FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stao ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90168 030 ***150.00

DOCUMENT # MO5835

1. Corporation Name

TRIVILLE PROPERTIES, INC.

AR

Principal P ace of Business Mailing Address
C/O ERANEST M. HALPRYN GO ERNEST M. HALPRYN
1428 BRICK:LL AVE.. SUITE 1G5 . 1428 BRICKELL AVE.. SUITE 105
MIAME FL 331% WIAME FL 3311 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
. 0B/24/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0075371 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. . iti
ute. A3 © uie Ap o 5, Cenlifcate of Status Desired [l $8.75 Aid_monal
Zl E] Fee Retjuired
City & State City 8 State 6. Election Campaign Financing 0O $5.00 140y Be
El ;1 Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 lz_sl ?91 m Persor al Property Tax. & ves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

81| Name

HALPRYN, ERNEST M

82| Street Acdress (P.O. Box Number is Not Acceplable)

1428 BRICKELL AVENUE

SUITE 105 83

MIAMI FL 3313t sil G ‘ =
ity 85 ip Chde
FL

11, Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose of changing its ragistered
office < registered agent, or bo h, in the State ¢f Florida. Such change was .utherized by the corpor: tion's board of iractors. | hereby accept the apgointment as reg stered
agent. - am familiar with, and a< cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and utle if applicable (NOTZ: Registerad Agent signature req. ired whan reihstating) DATE

12. OFFICERS AND) DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12

THLE DV [J DELETE 1ATILE [Ichange [ Addition

NAME DEVECCHI, JOHN M 12 NAME

sreeTanoress| 1428 BRICKELL AVE. #105 1.3 STREET ADDRESS

arv-stze | MIAMI FL 33131 14CMY-ST-2ZIP

e nsT [J DELETE 21 TITLE [dchange [ Addition

NAME LABIANCA, PHILIP 22NAME

sTreeraDoRESS| 1428 BRICKELL AVE. #105 2.3 STREET ADGRESS

ev-srze | MIAMIFL 33131 Z40ITY-ST-2ZIP

THLE DPD L] DELETE 31TME ClChange [ Addition

NAME HALPRYN, ERNEST M 3.2 NAME

streeTanoress| 1428 BRICKELL AVE. #105 3.3 STREET ADDRESS

arv-stzp | MIAMI FL 33131 34 CITY-ST-2P

TME AS O DELETE 41TME Clchange [ Addition

NAME WEISBERG, ALAN J 4.2 NAME

sreeT a0oRES] 1428 BRICKELL AVE. #105 43 STREET ADDRESS

crv-st-zp | MIAMI FL 33131 44 CITY-ST-2IP

TITLE [1 OELETE 51TIME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-§T-ZF 54 CITY-ST-2ZIP
& e O DELETE 61 TITLE [JChange L] Addition
! | NAME 5.2 NAME

STREET ADDREL § 6.3 STREET ADDRESS

Cmy-sT-2P 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does nat qualify fo - the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o- syppiemental annual report is true and acol rate and that my signature shall have the same legal effect as if made unier oath; that | em an
officer cr director of the corporat p/rf/?u the receivor or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appeass in

o]

Block 1:2 or Block 13 if chang attachinent with an address, with all other like empowered.

SIGNATURE: _— ERNEST ¥ HALPRYN 04-14-99 303 371-4112

0189022

CR2E034 (11/98)

AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




