FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 5 FLOHIDA DEPARTMENT OF STATE
CORPORATEON 3 Sanara B Martharn
ANNUAL REPORT 3 Socretary of State
1996 Rt 4 DIVISION OF GORPORATIONS

DOCUMENT #  P93000084073 (4)

| A

TRI-STAR MANAGEMENT GROUP, INC.

Principal Place of Business Mading ;\cidress
300 BARLOW AVE 00 BARLOW AVE
COCOA BEACH FL 3353 COCOA BEACH FL 33931

3. Dale Incorporated or Qualiied | 3a. Dale of La?t Repart
2. Principal Piace of Businoss ‘ ga Matiing Address T 4. FLI Number ) Abphed For

21] el S 59-3213687 Not Apploaric

i . e H
Suile. Apt. #, etc [ Sulte Apl #, etc 5. Cortifeate of Strus Dosirad 0 $8.75 Additional

a a7 Fae Required

City & State . Ciy & State 6. Electon Campagn Financng $5.00 May Bo
H 25] Trust Fund Contribution ) O Added to Fees

2p Cour;tr’{ | WZ-\p T ‘:_C_oumw 8. This corporation has halgiity Jof intangible tax under s 1990372,
a 32391 E} 29—t 32391 301 Flarida Stalutes Yes [INo

g. Name and Addressr ol‘ Current H_eg_i_s:t_g[_eq_.ﬁggrptﬁ

10. Name and Address of New Registered Agent

81] Name
REINA, LEONARD P 82 P ress (P.O Box Number is Nol Acceptabia) 7
600 FIFTH AVE § 500 ‘Fitth Avenue S.
SUITE 210 83 .
NAPLES FL 33940 | _|Suite 502

84| Gity o 85| Zip Code
FL [*|

11, Pursuant to the provisions of Sections 607.0502 and 607 1 808, Florida Statules, the above named corporation subrits this sataiment for i purpose of chianging its registered off.oe
ar regstared agent, or both, in the State of Flonda Such changs was authorizad by the corparaton's boasd of deectors. | hereby accept tne appontirent as registared agant. | am
familar with, and accept the obligatons of Sacton 607 0505, Floida Stalules.

SIGNATURE _

SII Lo 5 LA T 1o o rasi b L ENTARET TR B T b et Ageer \.1._.4:”‘]-]4 i e PR h o . o faTy l&
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17 @
THLE D [ DELETE | 1TILE T - X ctange [T dditon g
NAME REINA, LEONARD P 19 NEME 3
STREET ADDRESS 600 FIFTH AVE S, SUITE 210 TASIREET ADDRESS 500 Fifth Avenue S. Suite 502 &
T ST B NAPLES FL 33940 _ 14 Co0r 51 2P &
TINLE PVST [C] DELETE 2 LTTLE [ Change  [] Addiion | ©
NANE TRIP, LUCIEN 22 KAME
STREF| ADDRESS %300 BARLOW AVE 2 R STROE) ADDRESS
CIY-ST-2IF COCOA BEACH FL 33931 o 24007Y-5T-21 N B
TILE I DELETE 31 TIE [ Chenge [ Additon
KAME 32 NAME
STAFET ADDAESS 33 SIRFHT AGDRESS
CiTv-ST 2P ) 340Iv-Sze o ) N
TITLE [] DELETE ERRAI [1 Changr  [C] Addition
hAME 42 hAME
STREET ADDRESS 43 §THEE | ADDRESS
Ciy- 81 2 4.4 CiTy - 51-21P . i
TITiE [7) DELETE 5 1TITLE [ Changz [ Addtior
NEKIE 57 NAME
SIREET ADDRESS 53 STREET AD0AELSS
| _Lv-sr-Zp . L - 40Ty -S1- - N
THILE [ DECETE 61T [ Charge [T Addiion
NAME 67 MAMS
STHEED ADDRESS 63 STREE | ADRESS
CiTY-51-2IP E4 DITY-SI-2IP

14. 1 do hereby certify that the infarmation supplhed wity tus filkng is voluntanly Termahed and doss nat Gutilfy for the exemrption stated in Sechon 119 O7CHK), Flonda Statutes. | furthar |
certify that the infarmation ndicated on thigamma’ repord o supplomertal annoal repont 15 true and acourate and that iy sinature shall have tne sama legal effect as it made under
oatn; that | am an officer or director fato O the recoaer or rustee ernpowered [0 execute the report as redu red by hapter 687, Flonda Statules; and that my name

[

appears in Block 12 ar Block 134 “ o an attachment with an address
/] O
SIGNATURE: v
T SsiGNATURE FRT D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 77 77 L




