FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 2 8 FLOFIDA DEPARIMENT OF STATE '
CORPORATION :

ANNUAL REPORT

1996 =
DOCUMENT # K84981 (5)

1. Corporation Name

TRIDENT MANAGEMENT GROUP, INC.

,,,,,, J— ]

Sandra B Mortham
Secrelary of State:
DWISION OF CORPOMATIONS

Principal Place ol Busness "M:ih'\g Ad:irés:s
7575 DR PHILLIPS BLVD STE 310 7575 DR PHILUPS BLVD STE 310
ORLANDO FL 32819-7262 ORLANDO FL 32819-7262

73 Date ncorporated or Gualified | 3a. Dale of Last Heport
| - | 04/28/1969 " 03/16/1995
2a, Mailng Address 4. FEI Numiber Apphed For

S U - v - 11 S i Not Applcable_

S ites, Apt # elo ) ) . ©8.75 dional |
__ Buito Apt el 5. Certficate of Status Desired ] $8.75 Additional

2. Principal Place ol Busngss
21

Suite, Apl. #, elc

a Zﬂ [ Fee Required
City & State Gy s Sl 6. Electon Campaign Financing 0 $5.00 May Be
;gl = R o 28[7 i - N Trust Fund Gontributien Added 1o Fees
Zip | Cauntry 4w N 3 8. This corporation ras habinty for rilangitle tax urder s 199.032,
;} 25—1 - o 2917 B 301 _ Flonda Statutes [1 ves [INo
] 9. Hame and Address of Current Registored Agent " 77710, Name and Address of New Reglstered Agent T
Nare
WN. E WADE 82! Streot Acdrass (-0, Box Number s Not Acceptabic)
7575 DR PHILLIPS BLVD )
SUITE 310 83
ORLANDO FL 32818 [8a] Cuy FL tas‘ 2ip Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607 1608, Florida Stanutes, the above-named corporation submits this staterment for the purposs of changing its registered oftice
or regstered agent, or bath, in the State of Flonra. Such change was aulharized by the corparation’s poard of direciors, | herety accept the appointment as reg steredt agent. lam
familar with, and aceept the abligations of, Sechon GO7.0505, Florida Statutes.

SIGNATURE _ . - . . . [ e T
Slpuanre byped o printed naia ot v:ui.lr,w\ - 1 |::w-. 17 g i el TR B pesterid Ageil sgnabiee ey n-.jl wrmr te Tt Tt ﬁ
12, O_F!E_F_FﬁﬁNﬁQhF[ﬂO_L{S a Q13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 1 %
TTLE TVD [] DELETE 1ATITLF 1 Cnange [ Addtion | =
NAME HARGADON, E. WADE 12 NAME 3
STREET ADDRESS 7575 DR PHILLIPS BLVD 1 5IREE T ADRESS g
Gy -ST 1p ORLANDO FL L +3GIly-ST- 2P &
TITLE PSD [l DELETE 7 1tk C] Change  [] kddilion |9
NAME LYNCH, KARA H 22 NAME
STAEET AJORESS 7575 DR PHILLIPS BLVDS 25 SIKEE| ADDRESS
— ORLAMDOFL o 24 0ITE-ST-2IP ] )
D [] DELETE 31ME [ Crarge [ Additon
LYNCH, JAMES CRAIG 32NAMT
STAEET ADDRESS 7575 DR PHILLIPS BLVD 3% SREE T ADORISS
Cry-S1-29 ORLANDO FL o o T4TAY-S1- B
TITLE () DELETE 4 TITLE (1 Crange [ Addton
NAME 42 NAME
STREET ADDAESS 43 STRELT ADDRSSS
Ciy-ST-2IP 44CIIY-53i-4F
TILE ) DELETE 5 1TILE [} Crange 3 Addition
NANE §2NaME
STRLCET ADDRESS 53 STREEY ADDRZSS
CITY -S1-21P L 54 ClTv-5i-7IP _— R L o
TILE [C] DELETE 6 ATINE [ Change [ Add:tion
NAME €2 NANE
STREET ADDRESS 63 STHEET ADDRESS 1‘
CITy-§¢-2p 64 CITY-SI-21F |
14, 1 do nereby certify that the informaton suppicd vath this filr)g) is voluntarly fuenished and goes not qualify for the exemption stated in Sactkon 118 07(3:(k), Florda Statutes. | further
certify that the information indicalgy o s annuat report o supprementar annual repor s true and acourate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or dre of the corpraticd or tha regeiver or trustee empowerd to execute this report as requin | by Chppter 607, Forida Statutes, and that my name
appears in Biock 12 ar Bidek 134 changen, or gn a attacgmaht witn an adkiress. 5
SIGNATUR ko NAKE Pk HiINGYOFFICER OR DIRECTOR [St .:q @ o tn‘.,.ﬂip{'&!w




