NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N93000001686 (5)
TRIFAGENCY CONFERENCE '95, INC.

Principal Place of Business

B105 MW. 25 STREET

Mailing Address
105 NW. 25 STREET

FILED
Jan 27 1997 8:00am
Secretary of State

NN O

MIAMI FL 33172 MIAM! FL 3317244500
3 Datw}:ggfialed or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
7 6] 650470408 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, slc. i
I P P 5. Cenificate of Status Desired O $3.75 Adc!nlonal
E ;ﬂ Foee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ E;l Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
r':'4—| E] 26] 30/ Fiorida Statutes Oves [INo

9. Mame and Address of Current Registered Agont

10. Name and Addrass of New Registered Agent

AYLESWORTH, GEORGE N

9105 N.W. 25 STREET
ROOM 3042
MIAMI FL 33172

81| Name

B2| Street Address (P.Q, Box Number is Not Acceptable)

B4| City

Zip Code

FL *

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | heraby accept the appoinimen as repistered
agent. | arm familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped or porleg name of tegstered agent and tilie il applicabla (NOTE: Rapistered Agent signature requirad when rainstating} DATE
i2. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T Decere 11 TALE [ Crange L] Aadition
HAME HELLER, IRVING 1.2 NAME
strectaoatss | 8105 NW 25 STREET 1.3 STREET ADDRESS
GAY-S1-7IP MIAMI FL LA TTY-ST-7P
TILE VPD LT beLete 21 TITLE [ Changs  [_] Adaition
NAME MARTINEZ, RAYMOND A 22 NAME
streetaconess | 400 NW 2ND AVE 23 §TREET ADDRESS
CITY-S1-7P MIAMI FL 2.4 CITY-5T- 2P
TILE SD [ DELETE 11 TLE [} Change L] Addition
NAME CONWELL, FRANCIS 12 NAME
staest anoress | 1100 WASHINGTON AVE 4.3 STREET ADDRESS
CifY-§1-2F MIAMI BEACH FL 34, CITY - S1- 2P
TITLE 10 [ oeeere 41TLE [1 Change [ Addition
NANE AYLESWORTH, GEROGE N 4.2 NAME
streeTapoRess | 9105 NW 25 STREET 43 STRFET ADDRESS
Gy - 51 21P MIAMI FL 44CITY-§T-7IP
TE ] DELETE 5ATITLE [TChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CNY-ST-2P 5.4 GITY-81-2IP
e [ DELETE B1TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 B4 CITY-ST-2P

14. | go hereby certify that the information supplied with this filing does not qualify

information indicateg
| am an officer or dirg

SIGNATURES_N

gr of the corporation or the
appears in Block 12 d Rlock 13 if changed, ofon

ED NAME OF SiGNING

DR

3 I

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

RN this annual report or supplgmental annual report is true and accurate and that my signature shak have the same legal effect as if made under oath; that
'verhor lrusiee;) amp%néared to execute this report as required by Chapter 617, Florida Statutes; and that my name

chment with an address.

3 FICER OR D{RECTOR

Date

Dayline Phane ¥ goaanss

CR2E037 (9/96)



