FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (S, FLORIDA DEPARTMENT OF STATE
CORPORATION A e

ANNUAL REPORT

1996 2
DOCUMENT # P94000007037 (2)

1. Corporation Name

TRION VENTURES VI, INC.

L ,. A N

Sandra B Mortham
Socretary of State
DIWISION GF CORPORATIONS

Principal Place of Business i Matirg AAdTJ;ess;
5310 NW 33RD AVE. 5310 NW 33RD AVE.
SUITE 219 SUITE 219
FT. LAU F FT. LAUDERDLAE FL (3. Date Incorperated or Oualited | 3a. Dato of Lasl Report
2. Priipal Place of Busness | 2a. Mailing Address T 4. FfTNamber Appiad For
21 |26l |l 05861 000 | tot Applicable
i 4 o Suite, Apt. &, etc i
Sifte, Apt #. ot L Sure Atk et B. Gerthcate ol Status Desied [ $8.75 aadiional
rz?] ) 27| o Fee Required
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May B2
;;] 2?1 ) e Trust Fund Contribution x Added to Fees
2ip | Country | dp _ Country B. This corparation has lkability for intangible tax under s 199.032,
m o 25] B 29] 3@ Florida Statutes [ Yes [INo
8. Name and Address of Current Regislered Agenl . 10. Name and Address of New Registered Agent .
81| Name
BARBER, KENNETH T 82] Street Address (PO, Box Nuriner is Nat Acceptabie:
5310 NW 33RD. AVE.

SUITE 219 83

FT. LAUDERDALE FL 33309 sl o

2p Code

FL |85

11, Pursuant to the provisons of Seclons 607,060 and 607, 1538, Florida Stahrres, (he aGaee nanied Cormoration SUwmis ths staterment or e parpose of changng 1is reg-stered ofice

CR2E034 (12/95)

ar regsterec agent, or both, in the State of Flasla Such change was autharnized by the corporabon’s boand o deectors. | hereby accept the appaintment as registored agent | am

familar with, and accept the ooligations of, Section 67,0605, Florida Statutes
SIGNATURE . L A . Lo . )

. g 8 CoE e g alh B T R T T (P L e L R T DAT:

2. L oRPCERSANDDRCIORS T g T T A DMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILF S [ OeLETE 1 ATHLE [J Crarge  [] Additon
NAME BARBER, LESLIE W 12 RAME
sreeranoress | 8310 NW 33RD AVE. STE. 218 TISIRLE ADDAESS
CiIY-8T-2IP FT. LAUDERDALE FL 33308 o vagny-srze | )
TIE [ ] DELETE Z 1 NiLE ] Cnange [ Agdhion
NAME 27 NAME
STREET ADDRESS ZISIRFEL ADDRTSS
CITy-ST-21p o cacii-star | _
TiiLE [] OELETE 1T [ Crange (] Additon
NAME 32 NAM:
STREET ADDRESS 33 SIRIER ADLRESS
Oy -S1- 2 L 14 000v-SI-2F o .
TILE CI0tem ERRIIE: [ Cnage  [] Addtion
NAME 47 halT
STHEET ADIRE 55 43 51RLET ADDRESS
Cify-sT-2p : S 05 17N e
TILE (Jooete 5 1TITLE ) Change ] Additior
NAME 52 NAME
STREET ADORESS 51 STREET ATDAESS
Cilv-51.ZIF e Sa0ny sr-ae o
TILE [CIDELETE B 1TITF [} Change ] Additan
NAME 6.2 NAME
STREET ADORESS 53 STREET ASDRLSS
CiTy-51-2IP ) - G40 579

14. 1 do herely cartify thal the information suppies 5 voluntarily furnished and dods not que & exemplon Statud in Secon +10.07(3(k, Flonda Statutos | farther
certify that the information mndicated on tis annuas roport or sapplamental ancua’ report (s true and accurace and that my signzlare shal have the samie legal effect as if made under
oath; that | am an officer or drector of the corponalogfy the recdivor o rustee ernpowerad to execute ths raport as reguired by Cnaples 807, Flondga Statutes, and that my name

appaars in Black 12 or Biock 131 chaslied, or on arfghachment wiln an acerass
SIGNATURE: , - #/30 / 9 (ﬁﬂ/j B/-oell
AME OF SIGNING OFFICER OR DIRECTOR Luites Bt e Prione k

" SIGNATUREJAND TYPED DR PRINTE




