FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DE

Sec

Q&(ﬁ..u_!.‘.‘ﬁ’

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 03 1997 8:00am
Secretary of State

retary of State

DOCUMENT #

. Corparation Nanoe

P93000056735 (2)

TRICOR MULTHFAMILY, INC. _
| Principal Piane of Busingss T ailing Address “Il"l" HI illll Nn Ill“ Ill“ II“I Ilm l"" lll" HIIl m“ |m l“l
100 EAST SYBELIA AVEMUE 100 EAST SYBELWA AVENUE
SUNE 225 SUITE 225
MAITLAND FL 32754 MAITLAND FL 32751-4757
us us 8. Date Incorporated of Qualfied | 3a. Dale of Last Repon
[, 06/12/1993 05/01/1996
2 Principal Place of Busnouss 2a Mailing Addrass 4, FE| Number - Apphed For
3 R |26 58-319T184 Net Applicable
_ Sute, ApL A, et Suite, Apt. #, etc. N ) $8.75 Additionat
P ;_;—l B. Certfioate of Status Dosired XX Fee Required
. Gily & Swale | City & State 6. Elpction Carnpaign Financing $5.00 way Be
23] . - . __Eﬂ _______ Trust Fund Contribution Added 1o Foes
L i Country 8. This corporation has liability for inlangible tax under s. 199.032,
@J T | -1 D - -1 30 Florida Statutes ves [ Mo
e s of 10. Name and Address of New Reglstered Agent
ABRASS, BARBARA J B Namo
100 EAST SYBELIA AVENUE 82| Guest Address (P.0. Box Number 1s Mol Acesptabia)
SUITE 225
MAITLAND FL 32751 83
4| City 85| Zip Code

R
HAME
STREET ANDIF 5%
s )

SIGRNATURE

FL

R

1. Parsuant o e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
ollice or n..t)l‘stfr( d agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent, | am tamiliar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.

il applicakee.

{MOTE Regisiared Agen| s-gralure requied whan reinstating) OATE

mit

e

SIREL) ADAESS
GIY 812

T

HAME

SIRFED LRSS

P I
Wi
KAME
STREET ADDRESS

THLE
KAz
STRELT ADIRIESS

HILE

HAM

STHEE T ADDRELS
CITy-§)- 210

St )

AL LT LB N

| cry-st-ar o

irforration indicated on this annya’ -
1 am an oficer o drector of the
appears n Block 12 or Block

SIGNATURE:

OF FICE,HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT EXOEETE TATIE [ Change T Addition
HAGLE, MARC L 1.2 KAME
100 EAST SYBELIA AVENLE, SINTE 226 1.3 STREEY ADDAESS
MAITLAND FL 1A CITY- 512
oPs [T oeere 21TILE T Tlchange [ Addition
ABRASS, BARBARA J 2.2 NAME
100 EAST SYBELIA AVENUE, SUITE 225 2.3 STREET ADDRESS
MAITLAND FL 2. 4CITY-5T-2P
o CJoeieTe 317MLE ~ Tlchange  [J Addition
32 NAME
3.3 STREET ADORESS
R 4.4 CITY-5T-2P
) T petete 44 TILE [T change L Agdition
&0 NAME
4.3 STREET ADDRESS
44 TITY-5T-2P
s "I DL ST [ Change L1 hadilon
5.2 NAME
53 STREET ADDRESS
5.4 GITY-ST- 7P
[ ~ T ORLETE 51 TITLE L] Change  T_{ Addition
£2 NAME
63 STREET ADDRESS
64 CITY-ST-2I1P

14, T do heroby certly that 1he infarmation suppifa with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certity that the
supptemental annual report is true and accurate and that my signature shali have the same legal sffect as if made undar oath; that
the recoiver or frustea empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name

N an attachment with an address.

2/26/97 407-629-2040
Ditrer Diaylime Phone #
008B4TS

CR2E034 (9/96)



