SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % FLORIDA DEFARTMENT OF STATE
CORPORATION Jgf o Sandra B Mortharn
ANNUAL REPORT 5 Secretary of Slate
1996 A % u.“.-‘-:'-':’:‘i DIVISION OF CORPOAATIONS

DOCYMENT # P93000037091 (4)
TRI STAR ACCOUNTING GROUP, INC.

Principal Place of Business Ma ling Address | }lll)lll “l l|l|| “m Ilm II”| ||m I|||| u“l ||IH ||||| ||||| “I‘ Il“

4300 N FEDERAL HWY 4800 FEDERAL HWY
D-102 0102
&3‘:‘ RATON FL 33431 :lngA RATON FL 33431 3. Date Incorporated or Quaifed 3a. Dae of Last Reg';orl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
il 26] . 650404780 _ Nt Applcabie
Suite, Apt #, eto Suite Apt #, eto _ iti
P Hie AP ‘ 5. Carthcate of Status Desired LJ $8.75 Add.monal
;;I ?l Fee Required
City & Stale - City & State §. Election Campaign Financing D 55.00 May Be
'El i 2@ Trust Fund Contribution - Added to Fees
Zip Courtry | Zp Country 8. This corporation has hatbi ily fur intangible lax unde s, 199 032
;l 2?' 2;| 30] Flonda Stalutes [] Yes [:] NG ]
9. Name and Address of Gurrent Registered Agent - 19. Name and Address of New Registered Agent )
81| MName
TAYLOR, LOUISE M ) -
1147 NW 9TH ST 82| Strect Address (PO. Box Number is Not Acceptahic)
BOYNTON BCH. FL 33426 5 e .
84| Cuy FL Iss ZpCode

11, Pursuant o e prowis one of Sochors 67,0607 and 607 1608, Fionda Statutes, (e above named corporalion sabmizs this staterment for the porpase ol changing 15 registered
office or registered agent, or hoth, in the State of Flonda Such change was adtherized by tha corporalon’s board of d rectors Tnorehy accept the appo ntinenl as regpstered
agent ! am tanitiar with, and ascept the obligations of Sechon 607.0506, Flonda Statutes

CR2E034 (3/96)

SIGHNATURE __ I e i e

Sianature g Do g et WP nege e agect a3 tre tapple o3 (R ALae: e Wbt e DiATE
12. OFFIGERS AND DIRLCTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D ] oetere T1TITE L] changs [} Addion
HAME TAYLOR, LOUISE M 1 2NAME
srreet aporess | 1147 NW OTH ST 13 STHEE | ADDRESS
CiTY-S1- 2 BOYNTON BCH. FL 33426 14 CITY 5T 2P _
TIF [ ] oeeere 71T [T crange [T Addtion
RAME 22 NAME
STREET ADDRESS 73 SIALTT ADDRESS
Q7Y -§7- 2P ) 2 4CIFY-ST-2iP 7
TITLE T [] Delee 3107 ) U1 change 1] addition
NAME 37 NAME
STREET ADORESS I3STREE | ABORESS
CIty-ST- 2 14 CIY-S1 2IP )
WLk [ 1 oecere 41 TILF [ erange [T Addiior
NAME 4 DHANE
STREFT ADDAESS 4 1SIREET ADDRESS
CITY-51- 2IF 44CITY 512 - 7
TILE [ ] oeeete 51TILE [] Crange [ Aciiten
NAME 53 NAM
STREET ADDAESS 53 STREET ADORESS
CIFY-SI- 1P o SaCiTy ST 7P e
TITLE [T Deete B1TILE L] crange [ ] Additor
NAME B2 NAME:
STHEFT ADDRESS 6 3SIREFT ADDHESS
CIFY- ST BACY ST 7

14. | do heraby cerlily that the nharralise gupplicd with this fiing is voluntarily furnished and doas not gaal fy for the exempbior stated e Section 119 07{3)ik). Flanda Sialutes
{urther certity tat Inecformation indaated ongdris annwual L or sapplermental annual repadt is true and accurate and thal my signature shall have the samc legal effec
made under aath that | am gy oftcer or e, of the ghan or the receiver or trustea empowared Lo execate thes report as reapn ved by Chapton 617, Flonda Staates, ans
that my name appears in Blofk 12 or Bloc ‘ n an altachmeant with an addiess

SIGNATURE: __ (__— Q//// (e

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Choptir FYome B




