FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustes vered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgn : h all otfier like empowere’d‘

SIGNATURE: (20 8/ NIV G iyl gi e ED S’/Ca)oél %4“?/&“3“{3’4'

HGNING OFFICER OR DIRECTOR Date Davyiime Phone #

o ORT (UBR) Aug 07,2002 8:00 am |
1. Entity Name : v
08-07-2002 90198 046 ***550.00 H
TRITON INVESTMENT CORP. \/
Principal Place of Business Mailing Address
5722 S. FLAMINGO ROAD #290 5722 §. FLAMINGO ROAD #290
COOPER CITY FL 33330-3206 COOPER CITY FL 33330-3206
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.1%8401 Not Applicable
Zi i Count iti
P Country Zp ountry 5. Certificate of Status Desired [, $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
r Name
ELKIN, STEVEN C ESQ Street Address (P.0. Box Number is Not Acceptable)
't ress (P.0O. Box Number is
7805 S.W. SIXTH COURT
PLANTATION FL 33324
' City FL | Zpcode
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligicte to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an .
Tax filing requirement and elects to do so. After Sepleniber 13, 2002 Fee will be $750.00 | ' iﬁ:‘t";:rf;ag”:rifguﬁg:”"'”g O fdsd-gﬂo",”:?;fe
{See criteria on back) O Make Check Payable to Department of State '
. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TITLE [ Change [ Addition tlc‘,'_
NAME THEISMANN, AMY NAME 3
streer anoess | 5722 SOUTH FLAMINGO ROAD #290 STREET ADORESS §
arv-st-ze | COOPER CITY FL 33330 CITY-ST-21P o
TILE O pelete TMLE [ cChange [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TRIETT T T e e e - [ Delete” - TMETTETE N T T = == [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TLE 1 pelete TLE [[] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O petete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF



