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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1998 ' ‘%“ / DIVISION OF CORPORATIONS

DOCUMENT # L782(§0 (7)

1. Corporation Nama

TRITSCH, INC.

ORI

Principal Place of Business Mailing Address
% AMELIA LINDA TRITSCH % AMELIA LINDA TRITSCH
200 E ROYAL PALM RD #410 200 £ ROYAL PALM RD #410
BOCA RATON FL 33832 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/06/1990
2. Principal Place of Business 2a. Maiing Address 4, FEl Number Appliod For
21 26] 850205727 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
uite, Ap atc. uite, Ap eic §. Cortificate of Status Desired O $8'75 Addtional
E 27 Fee Roquired
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
E _2?] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
ﬂ El E ;f;l Parsonal Properly Tax dusduna 30.  [JYyes [ Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
TRITSCH, AMELIA LINDA 81; Name
200 E. ROYAL PALM ROAD SUITE 410 B2 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432

83

84| City FL Taﬂ Zip Code

1, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature, typrod of proted name of regislated AgeNT and tile il apphcable {NOTE Registerad Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oewere 11 TE [ Changs ™ [J Addition
NAME BOYD, NORMA A. 12 NAME
streer apoaess | 200 E ROYAL PALM RD #410 13 STREET ADDRESS
Y- 5T-2iP BOCA RATON FL 1A CITY-ST-20P
TITLE [T oeLeTE 21 TMLE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2. 4CIFY-5T-21P -
TINE [T peLese 41THIE [Jchange [ J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY - ST-ZIP 3.4.CITY- 5T- 2P
TILE [T DeLETE A1T(LE [ 7 Change” [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2IP
ML T oewee 5.1TINE [ change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$7-2¢ 54 CITY-ST-2IP
TILE [ breete 6.1 THLE TIchange [ ddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
1Y~ SI-2IP 6.4 CITY-ST. 2P

14. | hereby cen-lz that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this snnual repor] of supplomentat annua! report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cgefforhlion or the recoiver or Irustoc empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 | dd, or on an atlachrmani n address, '5—&/‘__

o) S F-/7-5F TLS- 35

€ OF SIGNING OFFICER OF DIRECTOR Data Daytina Fone #  gasTaeT

SIGNATURE:

<
RE AND TYPED Of PRINTED W,

CR2E034 (10/97)



