FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 L FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION A Sandra B, Mortham pr vvam
ANNUAL REPORT N LA Seciatary of State S f
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 State
1. Corporation Name L30662 (5)
TRI CENTRE, INC.
Principal Place of Businoss Maiing Addross ”Il"l" |I| ||m "Ill Iml ||HI "H mll ||||| IlIH I‘III m“ I|I|| l|||
850 PARK SHORE DRIVE 850 PARK SHORE DRIVE
200 200
NAPLES FL 34103 NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/09/1989
2. Pirincipa! Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 26 650231958 Not Applicable
Suite, Ap1 ¥, elc. Suite, Apt. #, . iti
uie. Ap e —I wie. Ap ole B. Certificate of Status Desired 0 $8.75 Adarional
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [29] [30] Personal Property Tax due Juned0.  [Jves [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
LONGE, PARTICK J. 81| Name
850 PARK SHDRE DRIVE 82| Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 203
NAPLES FL 33540 83
84 City 85| Zip Code
y FL |

idf Saiutes, the abave-named corporation submits this statement for the purpose of changing its registered
da. Such pHangeAvas authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

ectinet §02-0505, Florida Statut
g ible 1L FRegisterad Agenl signature required when reinstating) DATE v

office or registored ag
agent. | am familiar wi pAtic

-

G
z/:/' L
4 of 18gistered

SIGNATURE __ 2 'P
Hignaire, o of N 29 14
12, OFFICERS Af TORS I/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD [T DeLeTE 1.1TIMLE [T change [ Addition
NAME LONGE, PATRICIA J 12 RAME
sweet anoness | 850 PARK SHORE DR STE 200 1.3 STREET ADDRESS
TY-5T-2 NAPLES FL 1A CITY-S1- 2P
TITLE PD J DELETE 21TILE [CIchange [ 1 Addition
HAME LONGE, PATRICK J 2.2 NAME
sweetaporess | 850 PARK SHORE DR STE 200 23 STREET ADDHESS
eiTY-$1-2P NAPLES FL 2. 4LIHY-81-2P
e D L1 otere 3.1 TIILE Tl change 3 Addition
HAME LONGE, THOMAS J 32 NAME
street anpress | 850 PARK SHORE DR STE 200 3.3 STAEET AODRESS
CATY-5T- 2P NAPLES FL 34.0I1Y-§1-DP
TTLE [T peEcete 44 THLE [IChange [ Adoition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIIY-5T-2F 44 CHTY-ST- 2P
TTLE [ DELETE 51 TITLE [T crange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-50-2P 54 CHTV-ST1-2P
TITLE J peLere 61THE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADORESS
GITY-S1-7IP 64 CITY-ST-ZIP

14. | heraby cerliy that the nformation supplied with this fiting does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporation or the receiver or trustea empawered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 i changed., of on nt with an address

Sl MATI IDNE. A k—ﬁhﬂ:‘m e T/ oAalede dl - /98 9 2, 28500

CR2E034 (10/97)



