FILE NOW: FILING FEE IS $61.25

NONPROFIT ?ﬂé FLORIDA DEPARTMENT QF STATE
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 h, :-:/ DIVISION OF CORPORATICNS
DOCUMENT # ( )
1. Corporation Name N45599 0
TRI-CON ALLIANCE, INC.
Principal Place of Business Mailing Address T
17560 ATLANTIC BLVD 17560 ATLANTIC BLVD
e tS‘“EJ)I\JY ISLES FL 33160
U
3gNNY ISLES FL 33160 us 3. Date Incorporaled or Qualifiecd 3a. Date of Last Report
10/16/1991 01/30/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliea For
1] 26] 650289337 R{Not Aopicatie
Suite, Apl. #, etc. Suite, Apl. 4, ¢1C. $3 75 Addit
5, ’ . . iticnal
E] ;l . Cerfificate of Status Desired M Fee Required
City & State City & Stata 6. Election Gampaign Financing $5.00 May Be
‘gl 2_8] 1 Trust Fund Contribution = Added to Fees
Zip Cauntry Zip & hitry 8. This cerporation has liabitity for intangible tax under s. 199.032,
m N E] E‘ 51 Flarida Stalules (1 Yes\ﬁ\l
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
5 BAVLY. HARRY 82| Strest Address (P.C. Box Number is Not Acceptabe)
18011 BISCAYNE BLVD.
N MIAMI BEACH FL 33160-2515 83

84| City 85| Zp Cede

11, Pursaan: to the provisions of Gections 617.0602 and 617.1508, Florida Stalutes, the alomn e 4 rmaration submits this slalerment for the purpose of changing its registered office
or registered agent, or b

oth, in the State of Florida. Such change was authorized by thi, tion's board of directo " oy Totrent as i
familiar with, and accept the obligatians of, Section B17.0603, Florida Statutes orporation rd of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE —-— el re ey el . R
Signature. typed or pintea rare of registerad agent ai it tite i amohcatle INCHE HcgﬁTg;?éigTa_—u}g rér.ured r—— rrTgT’ - e — —
12. CFFICERS AND DIRECTORS ADDITIONSCHANGE S 10 OFFICERS AND DIRECTORS 1M 12 &
L PT [JUELETE T [JChange  [) Addition g
NAME MANNING, MARVIN T 5
staeet sooress | 17560 ATLANTIC BLVD. VJREET ADDRESS ]
CTY-S1- 2P SUNNY 1SLES FL : Y1y-s1-p &
I SD CJoeLETE 281 ElCnange [ Adoition | O
NAME BAVLY, HARRY S
street anoaess | 18011 BISCAYNE BLVD. L Rer 1| ADORESS
CTY-ST-21P NO. MIAMI BCH FL Zay-sT-2
TIE VD [C]oELETE e DlChange [ Addrran
NAME SHANE, SHERWOOD J. S
staeer ADomess | 1860 N.E. 169TH ST. 3 REE) ADDRESS
GITY - 8T-2IF SUNNY ISLES FL DDELETE 3‘117.51 7P
TITLE VD e . .t e [;I Change [ Addition
= SHERMAN, DR. LEONARD H. ‘o 1-%‘%%% 17385621
giaeer aooness | 545 OAKS LANE A RFET ADDRESS ***'51 ‘125 63~ -2
CiTY - 57-2IP POMPANG BEACH FL Ay 5T 70 .
L D CIDELETE RY CChange [ Addilion
NAME MEISEL, JAY o
stReet a00Ress | 3303 ARUBA WAY SRt 1 ADDRESS
Iy -51- 2 COCONUT CREEK FL Sy s1-2P
e CJDEETE 6F ClChange L Addtion
NAME B
STREET ADDRESS B 3eeT ADDAESS
CITY-5T-2P bay.g1.zp

14, | 6o hereby certify that the information supplied with this filing is voluntarily furnished al
certify that the information indicated on this annual reporl or suppllamenta! annual repd
cath; that | am an afficer or direcior of the corporation or the receiver or trustae empo!
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

}
SIGNATURE Mﬂ&dﬂwﬂ p&%l‘xe NAME O

SIGNATURE

Hoes not quality for the exemption statad in Section 118.07{3)k), Florida Statules. ) further
true and accurate and that my signature shall have the same legal effect as if madea under
l:d to execute this report as required by Chapter 617, Florida Statutes; and thal my name

ozl @mﬁszﬁ@

Date Oaytme Phone #




