FILED
Apr 23 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

C_PROFIT o N FLORIDA DEPARTMENT OF STATE

ORPORATION s Sandea B, Mortham

ANNUAL REPORT " Secretary of State Secreta’ry Of State
1997 e % DIVISION OF CORPORATIONS

1. Caorporation Name:

TRI STAR ACCOUNTING GROUP, INC.

s G EGE

4800 N FEDERAL HWY 45800 FEDERAL HWY

Doz D102

BOCA RATON FL 34H VOCA RATON FL 33431-5178

us s 3. Date incorporated or Qualified | 3a. Date of Last Report
e _ 05/03/1893 ‘| 06/14/1906
| 2 Principal Place of Business s 2a. Maihng Address b 4. FEl Number Applied For
2l 3200 N .My h'h.n! \railjz] 3200 . M rfary Tral| 650404780 " Tot Appiicatic

Suite, Apt #, lc. Suite, Apt. #, etc n ! $8.75 Additional
— 5. Corlificate of $tatus Desired ] y
w201 7. 20 ' S

City & State City & State 8. Eloction Campaign Financing ss.oo May Be
23 E e 0,.’\2\ aten FL LEEI Boce. 0-7[0 n FL Trust Fung Contribution Q Added 1o Foes
7

9] = GCountry Zip Coun'w 8. This corporation has liabilty for intangible tax under s. 199.032,
E]_ﬁ.g 13 l |‘25] U§ E;J 33‘/, / —3—01 Fiorida Statutes D Yes D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ajjent
TAYLOR, LOUISE M 1] Nama
1147 NW 8TH ST 821 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH. FL 33426
83
84, Ciy FL ]85 2ip Code

G402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?t changing jts registered
t@le of Floriga Such change was authorized by the ¢orporation's board of directors. | hergby accept the appointment g5 regiglered

office or registered agedt, or bot
ligations of, Saction 607.0505, Florida Statutes. /
©/97

agent. |t am familiar with\gnd

SIGNATURE __

nted hame ol registared agont ko 1l 1f applicable {NOTE Registered Agant signature requred when reinstating) DATE b
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L 4] [T oEETE 11TME [T crange ] Additon
Nak TAYLOR, LOUISE M 12 NAME
sweetacoress | 1147 NW @TH ST 1.3 STREET ADDRESS
mv.si-v | BOYNTON BCH. FL 33428 14 CITY-ST- 7P
e T DECETE 23 THLE Tlchange [T Additen
NAME 2.2 NAME :
STRFET ADDRESS 2.9 STREET ADDRESS
ov-srze ] 2.4 GITY-51. 2P
TIME LT oELeTe 31TLE [ Change [ Addition
NAME 3.2 HAME
STKEE) RDORE SS 3.3 STREET ADDRESS
| Ciny-st-ap 34, CITY-ST- 2P
TiLF TJ beLETE 41T Tl Change T Adoition
hAMT 4,2 NAME
STHLET AGDRESS 4.3 TREET ADDRESS
iy 81-21p R 44 CITY - ST-21P
THLE T oeere $1TRLE [T Change L} Addion
KAME £.2 KAME
STREFY ABDAL 55 53 STREET ADDRESS
GTr-ST-2F B4 CITY-ST-2IP
THILE T T bELESE 61THLE Tchange [ Addition
hANE £.2 NAME
STRET ADDAR 5% 6% STREET ADDRESS
¢ITy-81.0p 8.4 CITY-5T-ZIP
14, | ¢lo hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statites. | further certify that the

information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1am an officer or diraciar of the corporation or the rgfgjver or trustee empowared 1o exacute this report as required by Chapter 607, Flogfda Statyles; and that my name
appears in Black 12 or Block 13 if chapged, or atjachmen! with an address.

SIGNATURE: .. . [ [/ ‘i — f
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date " Dayime Frone ¥
0311044

CR2E034 (996}



