF SIGRIRG OTFRER DR TMESTOR- -~~~ 7 7

|
L asif

JIT

My 3

[SRPTITERS P

F77, 10 M Sz




