FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K247 (7)

OSWALD, TRIPPE AND COMPANY OF MIAMI, INC.

Mailing Address

C/O GARY V. TRIPPE
13515 BELL TOWER DRIVE
FT. MYERS FL 33907-5644

Principal Flace of Busitass
C/O GARY V. TRIPPE

13515 BELL TOWER DRIVE
FT. MYERS fL 33907-2927

FILED
Apr 09 1997 8:00am

Secretary of State

BRI

3. Date Incorporated or Qualified

02/01/1989

3a. Date of Last Report

04/24/1996

| 2. Principal Place of Busingss 2a. Mailing Address

4. FEI Number

650095795 ,

Applied For

Not Applicable

Snite, At #, co

22| . 21]

TCny & Sl

Trust Fund Contribution

Suite, Apt #, atc. it
: P 6. Certificats of Status Desired ﬁ s%’;i::;?:;na’
City & Stale 8. Flaction Campaign Financing $5.00 May Be

Added to Fees

5 ‘,,‘ -

R T ]

Caountry

B. This corporation has liability for intangible tex under s. 199.032,

Fiorida Statutes

Oves o

9 Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

. TR|PPE,GAHY V. 81| Name
13515 BELL TOWER DRVE 82
FT. MYERS FL 33907
83
84| Ciy

FL

B5| Zip Code

agent. L am famidliar wath, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

|99, Pursuant o the provsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits hs statemant for the pUrpose of changing s registered
othce or egistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

o N le,n ahre ‘,['“'E"ff,l,”j:f-'f." e ants of Qil\(un] snent and ik il a plicablo (HOTE: Registered Agenl signalure required when remnstating) DATE
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D 1 DECEIE 11 TILF [Jchange £ Addition
HAME TRIPPE, GARY V. 1.2 NAME
sunranoness | 13515 BELL TOWER DRIVE 1.3 STREET ADDRESS
ovsize | FT. MYERS FL oy 14 CITY-ST-IP

T I » JE ﬂDELHE ZATILE [l thange L Addition
NaE SMYRLES, JAMES 1. 22 NAME
st aoonrss | 9200 DADELAND BLVD, SUITE 314 27 STRFET AODRESS
Y- S1 MIAMI FL 2 4CITY-51-2P

Cwe 1D [T BELEE PYRNT: [T Change TJ Additon
HAME PENDER, JAMES R. : . 32 NAME
st anon s | ONE ERIEVIEW PLAZA, SUITE 600 3.3 STREET ADDRESS
o s | CLEVELAND OH 34.CTY-SF-2P

A 1 | DR 4 TILE [ Tthange L] Addition
HAME FIELDS, DOUGLAS 4 2NAME
smenraonss | 5200 DADELAND BLVD, SUITE 314 43 STREEY ADDRESS
LTy Sl MIAMI FL 4ACITY-ST-2IP

T T beteETe 59 THLE [Tchange [T Aadition
NARF 57 NAME
SIHEL ALDRESS 5.3 STREET ADDRESS

oy-sl o - 5.4 CIY-ST-2P
K T DeeETE §1TILE [Tchange [} Addition
Hab 6.2 AME
STHIE AUORI S 6.3 STREET ADDRESS
CIFY-§1- 4 64 CiTY-5T-ZiP

inforrrzhan indicaled on this annugioe
barmvan olficer or director ol the
appoars it Biock 12 or Block

SIGNATURE:

irgent with an address.

s EIEIE

hed, aron, an atlpe

1471 da hereby cortly that the nformalgesupplied wilh this fiing does not qualify for iho exemption staled in Section 110.07(3)(1), Florida Stalutes. | further certity thal the
g1 or suppiemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
art or the receiver pelrustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

NlNaﬁﬂéEHPﬁwﬂm . a

4.7 941-483-4535"

bale

Dayime Fhone #

CR2E034 (9/96)



