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H

FILE NOW: FILING FE FILED
RROFIT iy FLORIDA DEPARTMENT OF STATE May 21 1998 SOOam

* CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000056735 (2)

1. Corporation Name

TRICOR SERVICE CORP.

O

. Principal Place of Business Mz]ﬂ?rﬁf\ddress
100 EAST SYBELIA AVENUE 100 EAST SYBELIA AVENUE
; SUTTE 225 SUITE 225
P MAITLAND FL 327151 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Daile Incorporated or Qualified
' [ 2. Principal Place of Rusincss " 1 2a. Mailing Address 4. FEI Number Applied For
2 I ) S 50-3197184 . Not Applicablo
Suita, A #, 8t Suite, Apl. #, elc. iti
" v ' 8. Cenrificete of Status Desired 0 $8'75 Additional
22 m Fee Required
City & State . Cily & State 8. Election Campaign Financing $5.00 May Ba
23I o - N @ - Trust Fund Caontribution D Added 1o Feas
Zip __ Cournry L Country 8. This corporation owes or has paid the current year Inlangible
;{I o i{;] - o ggl - 5] Personal Properly Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agant
ABRASS, BARBARA J 1] Hame
100 EAST SYBELIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 225
MAITLAND FL 32751 83
84| City FL ]as Zip Code

1. Pursuant lo the provisions of Sections 607 GH02 and 607 1508, Florida Slalules, the above-named corporation submits this slalement for the' purposa of changing its registered
office or registercd agent, or both, in the Statc ol Florda Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appomtment as registerad
agent. | am familiar wilh, and aceopt the obligahons of, Section 607.0605, Florida Slatutes.

SIGNATURE L . o I
SIgnsture typed o ‘"”,‘";' ',‘,",'2,",’ e ",f,‘i“f’,ﬂl f',‘,f le4 Wil 7 [MOTE Registored Agont signature requirod when fainstanngy DATE .K-

12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
WILE PSS ' ' (BT FRL T [OChange [ Additian g
NAME ABRASS, BARBARA ¢ 1.2 NAME §
greer aooress | 100 EAST SYBELIA AVENUE, SUITE 225 1.3 STRELT ADDRTSS ]
Gy S1- 2P MAITLANDFL 1ACITY =577 &
LE I DELETE 2ATILE T Change [ Addition |©
HAME 23 NAMI
STREET ADDRESS 2.3 STHEE ADDRESS

: env-st-ap | o o 2 ACHY-S1-2P

. HILE T[] DELETE 34 TILE [Jchange [ Addition

H NAME 32 NAME

: STREEY ADDRESS 33 STRELT ADDRESS

; CITY-ST-2IP 34, CNY-ST-ZIP

i TITLE I - T oeete 4100LE [T Ehange [T acdition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P L - 440ITY-5T-2P
TITLE ] pewete 5.1 TMTLE O omange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REE ADDRESS
CITY-5T- 2P 54 LITY-5T-2P
TITLE T T T T T ] DELETE 6.1 THLF [ change T Aadition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

v Y- 8T 2% J sacimy-s1-zp

14, | hareby cerlify that the information supplicad with this filing does not qualidy Tor the exemplion stated in Section 112.07(3)(1), Florida Statutes. | furlher certity that the inforrnation
indicated on this annual repart or supplomental annaal reporl is true and accurate and that my signature shall have the same legal effecl as if made undor oathy; that 1 am an
officer or dirgcton of (he carporation or the recoiver of traslee empowered 1o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 changed, o (Iﬁjm”m”l wilh an address
L A.‘ / .l/“ [/‘II’




