FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

TROLLI INC.

Principa’ Piace of Business

ATTN:  PETER . LINZMEYER, ESOUIRE
3000 K ST.. NW. STE 500
WASHINGTON DC 20007-5109

us

2. Principal Place of Business
21

Surte, Apl. #, etc.

22
Crty & Stale

23

2ip
24 )

Country T
25 -

9. Name and Address

* CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

11, Pursuant to the provisions of Soctions E07 06"
or registered agent, or both, in the Stale of Flori

14. ) do hereby cortify that the information suppic wiln [

oath; that | an an oficer or directoc.
appears in Block 12 o Blook 134§ changy A, or oy an

P32626

B M Ao
T I

" Suite, At F ele,

anci 60
A Suct
familiar witi, and ascept the obiigations of. Section 627 0505, Floris Staules

certify that the information indicated on this annda repon o S
[0 conporation or the recee: o tusten ermpoweerod to exacute this repor as required fyy Chapter

\
SIGNATURE: = &/Q. .
SIGNATURE AN YPED DRt PAINTED NAME

FEE AFTER MAY 11S $225.00

FLORICA DEPARTMENT OF STATE W
Sandra B Mariham
Sewretary of State

DIVISION GF CORFORATIONS

(4)

AW

ATTN: PETER C. LINZMEYER. ESQUIRE
3000 K ST.. NW. STE. 500

3. Dale Incorporated or Qualiied

01/26/1991

4. FEi Number
. 521716800

5. Centif cate of Status Desired

3a. Date of Last Report

05/01/1995

Applied For

WSASHINGTON DC 20007-5109
u

$8.75 additional
Fee Required

O

Not Applicable ]

6. Eloction Campaign Fnancing
Trust Fund Contribution

Cily & State

$5.00 May Be
- Added to Fees

8. Thiz corparation has liabilty for intangible tax unoer s 199.032,
Fiorida Statutes [Jves [Ono

10. Name and Address of New Registered Agent

T
Name

Streel Address (.0, Box Namber s Not Accaptabig)

City

FL lssl Zip Code

LSS, e above nared eromporabon s this statement for the purpose of changing its registered ofice
"o was adthorized by the comporaton’s boarel of diectors, | hereby accept the appaintment as registarad agent. | am

SIGNATURE _ . . . o . . . - . L . e
Stprataee tywdor prnls rars ol e vt FAaWl e ATl Floagamdd A nit St fe e hees 0t vt 1o of il CAaTE

12. OINCFRE AND DRECTORG T T | 3 T T T T T AR DNIORS I CHANGES T OFFICERS AND DIRECTORS N 12

THLE PTD T o -_“E:JTJE(E?"‘_— TW NI T D Change D Addition

NAME MEDERER, HERBERT 12 beale

STREET ADDAESS OSTSTRASSE 94 13 5TRCE) GRIGHESS

LITY-51. 2F D-90763 FUERTHGE e Etovsiwe |

TIILE VD CIDEEe 21nE [ Change [ Additian

NAME MINSKI, JOSE 22 NAME

STREET ADDRESS STE 300, 7951 SW 6TH ST. 2 3 SIREET ADDRESS

OiTY-S1- 7 PLANTATION FL 2aciy-§ 7w .

TINE VvsSD - TTgoeaee T Tethe TV T g Change [ ] Addition

NAME LINZMEYER, PETER C. 32 NAME Linzmeyer, Peter C.

SIREET ADDAESS 3000 K ST., N.W., STE. 500 sustiaoeess| 3000 K St., NW, Suite 500

£ily-51- 28 WASHINGTONDC e R atyeste Washington DC 20007

TIE D [J DELeTe 4 1Tiee (] Change  [] Addstion

NAME MEDERER, HILDEGARDE 47 NAME

STREET ADDRESS SPERBERSTRASSE 24 4 JSIREET ADDAESS

ciry st D-90768 FUERTH GE e Radnivesiae LN uTaTyE I

TILE [ OFLETE 5 1TIILE 0441 5{;{‘5_'__ 7] Addition

NAME 5 2 NAMF **:*EDU. QD

STREET ALDRESS <3 SIREET ADDRESS

CITY-8T-7ip T S 11111 T

TITLE [ oitese 6 1167 [ Change [} Addition

NAME £ 2 NAME

STREET ADDRESS € 3 STAEF | ADDRESS

Crr-Se-2ip _ Gaoiy-stae | -

s fng is volunitarly furrshed and doos ot qually Tor the examplon stated in Section 19.07(3)iK), Florida Statutes. | further
ermental annua’ report is true and accurate and that my signature shal have the same legal effect as if made uncler
607, Florida Statutes; and that my name

pment wih an address

N
SIGNING OFFICER OR tIREGTOR i

AL 2uen

Ozt g P #

CR2E034 {12/95)




