_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFH

FLORIDA DEPAR
CORPORATION Sandia B
ANNUAL REPORT Secratar

1997

TMENT OF STATE
» Mortham
y of State

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # Pt 6046

1. Corporation Name

TRIVEST PLAN SPONSOR, INC.

(5)

Principal fflace of Busness

2665 SOUTH BAYSHORE DR. SUITE 800

Mailing Address

2665 SOUTH BAYSHORE DR. SUITE 600

NNV RN

MUAMI FL 33133 MIAMI FL 33133-5448
3, Date Incorporated or Qualified 3a. Daie of Last Raport
) 0/22/1967 04/12/1996
—_2—_ Principal Place of Business 28, Malling Address 4. FElI Numbaer Applied For
}.ﬂ.w__. o 25—] 650006158 _Not Applicable
Suile, Apt. K, etc Sufte, Apl. #, etc N ) $8.75 addiional
2;[ ;ﬂ 5. Certificale of Status Dasired [:] fo8 Required
City & Staty City & Stale 6. Eiection Campaign Financing $5.00 may Bo
o] ] Trust Fund Contribution Added to Faes
L Counlry AL Country 8. This corporation has liability for injangible tax under s. 199.032,
oa)  es] 28] {30} Floritia Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New feglstered Agent
KLEIN, PETER W. 811 Name
2685 SOUTH BAYSHORE DRIVE B2} Street Address {P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI F1. 33133 8
84| City 88| Zip Code

FL

——

11,

SIGNATURE .

Pursoant to 1he pravisions ol Sections G07.0502 and B07. 1608, Flonda Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its fegistered
office o registered agent, or both, in the State of Florida Such chanpe was authorized by tha corporation’s board of diractors. | hereby accept the appoiniment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

" infarmation incicaled on this annual rapart or su{)
{am an officer or director of 1he corporation or 1he receiver of trugtée empow
appears in Block 12 or Black 13 i changed., or on an atta

SIGNATURE:

SIGNATIRE AND TYPED ORPRINT

an address.

erad to

Gagratin i &0 prattsd name of fagish g agart and 1o 1| Bpplicatie (NOTE Ragistaied Agant & oralure raquined whon rainstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
il DCEOQ [T DELETE 1A TME Tehange ] Additien
NAME POWELL, EARL W 12 NAME
srrer poiess § 2665 S, BAYSHORE DR., SUITE 800 13 STREET ADDRESS
orveste | MAMEFL 14 GITY-51-2P
o |DET T oEETE T [T Change [ Additon
RAME GEORGE, PHILLIP T. 22 NAME
sueetanonss | 2665 8. BAYSHORE DR., SUITE 800 2.3 STREET ADDRESS
CiTY-61- 7 MIAMI FL 33133 2 ACATY-§1-21P
we 18 - LT DELETE IVIME [ Jchange L] Acdition
haw: KLEIN, PETER W. 3.2 HAME
e apnniss | 2685 § BAYSHORE DR, SUITE 800 33 STREET ADDRESS
iy -1 20 MIAMI FL 33133 34, CITY- 8T 2
I TAS T DELETE 41T NeT W& Change L1 Additon
HAME ANDERSON, BRYSON J. 4 2NAME
SIREE] ADDRESS 2665 s BAYSHORE m| smTE m 4.3 STREET ADDRESS
| cresiae | MIAMEFL 4401Y-§1-2
e ) 1T DeLETE 51 TIILE VP [T Change [ Addition
e .2 MAME Yempleton, Troy D,
STAEET ADDRESS sasmeeraoneess PH6S S, Bayshore Dr., Suite 800
SREIAR IR E . sovsrze Miami, FL 33133
Tine [T oeene 6.1 TITeE AS [T chenge )ha Addition
st 62 NaME Kuffner, Marilyn D.
STREFT AGORE 55 6.3 STREET ADDRESS 2665 s . BayShOY‘e Dr. , SUite BOO
A 6.4 CITY-ST-2P na
creby corlity that the information supplied wilh This filing does hot gualify for the exemption Stale ctioft ¥18.0 “orida Statutes | furthe: certify that the

plemental annual report is true and accurate and that my signature shall have the Bame legal effact as if made under oath; that

Wé?‘?"l’wp?? A G311y S (R T S
305/858-2200

7/

Baie

" Caytimo Phono #

0178488

CR2E034 (9/96)



