=

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

F'wr;\-,;_aluf‘lnco of H{l_‘;ill&.‘&';
6255 S.E. CHARLESTON PL

0-201
HOBE SOUND FL 33455

2_.7 Frir numl Place of DUSIness
2|
Suite, Apit. #, ete
22
City & Statte

lg_a] s

24

9. Name and

COLLINS, JAMES G.
6255 S.E. CHARLESTON
D-201

HOBE SOUND FL 33455

Purs
o rexgisl
familas wilh, at

i

SIGNATURE

el 1o tie pravisions of Sec ions 607.0509 and G07.1508, Flor
ot anent, or both, in the State of Florda Such change was

S
5 S
9 5

= " ¥ L

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

0)

TRIDENT TECH SERVICES, INC.

Maling Address

6255 S.E. CHARLESTON PL

0201
HOBE SOUND FL 33455

2a. Maiing Address

AR

3. Date Incorparatod or Qualified

03/27/1989

3a. Date of Last Report

05/18/1995

6]
Sute, Apl 4, etc,

|/

£

4. FEI Number Applied For
31-1265858 Not Applicable
B. Cerificale of Status Desired $8'75 Additional

Fae Required

Gy &St

8. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

_ 2ip
29|

\7 Country
30]

8. This corporation has liability for intangitle tax under s 199.032,

Address of Current Registered Agent

PLAGE

Fiorida Statules [ Yes [ONe
) 10. Name and Address of New Reglstered Agent
81| Name
82| Strect Address (.0, Box Number is Not Acceptable)
83
B4, Ciy FL 351 Zip Code

nave o rl--yftu--,u agenl and 1o ¢ g hiat e

da Statutes, t

T T Frogisterad Aganl Sgranire reaand whes renstaing)

16 above-named corporation submits this statemant for the p
s authorizad by the carporation’s board of directors. | hereby accept the appointment
accept the obligations ol Section 637.0505, Florida Statutes.

urpose of changing its registered office

as registered agent. | am

pATE

oty fh peobed

2. T CFEICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS N 12
e o CTDREIE 1AINE : [ Crange [ Aodition
KA COLLINS, JAMES G. 12 NAME
e aoiess | 6255 S.E. CHARLESTON PL 1.3 STREET ADDRESS
crv-stae. | HOBESOUNDFL - ] VACITY-ST-2P
e ] OPLETE 2 1T [ Change  [] Aodition
BANY 2.2 NAME
STHEF ADTRESS 2 3 STREET ADDRESS
v-SE - i 2.4 CIlY-ST- 2P
L [ DRLETE 3 1E [ Change [ Addition
HARE 37 NAME
SiAEL ) ANDRESS 33 STREE] ADDRESS
Cily- St-2w o e . R 34 CITY-ST-2IP
T f ) DELETE 4 1TITLE [ Change  {] Adddion
Mk 42 NAME
SIREE | ADDRESS 4 3STREET ADDRESS
_CII1”§1;7IP: T o e . 44 CITY-ST-2P
T.IE [] DELETE 5 1TILE [3 Change [ Additan
BiAME 52 NAME
STREE I ADIKESS 53 STREET ADDRESS

"[H-ST:{:F‘ L ~ . e L . . R4 CHY-S1-71P
{[H ) DELETE 6 1TINLE [} thange [ Addition
Hasf £ 2 hAME
STHIEE ADDRESS £ STREET ADDRESS
Cly-S0-BF . 64 CITY-§1-2iP

1AL 15 hershy cerlity

appears in Block 12 or Block

SIGNATURE:

aath; thal | am an offcer or direclor o,

SIGN

e information suppiied withs this ting is voluntarily furnished and doos not
certity that the infonvation indicated on this annual repor or supplemental annual
. corporalion or the receiver or trustee empowered 1o exacu
¢ with an address.

15 it @¥apyed, peofi an gttachn

/7
FERND TYPED ORPPRINTED NAME OF SIGNG OFFICER O

repart is true and accurate an

Jamse &.
RamEgIon 1

qualify for the exemption stated in Section 119.07(3)(k),
G that my signature shall have the same lagal eflect as if made
te this repart as required by Chapter 607, Florida Statutes; and that my name

_&WJ,A_.__%‘/ ACLIN AT

W~ _ I

Florida Statutes. | further
under

Deytima Prone #

CR2E034 (12/95)




