FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT s FLORIDA DEPARTMENT OF STATE
CORPOHAT!ON Y ! Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000007037 (2)

TRION VENTURES VI, INC.

Pricicgrat Piace of Busiress
5310 NW 33RD AVE.

SUITE 219
FT. LAUDERDLAE FL 33308

Maiting Addrass

5310 NW 338D AVE.
SUME 219
FT. LAUDERDLAE FL 333086300

FILED
Apr 09 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Qualified

01/26/1904

3a. Date of Last Report

05/01/1998

2. Princga Place of Busingss 2a. Mailing Address

] E—— _ 26)

4, FEl Numbear Applied For

650566162

Not Applicable

Suile, Apt &, Lo Suite, Apt. #, elc.

5. Certificate of Status Dasired ] $8.75 Adaiona)

27 Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
<] 28“1 Trust Fund Contribution Added 10 Feas
|4 . Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2| 2] 30 Florida Statutes [dves Owmo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
BARBER, KENNETH T 81| Name
5310 NW 33RD. AVE. B2 Swaot Address (P.O. Box Number is Not Acceptable)
SUITE 218 .
FT. LAUDERDALE FL 33300 L

84] Ciy

Zip Code

FL [*]

|, Furs

agenl bam familiac with and accept the obhigations of, Section 607.0505, Florida Statules.

ant 1o the provisions of Sections 607 0502 and 607.1508. Flarida Statules, the above-named corporation submits this statement for the purpoese of changing its fegistered
affice or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored

SIGNATURE s
St re PP o gkl aare ol regrstered agent and title f appiicable. (HOTE Raglstered Agenl signature requltad when reinstating) DATE
12 o OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w8 T DECETE 11T [ Change [ Asdition
Hami BARBER, LESUE W 1.2 HAME
sl eess | 5310 NW 33RD AVE. STE. 219 13 STREET ADDRESS
Gilr ST e FT_ ‘:‘_\.UDERDN"E FL 33308 1A CITY-81- 717
T LT DEEsE 21TI0LE [Tchange ] Addition
HAME 2.2 NAME
SIHEE 1 ADGRESS, 23 STREET ADDRESS
LiiY-§1- ) ) - B 2. 4 CITy-5T-2P
R T o T oeEse 31 TILE [dchange ~ [T Agdition
HARIE 3.2 NAME
STREET ADDRFSS, 33 STAEET ADDRESS
Clly- 5 f¢ 34 CIY-51-2P
T 7 pELERE 41 TIILE [dchange [ Addition
NAML 4.2 NAME
STHEE | ADDRESS. 43 STREET ADDRESS
Cilr 51710 44 CITY-ST-2P
[ Ty ] ofLere 51 TITLE [T Change  TJ Addition
HAML 5.2 NAME
SHHEED ADDRSSS § 3 STREET ADDRESS
Glr-SI-2ik ) 5.4 Cily-81-2IP
R T T peLEYE 5.1 TIILE [ change 7 Adaition
nAME §2 NAME
SIRCEY ADDRESS 6.3 STREEY ADDRESS
Gily- 512 6.4 CITY-51-2

14, 1 do herclsy certify that the igformalion s
information incicated gn iyl annual rep
tam an officer or dired ¢
appears in Block 12 of J

SIGNATURE:

301 Or the receiver 2
ocl, or on an attachrjernf with an address,

I i i

rlied with this filing does not quality far the exemption stated in Section 119.07(3)(i, Florida Statutes. § Turther certify that the
or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under vath; that
frugloe empowered to executg this repont as required by Chapter 607, Florida Statutes: and that my name

WE DF 8IGHING DFFICER DR DIREGTOR

SIGNATURE AND TYPIED OR PRINTED )

oy Sker  Hap (38) T oke

Daytime Phone ¥

0208133

CR2E034 (9/56)



