MAY 1ST IS $550.00 FILED

CORPORATION $andra B. Mortham

PROFIT t* _  FLONIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

ANNUAL REPORY

1998 Secretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

TRIVEST PLAN SPONSOR, INC.

()

O AR RN

Principal Place of Businoss Maing Address
2665 SOUTH BAYSHORE DR. SUITE 800 2665 SOUTH BAYSHORE DR. SUITE 800
MIAMY FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/22/1987
2. Principal Placo of Business 2a. Maibng Address 4. FEI Number Applied For
21 o leel 650006 158 Nol Applicanle
Suite, Apt ¥, elc Sule, Apt. #, etc. iti
P = " F §. Certificate of Status Desired (W $8'75 Aditional
?2] R 27] Fee Required
City & Stato Gy &State 6. Election Campaign Financing $5.00 May Bo
E e El_ L i Trust Fund Conribution ] Added to Fees
Zip Couniry RELE Counlry B. This corporation owes or has paid the cutrent yeaNnmahgible
;l] |25 B . 29—| m Personal Property Tax due June 30. [ ves No
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent 7 N
_______ B Sl /
KLEIN, PETER W. 81| hame
2665 SOUTH BAYSHORE DRIVE 82| Straet Address (PO, Box Number is Nat Acceplabio)
SUITE 800
MIAMI FL 33133 83
B4 City FLJSS[ 2ip Code

11, Pursuant 1o tho pravisions of Seclans 607.0507 and 607.1508. F lorida Statutes. the above-named corporalion submits 1his statement for the purpose of changing s registered

office or registerad agent, o bolh, it the Stale of Flonda Such change was authalized by the cofporation’s board of directors. | hereby aceept the appoiniment as regisiered
agent. | am familar with, and accepl the ohhigations of, Soction 807.0805, Florida Stalules.
SIGNATURE __ . . ) o o .
Stgoatime bypent oo Prnbod naree of fogs o Aget’ wee | iser it apgalic atibe INOTE Hagisloras Agenl signalure requred when rainstating) DATE
12. CFF ICE RS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCEQ T T T e 11TLE CEO/P/D Ghgnange LT addition
e POWELL, EARL W 17 MaME Earl W. Powell
sweer anpeess | 2885 S. BAYSHORE DR., SUITE 800 13 STRELT ADDAESS
CITY-§1-21P MIAM! FL T 14 CITY-S1-2P
e i’ ’ T T orete 21 TITLE Ehange [T Addition
NAME GEORGE, PHILUP T. 22 NAME PBillip T. George, M.D,
seer apoaess | 2685 §. BAYSHORE DR., SUITE 800 23 SIREET ADDRESS
Cry- 5i- 29 MIAMIFL 33133 2 4CIY-ST-2
TILE [ OO pecete ITNLE [Tchange [T Addition
NAME KLEIN, PETER W. 32 NAME
streer aporess | 2685 S BAYSHORE DR, SUITE 800 33 STREET ADDRESS
CiTY-§F- 2P MAMIFL33133 94 CITY-SI- 2P
TILE VPT [T perete SATILE [J Crhange T Addition
NAME ANDERSON, BRYSON J. 4 2NAME
smeeTaoress | 2665 S BAYSHORE DR, SUITE 800 43 STREET ADDAESS
CITY - SI-21P MIAMI FL o ) 440ITY-ST- 7P
e W N h T T Dot £ 1TITLE [Jchange [J Addi!ion-‘
NAME TEMPLETON, TROY D. 52 NAME
steer anoress | 28685 BAYSHORE DR STE 800 5.3 SIREET ADDRESS
CTy-S1- 2P MIAMI FL e 54 CITY-$T-2IP
e AS O ocete 61TILE [T change  [J Addition
NAME KUFFNER, MARILYN D. 62 NAME
sieetaboress | 2665 BAYSHORE DR STE 800 6.3 STREET ADLAESS
Ciny-ST-2IP MIAMI FL i . EACITY-ST-ZIP
14. | hereby certify that the information supphed with this iling does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual raport of supplesnantal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or drector of the corpotation of 1he tecewgl of trusten empawerid to sxecute this repart as required by Chaptor 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 it changod, or an an git ent with an address y ﬁ
SIGNATURE: W &“F |, Marilyn D. Kuffner, ASL&LM

CR2E034 (10/97)



