FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRION VENTURES [V (SBL), INC.

R

Mailing Address

5310 NW 33RD AVE STE 219
FT LAUDERDALE FL 33308

Principal Place of Business

530 NW 3380 AVE STE 219
FT LAUDERDALE FL 33309

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
09/09/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEIl Number Applied For

;l m 65'0451380 Notl Applicable

Suite, Apl ¥, etc. Suite, Apt. #, elc. N ) $8.75 Additional
i ;ﬂ 6. Certificate of Status Dasired D Fee Required

City & State Cily & Stale 8. Elaction Campaign Financing $5.00 MeyBo
;l E Trust Fund Contribution Added 1o Fees

Zip Country Zip Country B. This corparalion owes or has paid the current year Intangible
24 E _2;| ;l Parsonal Properly Tex due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regislered Agent

NARBER, KENNETH T.

5310 NW 33RD AVE.

SUITE 219

FORT LAUDERDALE FL 33309

81| Name

B2] Street Address (P.0O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code
FL [*]

11. Pursvuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a
office or regislerad a

ni, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statament for the purpose of changing s registered

indicated on this annual ro
officar ar diroctor of the
Block 12 or Block 13 if

SIGNATURE:

gtlagghiment with an address

SIBNATURE [,

Bignativs, hypnd of printed nama of regstorod agenl ang tdie  applcatln (NOTE Registared Agont shgnatre raquired whaon reinslaling) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P O oeere 11 TLE [Tchange L Adation [ S
MAME BARBER, KENNETH T 1.2 NAME g
seeranpress | 5310 NW 33RD AVE SUITE 218 1.3 STREET ADURESS e
CiTY-5T- 28 FT LAUDERDALE FL 14 CITY-§1- 2P &
TIE S T DELETE 21TILE [T change” ] Addition |O
NAME ROLLNICK, NEIL § 22 NAME
steeeraporiss | 133 SEVILLA AVE 23 STREET AGORESS
CITY-S1- 2P CORAL GABLES FL 2 40MY-ST-2P
TLE T 7 oFeere 31 TMLE [J change [T Addition
NAME BARBER, LESUIE ] 3.2 NAWE
sweetaporess | 5310 NW 33RD AVE STE 219 3.3 SIREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34.CITY-5T-2P
e T3 oeteTe 4V TTE [Jchange [ J Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY-57- 2P 4ACITY-ST-2P
ME [T DELETE 5.1 MTLE [T change™ [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St- 20 54 GITY-§1-21P
TILE L7 peceve 61TNLE [ Tchange  F1 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P i 6.4 CITY-ST-2IP
14. | heraby certify that tha infor

this filing doos not gualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
g inuat report is true and accurate and 1l }
31 of lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the sama legal effect as if made under cath; that | am an

iy




