FILE NOW: FILING FEE AFTER MAY 118 $225.00

j PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L284;IO

1. Corporation Name

TRINITY REALTY, ING.

(7)

I A

Principat Place of Business

% JEAN C. EMMANUEL
€3 NE 10TH STREET
FOMPANO BEACH FL 33060

Mailing Address

% JEAN C. EMMANUEL
63 NE 10TH STREET
POMPANO BEAGH FL 33080

3. Data{rﬁ&})iatad or Qualified | 3a. Dateo 071;_135(/ ?épgog
2. Piircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650176713 Not Appicabls
Sutte. Apt. #, &lc. Sulte, Apt. #, 6tc. 5, Certificate of Status Desired O $3‘75 Additional
2;' E] Feo Regquired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
;5] m Trust Fund Contribution Added to Fees
B Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24' 25 29 E‘ Fiorida Statutes ] ves [ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EMMANUEL, JEAN C. 82| Streot Address {P.0. Box Number is Not Acceptable)
1880 SW 2ND AVE
POMPANO BEACH FL 33060 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beoard of directors. | hereby accapt the appointmient as 1egislerad agent. 1 em
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i e I - — e
Sygnature, typed or printed rame of reg-stered agent and ulle i applicanie NOTE Fegistarad Agont signature recruired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [0 DELETE 1.9 TMLE [] Changz [ Addition
KAME EMMANUEL, JEAN C. 12 NAME
STREET ADDRESS 1680 SW 2ND AVE 1.3 STREET ADDRESS
CIry-§1-2IP POMPANO BEACH FL 1.4 CHTY-ST- 2P
THLE [] DELETE 2 1LE [ Change  [] Additian
MAME 22 RAME
STREET ADORESS 23 STREET ADDRESS
| cnv-s1-2P 24CITY-ST-2F
TITLE [] DELETE 3.1 TILE [ Cnance  [[] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34 CITY-51-2P
THLE [] DELETE 4, 1TITLE [} Chance [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2P 44 QITY-51-21P
TILF [ BELETE 5. 1 TITLE [] Cnange  [C] Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-ST-21P 5.4 GY-ST-2IF
TIRLE [] DELETE 6.1 THTLE [ Change [} Addition
NAME 62 NAME
STREET ADORESS 673 STREET ADDRESS
CIlY-ST-7IP L 54 CITY-51-2P

14. | do hereby certify that 1

appears in Block 12 or Block 3 if changed, or onana

imprmation supplied with this fiing is voluntarlly furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity that the infarmatidn incksated on this annual report or supplemental annual report is true and acourata and that my signature shall have the sama legal effect &s it made under
oath; that | am an otice} or difgctor of the Gorporation or the receiver of |EE' empowaered 10 axecute

this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE .

e

CR2E034 (12/95)




