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

PROFIT FL ORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S ecretai Y Of State
1. Corporation Name P920000091 00 (8)
TRISIS CORPORATION
Principal Place of Busingss Kialmg Addross ||"NII”II ||"I "m Ill" Ilmllm m” II"“I(I”’I" II"I Illl ||I‘
800 N E 3RD AVE 800 N € 3RD AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
R 12/02/1992
2. Principal Place of Business 28, Maing Address 4. FEI Number Applied For
;l e e ;‘q 65‘0375935 Not Applicable
Suite, Apt. #, atc Suite. Apt. . at
“ o e Ap ot 5. Certificate of Status Desired ] 88'75 Additional
E ;] Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
-2—3| 28 Trust Fund Contribution Added to Feses
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 ;l ;;l m Personal Property Tax due June 30 [ ves O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ROSE, MICHAEL C 81 Name
B0 NE 3 AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
FT LAUD Fi 33304
B3
84] City FL ]as] Zip Code
11. Pursuant i the provisions of Sechions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, n tho State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obhgations ol, Section 607.0505, Florida Statules.

CR2E032 (10/97)

SIGNATURE ___ _ __ .. e e e m

Signatura_ typod of printed nanin of ey ttetsl ggent Rt Gt o agy dic abdo (NOTE Registared Agenl signatule required whan reinstating) DATE
12. OrF IC[FE“_:; AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D [ peLete 11TILE [Jchange [T Addition
RAME ROSE, MICHAEL C 1.2 NAME
sweersooress | 900 NE 3 AVE 13 STREET ADDRESS
GTY-S$1- 7P FT LAUD FL LA DITY-5T-2IP
TLE 3 DELETE 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2P
TLE T DELETE 31 TTLE [J change [T Aaition
NAME 1.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p o 4. GITY-ST- 2P
TmE [T peLete A1 TITLE [J change ] Addition
NAME 4. ZHAME '
STREET ADDRESS 4.3 STREET ADDAESS
©TY-ST- 2P ) 44 CITY-§1- 2P
TILE CIoecete 5.1 TITLE TJchange [ Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CTY-5T- 2P 54 0ITY-51- 2P
TITLE [J oecete 6.1 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-$T- 71 B4 CITY-ST-2P

j B expmption stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
accyrata and that my signature shall have the same legal effect as if made under oath; that | am an
wy/ed tpxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

14, | heraby certily thal the informaton suppijeg
indicated on this annuai raporl or supg
officer or director of the corpxo
Block 12 or Block 13 f changed,

SIGNATURE:




