EILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COCOA FL 32928 - = .

84| City — g5 zip Codd *
FL %]

PROFIT FLORIDA DEPARTMENT OF STATE J
an 28, 1999 8:00am
CORPORATION . Katherine Harris ) a
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 01-28-1999 90015 029 ***150.00
1. Corperation Name K70263
TRIO MARKETING, INC. ‘ ‘
898 HUNTINGTON ST NE C B398 HUNTINGTON ST. NE
PALM BAY FL 32907 PALM BAY FL 32907 . 1
us_ _ - us . o _ _ DO NOT WRITE IN THIS SPACE o
: 3. Date Incorporated or Qualifed o T -
- 02/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2942548 _[TNot Applicabie | -
- T - ite, ApL . otc, : — ‘
_l e LR Wy : Suite, Apt. # eto 5. Certifcate of Status Desired - . [J . - $8.75 Aqqltgonal |
22 KL ;I Fee Required ;
City & State - ;.7 177! o City & State 6. Election Campaign Financing O $5.00 May Be '
E]. g Ly 2_5| Trust Fund Contribution Added to Fees
Zip Ve Zip Country 8. This corporation owes the current year Intangible i
m eyt Es_l El m Personal Property Tax. ) Oves [No '
9..Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
- . R 81 Name :
. HERMES, BOB. . 82| Strest Address (P.O. Box Number | E
i ag7s DETROIT AVE. t’reel ress (P.C. Box ‘jlm er is NotlAciept‘able)' o E" .
1" .
B 1

‘1.;.1.‘_.F’ursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
. office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) ;* + = /¢ DATE a—-. i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D [ OELETE 1.1TME T {Change  [] Addition E 1
NAME * | HERMES, BOB r §aoname o . .:.-; 3
smeevanoress| 3675 DETROIT ST 1.3 STREET ADDRESS R e S
crv-sr-ze__ | COCOA FL 14CTY-ST-ZP &
TME D [0 pELETE 21TIMLE [OChange [ Addition | © _..
NAME HERMES, JOHN F. 22 NAME
sreeTaporess| 898 HUNTINGTON NE 23 STREET ADDRESS
CITY-ST-2P PALM BAY FL o ] 2.4 CITY.5T-2P
TRLE U A [ DELETE 3ATITLE [JChange [ Addition
e | e 12NAME SRS
STREETADDRESS| ~ . .. ) 33 STREET ADDRESS . B TR CTP
etz | , 34, CITY-ST-2P Coned s D TR e
TLE ] DELETE 41TME I .. feitfl % i[]Change
NAME Jo . 4. 2RAME -
STREETADDRESS} * ‘ - 43 STREET ADDRESS
CITY-sT.ZP ‘ B E A4CTYV-ST-ZP
TINLE ) [J DELETE 5.4 TME [OcChange [ Addition
e : 52 NAME P i S BT
STREET ADDRESS 5.3 §TREET ADDRESS “ ‘7’.2‘: .
oTY-§7.2P 5/ B[ 64 CTY-5T-2P - o
TME R, [ DELETE 6.1 TME [OdcChange  [] Additon
NAME S ALt e § 5.2 NAME
sREETADDRESS| ¢ : : 6.3 STREET ADDRESS
CITY-ST-ZPP 2 ' B4 CITY-ST-2P

ion supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
2 Aplemental annugh report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th¢ corpgrd 3 er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Black 13 if chapgy mejit with an address, with all other like empowered. . -

DIBOBIHERMES \/ uﬁ/:m Yo7 129 07§

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

14. | hereby certify that the informa
n




