FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA Dt PARTMENT OF STATE
Sandra 8 Mastham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRICOR MULTHFAMILY, INC.

Principal Place of Business

801 DOUGLAS AVE.
SUITE 200
ALTAMONTE SPRINGS FL 32114

P93000056735 (2)

h. A hno Ajdrgsc

801 DOUGLAS AVE.
SUITE 200
ALTAMONTE SPRINGS FL 32714

FILED
May 01 1996 8:00 am
Secretary of State

0 O 0O

3. Date Incorporatec or Qualified

08/12/1993

"3a. Date of Last Repart

03/13/1995

2. Princpa’ Place of Busness 2a. Mailng Address 4. FEI Number Apphacl For o
[21] 10C East Sybelia Avenue l26] 100 East Sybelia Avenue 59-3197184 Nol Applicaise
Suite Apt. 4, etc. - Suite, Apl. w, efe 5. Certfcate of Status Desired O $875 Add-illonal
[22] Suite 225 o 27) Suite 228 | o Fee Required
Cry & State | Cay & State 6. Election Campaign Frnancing $5.00 May Be
;';] Maitland. Flordda | 281 _Maitland, Florida.. Trust Fund Gonlroution Added to Fees
pilla) Country Zip Coml 8. This corporation has liability for intangitle tax unger s 199.032,
;l 32751 E\ 29] 3_2751 . kﬁ—l Flonda Sta\ute“‘, B Yes D \\s}
9. Name and Address of Current Reglstered Agenl 0. Name Address of New Registered Agent
o 81| Mame B Cr ;]: g 2 '
m B2| Streat Af}drel,é(P O. Box Number is Not Ecceptabie] -S:S
801 DOUGLAS AVE. 100 East Sybelia Avenue
SUITE 200 8 Suite 225
ALTAMONTE SPRINGS FL 32714 e l TR
_Maitland, Florida FL | | 22751

1. Pursuant 10 the provisions of Secnons 607 0502 and 60

or registered 3 - or balh n e State of Flurada, Sus
familiar wwth
SIGNATURE _ \ g

hie oblgat ans of, Sachon €07,

7508 Fonida Statates, the above namned wrpumhun <;uhrmb. this statement for the purpose of changing s registered office

A Ghango was author Zed by the corparation’s board of directars. | hereby accept the apponiment as registered agent. | arm

0505, Florida Statutes

AL

Bav

4/25/96

CR2EQ34 (12/95}

cerlify that the information indicated an tivs anni:

appears in Block 12 g

SIGNATURE:

oath; that | arn an officer or director of 1he Garparation or the. recelve
ook 130f changerd, or on an attachment wi l'| an ad-dress

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING 6i=F;; OA DIRECTOR

e £ O e d fut 0 0 Fandi e d L 0 g ) et WHTHE B ated Agen s pedtare s | am rer Tl
12. 1/ ___QFF.\,E 25 A’\I[) [j”]ECJQE‘- ) 1_3. ) L AD[)IT\ONS’CHANGE S TG Or F IL,LHS AND DIRF CTORS N 12
TLE D Cloerre Foonne B ’ (y) Change [ Agdition
Nauk HAGLE, MARC L 12 NAME
STREET ADJRESS 801 DOUGLAS AVE SUIE 200 1351Ri ASoRESS | 100 East Sywﬁa Avenue, Suite 225
Cnv-s1-iw ALTAMONTE SPRINGS FL 32714 N ez | Maitland, Florida 32751
Tl PSS [ TELFTE 21T DP's Do Change  [] Addtan
KAME ABRASS. BARBARA J 22 Nanl{
STREET ADJRESS W P 23 STRCE] ADDHESS 100 East Sybe] {a Avenue . Suite 225
¢S WINFER-PARICFL32700 : 2acm 520 | Meitland.. Florida . 32751 e
TITLE [ DELETE 3V TIRE [ chang: ) Additon
NAME 32 NEME
STREET ADDRESS 3% STRFL] ALDRESS
CITY-8T-AF B e Mg sLZF ) o L i
THILE ] DELETE 41 TE [] Change  [] Adduon
NAME 42 KaNE
STREET ADDRESS 435 L ADDRESS
LIrY-S1 5P 440y 5T 7P
TITLE [ DFLETE PRRAIN [7] Crange 7] Additen
HAME £2 NAME
STREET ADDRESS S 3 STREE] ADDRESS
Cir-St-7p i 540 Ty-51-7F o -
THLE [ DELETE 6 1TLE [ Changs [ Additien
NAME £ 2 MAME
STREF T AZDRESS £3 SIREET ADDRESH
CITY 5T 2P o o o EALTY S 28
14. | de hersby certity thal the nfor miatian Supr thrs flng s vo i’ ‘ml, “fannished and docs ol qu 1I|h, for thi f_»(r.mp o stated in Sectian 1 19,0713}, Florida Statutes | fudtwr

reqacrt or & J[‘>p|"frlf"ﬂt;ﬂ annua' report is teue and accura’e ad that my signatuee shial have the same legal eflect as if made under

1 Or LSteg ompawe ed 1o executs this report as regueied by Chapler 607, Florida Statutes, and that my name

(407) 629-2040

rru'uz o

4/25/96

[t




