UL O

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

PROFIT Fape i FLORIDA DEPARTMENT OF STATE
< S Mar 22, 1999 8:00 am
CORPORATION Lol Katherine Harris
ANNUAL REPORT Secretary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90140 016 ***150.00
DOCUMENT # M54534 | .
1. Corporation Name .
TRILOGY, INC.
Principal Place of Business . Maiing Address Hllm“ 'll I““ Ilm I“II“N M' l'l“ 'll” I‘mlllu IIII“"” ‘m
C/O WILLIAM H. LEFKOWITZ. ESQ. G/O WILLIAM H. LEFKOWITZ. ESQ.
2170 S.E. 17TH STREET. SUMTE 207 2170 S.E. Y7TH STREET. SUITE 207
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed .
- 06/25/1967 .
2, Pré"ffﬁ’a}*;"’“ Dfliuslti’?ﬁ)nald 2a. g i(l)in%ddressﬂ' MeD 1d 4, FEI Number : Applied l.—'or %3 .
IO Tt Ml Deod 26| 99000 1 Pioht Mile R, 59-2856773 Not Applicatle | |
Sue Apt. #,6tE = - T liita, Apl. #, et&? ) ) " $8.75 Additional
5, Certifcate of Status Desired O . '
z] ;] Fee Required !
- City&State- ~ . . - - . . | City&Stte_. . _ - ... .|.6._Election Campaign Financing E]u________$5_.00 May B _ g
23] qouthfield ML - 28] couthfield, MI .~ - Trust Fund Contribution Added o Fees” |5
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
24] 48034 [25] Us 2] 48034 [s0] US Personal-Property Tax. Cves  Cio
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent ¥ i}
' 81| Name [ Lo T =h
KEFKO w0 H ESQ 82| St tAd_; "és':'ﬁ'c-;s —xwmﬁt;bk' l':lAtA table) .
C/0 WILLIAM H. LEFKOWITZ, ESQ. reet AJuress 107 BOX NGy s Not Acceptable) I
2170 S.E. 17TH STREET, SUITE 207 5 o
FT. LAUDERDALE FL 33316 : 7 |
. - 84| city . FL 85| Zio Code R
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati‘on submi;s this staternent for the purpose of changing its registered ,c.% ‘
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered m !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 50 8 ,
SIGNATURE b - o hilhcand .
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE E)y- o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Cg ’,E_
ThLE PD . T DELETE 14 TILE PSlb ' HChange  [] Addition @
NAME MACMILLAN, PATRICIA 12 NAME Bruce E. McDonald-- by
street aboress| 1125 HILLSBORO MILE-HIGHWAY A-1-A 1asTreeTAnoress ! 23800 W, Fight Mile Road on 4
CITY-ST-2P HILLSBORD BEACH FL 33062 14 CITY-ST-ZP Southfield, MI 43034 EQEJ N
TME DVPS DELETE 24 TILE [iChange [ Addition %s-); :
NAME LEFKOWITZ, WILLIAM H 22 NAME B
sweetsopress| 2170 S.E. 17TH STREET-SUITE 207 23 STREET ADDRESS :h
CITY-ST-2P FT. LAUDERDALE FL 33316 2 4CITY-ST-2Pp : 9
TLE ] DELETE 31 TMLE ' [IChange [ Addition
Al L T Kil L 3 L . E
STREET ADDRESS l " "N 33 5TREET ADDRESS | T — S R g
CITY-ST-7iP 34.CTY-ST-TP [~
TITLE [J DELETE 4.1 TME [JChange [ Addition 5|
NAME 4. 2NME 0
STREET ADDRESS 4.3 STREET ADDRESS é
CITY-ST-2P 44 CITY-ST-2IP J
TME . . [ DELETE 51 TIILE (JChange , []Addition E
NAME - 5.2 NAME “ )
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP ' 54 CITY-ST-2P
TME ] DELETE 61 TME ' [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 1\3 if changed, or on an attachment with an addiesswith all other like empowered.

neng 1daq Y 7R G6/6T/T B PO

i

[ - - H

- ‘ . R ST L A 248/ 35603 !

SIGNATURE: ﬂ\f’ gL BrICR E. MM onald F /519 /3560366 i
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # =l




