T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ FLORIDA DEPARTMENT OF STATE '
CORPORATION 4 2 Sandra B. Mortham
ANNUAL REFPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 CSEe” DvsoN
DOCUMENT # K7323 (4)

1. Corporation Name

TRIHGOLD ASSOCIATES, INC.

A

Principal Flace of Business N r.;cnlm Addross
2056 IMPERIAL WAY 2056 IMPERIAL WAY
CLEARWATER FL 34624 CLEARWATER FL 34624
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o o S 04/01/1989 i 05/01/1995
2, Principal Piace of Businoss _?a, Malling Address 4, FEI Number Applied For
[21] N N el o ) 59-2943434 Not Applicabic |
__ Suite, Apt. 4, etc. | Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0O $8.75 Ad(fitional
zﬂ . . 27[ ) ] Fee Required
City & State . Gy & State 6. blection Campaign Financing $5.00 May Be
’EI m e o ?§| R Trust Fund Contribution 0 Added to Fess
Zip Country __&p ~ Country 8. This corporation has abilty for intangible lax under s 189.032,
m 25_1 o 29 [ ) 30 Floridz Stalutes [J Yes [INo
9. Name and Address of Current Registered Ageni | i 10. Name and Address of New Registerad Agent
81| Name
YAGEL, RUSSELL A PA 82] Siranl Addrese 5.0, Box Nt & Mot AsGentabia)
KIMBRELL & HAMANN, PA |
799 BRICKELL PLAZA, STE 900 83
MIAMI FL 33131 B4 iy FL |ss 2 Cods

1. Pursuant to the pravisions af Soslons 607.0507 and 6371508, Fiorida Stalules, he above named corporalion Subrmils s Siaerment for T purpose of changing its registered office
or régistered agant, or both, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famiiiar with, and accept the obligations of, Scction 607.0505, Florida Stalutos.

SIGNATURE _ . . T - - . et e e N R e e,
Slyrwture, tesd o printed dang ol regitered age, ara toi f appl ol - Ricgistoren: Agont sigraturd radoindd whien reinal 3y DATE &

12. OFF ICERS AND DIRECTURS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRE CTORS [N 12 g

TILE STD [ DECETE 1ITINE (1 Change [ Addiiion |+~

NAME BENTER, DALE 12 Hams 3

smeeranoeess | ROUTE 2, BOX 2100 N/A 13 STREFT ADDRESS o

oY -51-2 ALAPHA GA o N 4 CTY-5T-20 &

TILE D [} DECETE 7 1TNLE O Change [ Addition | C

NAME BEDFORD, MAURICE 22 HAME

sweer aooress | 20568 IMPERIAL WAY 23 STHEET ATDAFSS

CITY-51. 2P CLEARWATER FL 240y~ ST 2P

TILE PD T T Cogoaet T e ’ [] Change [} Addition

HAME FORDYCE, LARRY 37 NAME

stherraooness | §3085 NEW PROVIDENCE ROAD 43 STHEE] ADDRESS

OITY-§1- 2 ALPHARETTAGA - R aaonrsiae

TIILE ] DELFTE 4 TIILE [ Change  [] Addition

NAME 42 NAME

STRECT ADDRESS 4 3 STREET ADDRESS

CITy-81- 21 _ ~ . 44CITY-5T-21

TLE [CJ DELEIE &L TITLF [ Change  [C] Aadition

NAME 5.2 NAME

STREET ADDRESS £ 3STREFT ADDRESS

CITY-5T-2P o 5aCITY-51- 7P )

TITLE [] DELETE 6 1TItE [] Change  [[] Addition

NAME 6.2 MAME

STREET AODRESS 6.3STREET ADCRESS

Cily-51- 2 BACHY-5T-2P

14. 1 do hereby certify that the information sappliod with 1is filng is veluntarily furnished and doss rot quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the: information indicated on this annual repot or supplemental annua’ report s trug and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer or diraclor of the corporation or tne receiver or trustec empowered to exccute this report as required by Chapter 807, Flarida Statutes: and that my name
appears in Black 12 or Blagk 13 f changed, or on an attachment with an address.

SIGNATURE: . Y oSs. e Ty o, o 4{ax]te Y3 53a-S000

SIGNAFURE AND TYPED OR PRINTED NAME BF 51GHING OFFICER QR DIRECTOR Dhates Dayting Fhone #
™ATT TDLT'MMLT D CII/ ADDMADY




