: E‘"‘% FLORIDA DEPARTMENT OF STATE
3 3y
L4t]

et Sandra B. Mortham
w141 .Eg"

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT # N94000003952 (8} - :

1. Corpworation Name

LA TRINACRIA DI FLORIDA, INC.

X Secrelary of State
,4—“ DIVISION OF CORPORATIONS

OO A

Principal Place of Business Mailing Address
2840 NW BOCA RATON BLVD. 2840 NW BOCA RATON BLVD.
SUME 201C SUITE 201C
BOCA RATON FL 3343t BOGA RATON FL 33431
3. Date Inoori)oraled ar Qualified 3a. Date of Lasl;gagort
03/20/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 2] 650512426 Not Applicable
ite, . #, elc. ite, . #, Btc. 3 i
Suita, Apl. #, €ic Suite, ADt. #, etc 5. Certifcate of Status Desired O $8.75 Additional
;;I —El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] ;;l Trust Fund Conlribution Added to Fees
Zip Gountry Zip Country B. This corporation has hability for intangible tax under s. 199.032,
m 25 29 Eﬂ Fiorida Statutes (3 Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ADAMS' ALVN A 82| Sirool Address (P.0. Box Number is Not Acceptable)
7093 TEXAS TRAIL
BOCA RATON FL 33487 83
- 84| City FL las Zin Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Fiarida Slatates, the above-named corporalion submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State al Flarida Such chan%e was authorized by the corporation’s board of dirgctars. | hereby accept the appointment as regisiered agent. | am
3 iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signaturs, typed or prirled nane of radstered agant and hile it applicatiie MOTE Registerad Agont sgnature reguirad wher rérstalings DATE 3

12. OFFICERS AND DIRECTORS 13. ADTITIONS CHANGE © 10 OFFIGERS ARD DIRE G TORS IN 12 o

TE F [DELETE 11 TITLE AN T 2SS [ Adiion g

NAME ADAMS, ALVIN A 12 AW -05/20/96--01031--046 5

seet sooaess | 7998 TEXAS TRAIL 13 STREET ADDRESS #6125 &

CHY-S1-2P BOCA RATON Fi 33487 14€1TY-5T-2P e it &

TLE v 'ﬂ‘DELEIE 21TMLE ROVIQ%-C;E TJ/’?;E'{ 'r- g 4 PCnange [ Addilion | O

NAME STEFANO, ARTHUR D 22 NAME 4Ll ~AYA P sfoy (O

saeer aooaess | 9701 NW 2ND AVE. #201 23 STREET ADDRESS R o S 23

onv-size | BOCA RATON FL 33467 | o520 o faron £/ 33932

TITLE &V TAbeLeTe I1TTLE 2NP Vice Prescp&n 7 Mg [ Asdition

HAME GIAMBALVO, BARNEY 32 NANE THERESA prscos ! > B30

arneet noress | 4894 SUGAR PINE DR. sismeerimess | 276 T CrPRQ TR0 L C2 So B33

CITY-ST-2 BOCA RATON FL 33487 . 54 CITY-ST-2P Coconvr (OREEL, £, 330eL

T 5 TRELeTe LTI ReCoroNG J&C. e PO Addtion |

HAME STEFANO, ARLENE D 4.2 NAME RosAlie HAoa~d 5’/

sraeer anoress | 5701 NW 2ND AVE #201 azsreet poress | PG PP FE RS TRAS .

CITY-ST- 2 BOCA RATON FL 33487 44 CITY-51-P Roca Lqprov, // 33787

THILE T [CIDELETE 51 TIILE AL e AR ﬂﬁﬂz ¢ PRlhange [0 Addition

NAME COSENTINO, MARIA 5 NAME Tl Ziﬁe_c "f‘_#_ P

streen aooress | 23357 LAGO DEIMAR CIRCLE 53 STREET ADDRESS g70f A Jeo St Ase _'V { ..

CITY-S1-7F BOCA RATON FL 33433 §aCy-51-7IP /,3-0(/3 & Foad /[ 33 4{”/

TILE D CIOELETE &1 TITLE T epteats. [y 20T TOF ] Change E@Edition

HAME SAVING, WILLIAM 62 NAME Crrvant (ANNAEACS /q A

sieeer roniess | 16471 OLD PRINCETON LANE ssmeraconss || @ LG ( SooeeT aragie Cane 5 ’[

CITY-5T- 2P BOCA RATON FL 33498 § 4 CITY-ST-2P 3004 /’7 o fL 35 d35 P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 07(3)%), Florida Statutes. | fyrfier
certity that the informatian indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal efect as if madeMinder
oath; that | am an afficer or director of the carppratign or the recei Yustes empawered to exacute this report as required by Chaprter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cherGed, pro /\yﬂb an adgdress.

SIGNATURE: == = /%f” 4/_?4”4 _éiéé (7) 347-8112.

RE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phcrs # o

{2 Tararard



