FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroramon Oy "L Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 crson o ConPoRATIONS Secretary of State

DOCUMENT # PQ3000000612 (0)
TRINITY ESTATE PLANNERS, INC.

0O

Principal Place of Business Mailing Address
1800 CLIFFORD ST. PO BOX 8223
STE 304 FT MYERS FL 33902
FT MYERS FL 33901 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2ea. Malling Address 4, FEI Number Appliad For
[21] 26] 65-0425147 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. iti
' P . P 5. Cerlificate of Status Desired O $8-75 Additional
E;] ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;a_l Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporgtion owes or has paid the current year Intangible
;4] ;ﬂ ;1 ?o] Personal Properly Tax due June 30. Cves [Cne
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
OROSZ, DAVID L 81| Name
1800 CLIFFORD ST #304 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
a3
84| City FL as| Zip Coda

11. Pursuant to the provisions of Sections 807.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __
Slgnah#e. typod of printed narme of ragisiored agent and Hie if appiicatie {NOTE' Regsterad Agent sigratura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I DELETE 11TIME [T change T Aadition
NAME OROSZ, DAVID L 12 NAME
staeet apress | 1000 CLIFFORD ST #304 13 STREET ADDRESS
CITY-SE-2IP FT MYERS FL 14 CITY-51- 2P
e P T oeLETE 21TIME [J change L] Addition
NAME OROSZ, DOROTHY 22 NAME
sweetaooress | 1900 CLIFFORD ST #304 2.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 2. 4CITY-$T-2IP
TIMLE T ceLETE 31TMLE [T Change T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T- ZIP 34.CITY-S1-7IP
TLE [J oeLeTe 43 TLE [T change L] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P LA CTY-ST-2P
TITLE [ DELETE 5.4 TI7LE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-SI-2P 54CITY-ST- 7P
THLE [T DELETE 6.1 TITLE I thange [ Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-S1- 2IP 5.4 CATY - 8T- 2F

14. | hereby cermz thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of Trustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wj
QIGNATIIRE: %J Q. KDM-.ZL_ iison S Soiis N2 - BERE"

CR2E034 (10/97)



