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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT il FLORIDA DEPARTMENT OF STATE
CORPORATION “3‘% S " ganira B, Mortharm Apr 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P93000037995 (6)

1. Corporation Name

TRINITY MANAGEMENT ASSOCIATES, INC.

000

Principal Place of Businass Mailing Address
107 NE 19TH DR. 1741 E. COMMERCIAL BLVD.
TH FLOOR FT LAUD FL 3334
OKEECHOBEE FL 34972 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 [26] 650422094 Not Applicable
ite, AplL. ¥, elc. Suile, Apt. #, ot it
Suite. Ap el |, e o 6. Cerlificate of Status Desired O $B'75 Adc!monal
;ﬂ 27] Fes Required
City & Stata __ Cy & Sate 8. Election Campaign Financing $5.00 May Bo
23] 20| Trusl Fund Corribution ] Addad 1o Fees
Zp Caunlry | w Countey 8. This corporation owes cr has paid the current year Intangible
;4-1 ;l 2;1 m Parsonal Properly Tax due June 30. ﬁ Yas [
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Ajjent
KASSIN, KENNETH MD 81} Name
1736 E OOMI.ERICAL BLVD. B2| Street Address (P.O. Box Numbser is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84| Ciy FL ssl Zip Code

11, Pursuani 1o the provisions of Sactions 607 .0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Slate of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnilar with, and accopt the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE e e e e
Signature, typred on prieted navne of regss e agent ind e $ apgaheatio INOTE- Regisiered Agenl signature required whan reinstating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [F DELETE 11 TITLE [J Change [T Addition
NAME KASSIN, KENNETH MD 1.2 NAME
sireetaporess | 1738 E. COMMERCIAL BLVD. 1.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33334 14CITY-51. 2P
TME T oEcere 21 THLE [J Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $T-21P 2 4CNY-S1-2P ‘
TME [J ofeve 3.1 TILE (T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-21P
WILE L. DELETE 21T [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 LITY-8T- 2P
TILE [T ELETE 5.1 TITLE [Ocrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-ST- 2P
TLE [ DeLeTE 6.1 TITLE [ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1-29 64 LITY-ST-ZP
14. 1 hersby certify thal the informabon supphed wilh 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 raport or supplomental annual reporl 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 cor, ion of the recever or trusteo empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il ¢ 3td, Or on an attachment with an gadress.
~ A-/——B—+W::i O, 1l EYvY 4

CIGCNATIIRE-

CR2E034 (10/97)



