FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oy FL ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OO&[ I
CORPORATION ¥ 3§ .k p . Sandra B. Mortham
ANNUAL REFORT > Sy e Secretary of State
1998 e DIVISION OF CORPORATIONS
1. Coorpora!ion Nameo K81 574 (1 )
TRONCO AMERICA CORP.
Principal Piace of Business Maiing Adoress ”mlmm ml' "", M" “I“ ||| m mu "m MN I"" ""
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
WA FL 33131 MIAME FL 33101 DO NOT WRITE (N THIS SPACE
us us 3, Date Incorporated or Qualified
) . _ 04/19/1989
2. Principal Piace of Business 1 28, Mailing Address 4. FEI Number Applied For
2 ] N 28] 650115700 Not Applicable
, Apt. 4, . Suite, Apt. #, .
Sulte. Apt. 4, et e, Aot & eto 5. Certificate of Stalus Desired [ $8.75 aaditonal
7 E‘ ;l . Fee Regquired
City & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23 B 28} Trust Fund Contribution || Added 1o Fees
Zip | Country - Country 8. This corporation owes or has paid the current year Intangibla
m 2-;[ o 29] m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10,_Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 8
B4| City FL 85] Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submite this stalement for the purpose of changing its registered

office or reglstercd agent. or both, i the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatans of, Saclion 607 0505, Florida Slatules

SIGNATURE _ __ . e [ -

Bignature, tped o prntikl maoe Of tegedened agent gad l-‘ff‘ 1 apyrabie (NOTL- Registea Agant gignature requicad when reinglating) DATE p
3. " OTFICERS AND DIREGIORS, 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | &3
THLE PD TJ oELETe 1AL [T change ] Agdition =
NAME STEIN, ALEJANDRO 12 NAME g
steeeraoess | 380 CENTER ST. 1.3 STREET ADDAESS i
oiTY-S1-2P MIAMI FL N . 14 CITY-ST-2P o
TLE VS LT DELETE 21 VITLE [T crange ] Addition |
NAME SCHWARTZ, RICHARD 2.2 NAME
sweeraooress | 380 CENTER ST. 23 STREET ADDRESS
GTY-§1-2 MIAMIFL 331334680 2 4CiTY-81-1p sl
TTLE T [T DELETE 21TALE [ Change  {_] Addilion
NAME STEIN, ANDRE T 32 NAME
smeet apbrtss | 380 CENTER ST. 3.3 STREET ADORESS
CTY-$1- 2P MIAMI FL 331334669 _ 34 CI1Y- 5T-71P
TME D [_] DECETE 41 TiTLE [T Change ~ [_7 Addition
HAME MAYNARD, CARL K 4.2 NAME
sweeTaporess | 380 CENTER ST, 4.9 STREET ADDRESS
CTY -81- 2P MIAM FL 33133-4669 44 TITY- 61 2P
TILE I ofLeTe 51 1ITLE [Jchange T Asdition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CITY-81-2IP 54CITY-ST- 2P
TME ) T ekt 61 7MLt [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-51- 2P o 84 CITY-5T-21P
14, | hereby certify that tho information supplicd with this ing does not qualily for 1he exemption stated in Section 118.07(3){i}. Flarida Statutes. | further certify that the information

Indicated on this annual report or supplementa! annual report is trug Bnd accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver o rustoo empawsred o exaecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on an allachment wilh an address.

CIGNATIIRE: g 2ot i piose T M) Y/le9 /e (26¢) Y4 )-T229




