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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

T 85,

PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT # P94000007023 (2)

TRION VENTURES VI, INC.

L

Principal Place of Busingss Maiting Address

$310 NW 33RD AVE. $310 Nw 33RD AVENUE
SUITE 219 SUITE 219
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 01/28/1994
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appligd For
21 . _ "ﬂ 650510682 Nat Applicable
Suite, Apt. #, et Suile, Apl 4, el it
P ¢ r vie. Ap o §. Certificate of Status Desired O 58'75 Adc!monal
7 ’;2_] 2—7| Fee Required
Cily & Stato Ciy & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Feos
Zip | Country o w | Country B. This corporation owes or has paid the current year Intangible
24 25] |29 30 Parsonal Praperty Tax due June 30 [ ves [ no
. Name and Address of Current Registered Agent 10. Names and Address of New Registerad Agent
BARBER, KENNETH T 81| Name
5310 NW 33AD AVE SUITE 219 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Scchons 8070507 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registercd agont, or bolh, in the State of Flonda, Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SignaTure. Lyl od oo pried e ol g ) n-;]}f‘l ,..mi|{|r_fj_;1.p:;;.ﬁ{-' TTTTTTTINGTE - Rogistorad Agent sigrature requred whan remstaing) DATE =
12, OFTICH 1 AND DIRE CTORS 13, ABDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12 __| &3
TILE PisdD [] DELETE 1TILE vP ] Crange T Addltion | 3=
NAME BARBER, KENNETH T 1.2 NAME RICHARD BRANSCOMB §
smeerappress | 5310 NW 33RD AVE, SUITE 219 isomeeaoness | 5310 NW 33RD AVENUE, SUITE 219 g
£ITY-ST- 2 FORT LAUDERDALE FL 1.4 CITY-5T- 2P FORT. LAIDFRDALE. FL 33309 P
TWILE T [T oetete 21 ¥ILE VP ’ [Tcrange  B] Addition |©
NAME 2.2 NAME PHYLLIS M. BAKER
STREET ADDRESS aagmeeraooness | 5310 NW 33RD AVENUE, SUITE 219
CITY-$T- 2 2.4 ITY-51-7F FORT LAUDERDALE, FL 33309
TILE () becete A1 TOLE [J change [T Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
Ty -S1- 2P S 3.4 CITY-S1-71P
TILE {_J DELETE 41TI1LE T thange L Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 44 CITY- 81-2PP
TILE [ DELETE 5.1 TIILE [T change  [_I Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CoTY-ST-21F 54 CITY- §T-21P
TLE J DELETE 6.1 TILE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1- 2P . BACITY-§T-71P
14, | hareby certily that the infarmalan supplig 0 doas net qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repart or suppiepfontal anr
officer or director of the corporation i
Black 12 or Block 13 changed, wr befan

gl an address.

SIARARIAT™IIDE,

ghort is trve and accurate and that my signature shall have the same legal effect as it made undar oath; that 1 am an
slco empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oo

919 %4 0l L



