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

PROFIT 7

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State Secretary Of State

DIVISION OF CORPORATIONS
DQESMENT # 6)

TRILOGY, INC.

LR

Principat Place of Businoss T Mailing Address
C/0 WILLIAM H. LEFKOWITZ. ESQ. C/O WILLIAM H. LEFKOWITZ, ESO.
2170 S.E 17TH STREET. SWTE 207 2170 S.E 17TH STREET. SWTE 207
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, 06/25/1987
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applisd For
21 — 25] - 592856773 Not Applicable
Suite, Apl. #, . Suite, Apt #, et i
utie. Ap ot L Bte Ap ket 5, Cerficate of Status Desired O $8'75 Additional
EI ) 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E___~___ e ggl________ o Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curregt year intangible
24 25  |29] [30] Personal Property Tax due Juna 30. Yes [JNo
§. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Reglstored Agent
KEFKOWITZ, WILLIAM H ESQ 81| Name
C/0 WILLIAM H. LEFKOWITZ, ESQ. 82| Streel Address (P.O. Box Number is Not Acceptable)
2170 8.E. 17TH STREET, SUITE 207
FT. LAUDERDALE FL 33318 a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seobions 607 0509 and 607, 16508, Florida Stalutes, the above-named corporation submits this stalement for the pUrPpase of changing is registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . ... e e .
Signature Tyt D gy tedd i ol fegurlorad goint avd Wik ag i el (NOTE : Regittered Agent signature raguiced whon feinslating) DATE
12, OF FICH 1R AND DIRLCTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TLE “PD B TIDELETE 11 1LE [JChange L] Addition
NAME MACMILLAN, PATRICIA 12 NAME
saeeraopress | 1925 HILLSBORO MILE-HIGHWAY A-1-A 13 STHEET ADDAESS
CITY-ST-2IP HILLSBORO BEACH FL 3306_2 . 14CY-57-2IP
THLE “DVPS [RIGE 24 TIILE [ Change L] Adaition
HAME {EFKOWITZ, WILLIAM H 22 NAME
steer antress | 2170 S.E. {7TH STREET-SUITE 207 2.3 SIREE ADDRESS
CITY- ST- 7P F7. LAUDERDALE FL 33316 . 2.4 CiTY-ST-7P
TMLE T oetete 31MLE L Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST-2IF R 34.CITY-S1-7P
TITLE [T DELETE 41TILE [ Change [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 SIREET ADDRESS
Y- §1- 7P 4.4CITY-S1-2P
TITLE L1 pELete S1TILE [ change [ Aadition
NAME 5.2 NAME
STREET ADCRESS . 5.3 STREET ADDRAESS
CITY-§T-2IP o 5.4 C(TY-ST-2IP
it [J pEceETE 6.1 7TLE [J change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o L 64 LITY-ST- 1P
14. | hereby certify thal the information supplied wilh this filing does nol qualdy for the exemption stated in Section 139.07(3)(i}, Figrida Statutes. | further certify ihat the information

indicated on this annuai reped or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor ol the corporalion or the receiver or trustee gropwaered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 ot Bluck 13 if chagged, o onean atlact n?L'

ez Hafog Gt os

QIGNATURE: Wstaee <



