-

CORPORATION
ANNUAL REFPORT

1996

&
,Cko!."} A

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRICONN INTERNATIONAL CORPORAITON

21

Principa’ Place of Businass

6145 MANASOTA KEY RD.
ENGLEWOOD FL 34223

M761

63

(8)

Mailing Address

6145 MANASOTA KEY RD.
ENGLEWOOD FL 34283

RTINSO B

il

3. Date Incorporated or Qualified

04/12/1988

3a, Date of Last Report

03/28/1995

Suite, Apt. #, el

2. Frincipal Place of Business

2a. Mailing Address

26|

4. Fel Number

06-1151572

Applied For

Not Applcable

Suite, Apt. #, etc.

$8.75 Additionat

FL |*]

[ - 5. Gerlificate of Status Desired O !
_2ﬂ____ R Qﬂ Fee Required
_ City & State | City & State &. Election Campaign Financing 0 $5.00 May Be
ESJ S 25{ _ Trust Fund Contribution Added to Fees
i Country L. Z1p Country 8. This corporation has liabilty for ntangible tax under s 199.032,
24] [25] 29] 30 Florida Statutes B ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Namnc
DICKINSON, ROBERT A. 82] Street Address (P.0. Box Number is Not Acceplable)
460 S. INDIANA AVE. o
ENGLEWOOD FL 34223 83
84| City 2ip Code

|11, Parsaant to the provisions of Sactions 6070555 and B07.1508, Fiorida Statutes, the above-named corporation submils this statoment for 1he purpose of changing its regislered offoe
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. b am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

Al

SIGNATURE: <3

'SIGNATURE AND TYPED gR PRINTED

.

1S

e v

SIGNATURE . . . e e e e [
- Signature, e Gr printid Farme of reg sharc ageet a0 e 1 appicase MOTE Ragisteran Agont § graturé regareed whar réi-staliogs DATE
12, CFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT D ] DECETE 11T [ Cnange  [] Adgition
Nakis HORNSYLD, BODIL 12 NAME
sieer ooness | 6145 MANASOTA KEY RD. 13 STREET ADDRLSS
o1y 51-2P ENGLEWOODFL 7 14CAY-ST. 210
1€ D [J DELETE 2 TTILE ToTTTT [ Cnange [ Addition
NAME HORNSYLD, UFFE 2 NAME
streer aooress | 6145 MANASOTA KEY RD. 23 STREET ATDRESS
| cregror | ENGLEWOODFRL dacevste L
THLE [] DELETE AT [] Change  [7] Addition
NAME 32 Akt
STAEET ADDRESS 33 STREFT ADDRESS
| cmv-stzp i - 34CITY-S1.7P S
THLE [T OECETE 4 1TALE [ Change [ Adction
NAME 42 NAME
STRETT ADDRESS 43 SIREET ADDAESS
Y-S 21p S A4CTY-8T- 7P
TLF [C] DELETE 5 11ILE [ Change (] Addition
NAME 52 NAME
STREL! AODRESS 53 STHELT ABHESS
| Ciry-st-ze 54 CiTY-ST- AP I
TILF [C] DELETE & 111LF [ chage [ Addition
N 62 NAME
STHEF? ADGRESS 63 STRELT ABDAESS
CrY-57-7i 64 CITV-S1-2P

tiachment with an address

Bep.e /{ma ASYy LD

ME OF BIGNING OF¥ICER OR DIRECTOR

%c-?(

D

14, | do hereby certify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the exemplion staled in Section 119.07(3KK). Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on g

(‘? ¥/ )
Y78~ 5veY

Dajtrwe Phone &

CR2E034 (12/95)



