FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000023796 (3)

1, Corporation Name

TRIJOHN, INC.

FLORIDA DEPARTIMENT OF STATE
Sarddra B Morthamn
Secretary of State
DIVISIOR OF CORPORATIONS

AR A

Principal Place of BUSiV"\E‘S;‘:‘; o Mgy Address
20011 SW. 82ND PLACE 20011 SW. B2ND PLAGE
MIAMI FL 33189 MIAMI FL 33189
| ).;i'ga‘\}rlﬁfc-a’r';'ivfrated or Qualerd | 3a. Date of Last Reporl B
] B 03/23/19%4 08/11/1995 p
2. Principal Place of Business _ga_ Mail ng Addrass 4. FE! Number Anpﬁed For
21 26—I NOT APPUGABLE Mot Af!p\cc\ble
S, At &, et — St AN e 5. Cetificate of Status Desired Il $8'75 Ad@honat
22 27—| Fee Required
City & Stale . Gy & State 6. Elaction Carnpaign Financing 0 $5.00 May Be
—2_31 - szl Trust Fund Contrbution Added 1o Foes
i L C,ountr Fasl L. Country 8. Thiz corporation has babity focintangitle tax under s 199.032,
24] 25] 29] 30} Fiarida Statutes [} Yes [INo
g, Name and Address of Current Registered Agent T 1p. Name and Address of New Registered Agent o
81| Name
JOHNSON, RONALD L 82| Strect Address (P.O. Bax Numbar is Not Acceplablel
20011 S.W. 82ND PLACE
MIAMI FL 33189 83
sal cry FL las 2ip Code

Ui tha purpose of changing ns registerad office
' the appointment as registe-ed agont | am

1. Pursuant to the provisions of Sechons 607 .0°
or registinad agent, or both n tne State o §
faminar vith, and accepl the oblgalans of, S

07 and G0/ 1508, Flonda Statutes, the above named o Paration submits this elatomer
Bk [AIRRR authornzoc by tne corporatien’s bnad of deectors | herety acoof
5 Flonda Stahtes

SIGNATURE _ e . o

Sigwet o typad A pn e v bl e 8 S i nale | 'u_'a“
12, _ B | o Jﬁ[ﬁ)\’TION‘EE{IANC‘E 370 OFFICERS AND DIRCCTORS IN 12 a
TI1LE D ! [ Crange [ Adgtion  §o
KAME JOHNSON, RONALD L 12 hAE 3
seerancress | 20011 SW. 82ND PLACE *ASIETET EIDFE LS 8
CHTY-ST- 2P MIAMI FL 33189 14007 -51- 2P ) E
TIE 1] [] OrLETE FRRRIY: o {1 Chang: [ Aodition | ©
HAME JOHNSON, MARTHA J 22 NaNE
st aooress | 20011 SW. B2ND PLACE 52 SIREET ADORESS
CITY-§1-7° MIAMI FL 33180 L o gl 5T o o
TiILE [7] DELETE 3 P TILF [ crange 7] Additan
NAME 32 NAME
STREET ADORESS 33 STHITT ADDRESS
CITy-ST-2F e sqoy-sine | o
THLE ) DELETE 4 1TiRF [] Change [ Addtion
HAME 47 NAME !
STAEEL ALIDRESS 473 3THEF] ADTRESS }
LIy -51-2F R R EEId- I :
TnE [ DELETE 5 1TILE [ Crangz  [T] Addition |
hAME L2 R '
SIREEY ADDRAZSS 53500 ANCRZSS
OTY-§T-2iF o 54075 2F o
TITLE [ OELEIE 6 1 1LF [ Crange [ Additan
NAME 59 NALE
SIREET ADDRESS £ 3 GTREE T ADDRERS
CHr-5i-2IF GACITY 51 717

14, | do hereby cartify that the nfarmatian qupph» Awitiy s Ay is vokinta \Iy furn shecl and does not quralsy tor the msmpmn stated in Section $16 O7F(31K. Florida Statutes. | further
certify that the inf erahor: indicated o this dm-n' o Q(nl or 2 |pn|(,mem.ﬂ anrual report s tue and acourate and that my signature sha't have the same legal effect as if made under
oatn: thal 1 am an office: or Gractor Do reciiver O TrUSten e ered o xanube ns fepiont &5 recersd by Chapter 607, Floridla Statates, and that my name
appes’s ir Block 12 or Block 13 L : vwith an aclos:

e ™
SIGNATUR

U305 -F% 3,{r 235 TG

EO NAME OF SIGNING QFFIGER OR DIRECTOR Lay ot e Fona e

ot LA, fhesipanr—




