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

PROFIT i
CORPORATION

ANNUAL REPORT

1997 3 ﬁ DIVlS!C?::c cr)e;a(;;;f:c’:::nons Secretal'y Of State
DOCUMENT # P35751 7)

1. Corporabon Namo

TRIUMPH CORPORATE FINANCE GROUP, INC.

0 O R

Principal Place of Business Mailing Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.
SUITE 160-268 SUITE 160-268
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 334016145
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1991 02/26/1996
2. Principal Place of Business __2!- Maiting Address 4. FE{ Number Apphied For
21] % 6O ST ATe ST 04-3000915 Not Applicable
Sulte, Apt. #, ete. | Suite, Apl. ¥, etc o : $8.75 Additional
r;;l 271 2 l s FL— B. Certificate of Status Desired | Feo Required
City & State ] {v 5 State 6. Election Gampaign Finanging $5.00 May Bs
23N| o i;l sTd A\ , MA Trust Fund Contribution O Added 1o Feas
2 _ Counlry Zip 1 Country 8. This corporalion has liability for imlangible 1ax under &. 199.032,
2s] 2s] =] O2Z|0A [w] Florida Statutes Olves B No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Sirect Address (P.Q. Box Number Is Not Acceptable}
PLANTATION FL 33324 ' ‘
B3
84] City FL B85} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pur, 6o changing its registered
oflice o registored agenit, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appainiment as registerad
agenl |} am fam:dhar with, and accepl the obligations of, Section 607 0505, Florlda Statutes.

SIGNATURE Signiture, tyatd o peinted naine of egiseed agon: and Hio | appicable (NOTE Ragistered Agent signature required when, reinstating} OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND
i D [T DeLeTE 13 TILE P . ' Addition
NAME CHAPMAN, JOHN M. 12 NAME ICHMRD JT N‘ \h‘ NS
sTreet anoness | 80 GRENNAN ROAD 1. STREET ADDRESS LOﬂ M‘o.‘ RO&O
Y-St 2 ”VWSE?T HARTFORD CT ﬁ 1.4 CITY-5T- 7P A - .
e DELETE 21 TILE T . . Change Addition
NAME WILLIAMS, RICHARD J. 2.2 HAME ’?oe gAT M\ 'r&i'lhbﬁhl ] R
sneer aovaess | 4 LONGFELLOW ROAD aasmeraooiess | | ARBOTT ROAND
Oy ST 7P WINCHESTER MA 2a0mr-st-20 | AN GG SIS M A
I D ’ [ DELETE 31TILE * N [Cenange LT Addition
NAME JANES, THOMAS W 32 RAME
siee aoass | 85-A MOUNT VERNON STREET 4.3 STAEET ADDRESS
aivs e | BOSTON MA 3.4.CIIY-5T- 2
Lt PD [T DELETE 41 TTLE [T Change ] Addition
NaME MCCARTHY, FREDERICK W. 4.2 KAME
st aomiss | 1919 N. OCEAN WAY 4.3 STHEET ADDRESS
EITY- ST 7P PALM BCH. FL 44 Gty - S1-2F
T S0 R oEcETE 51 TIILE _ [T Chaoge LT Addition
NAME WILLIAMS, RICHARD J 52 NAME
sircer anoress | 4 LONGFELLOW RD 5.3 STREET ADDRESS
erv-srze | W HARTFORD MA 61850 54 GITY-S1-2P
IR ) T DECETE 6.1 THLE [ I change T Addition
NAME CHAPMAN, JOHN M 6.2 NAME
staet) anoress | 80 GRENNAN RD 6.3 STREET ADDRESS
Gl S1-7P W. HARTFORD RD CT 08107 B4 CITY-S1-7P

14. | 6o heredy cerify that the inforrmatian supplied with this filing does not qualify for the exernption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemeniabannual report is true and accurate and that my signature shall have the same legal efect as it made under oath, that
{am an officer or dirg 1e corparation of the regeifer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3

appears in Block attachment with an
#l. Travisans Yol (&17).357-6000

SIGNATURE: 7 — f Wi
TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daytma Prone ¥

Ky s o Apr 17 1997 8:00am

CR2E034 (9/96)



