FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P T .
comroRAToN LR Mo May 07 1998 8:00am
ANNUAL REPORT L ONiFY Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000039054 (9)

1. Corporation Name

TRIPTYCH. INC.

RN AR

Principal Piace of Businoss Mailing Address
1881 NE 26TH ST 1881 NE 26TH ST
STE 100 STE 100
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33115 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/24/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 24152 NVE 18th Avenuce. 26] 2482 NE 131 Avrenyl. 65-0487099 [t Appticatie
Suite, Apl. #, alc. Suita. Apt. #, stc. o . 7D Additional
22| ———m ;_;] 5. Certificate of Status Desired M/ SI": eei{ m::‘;%na
City & Stale City & Stata 8. Elsction Campaign Financing $5.00 may Be
@M‘! r e ;I EFr M&ri‘, [ R_, Trust Fund Contribution O Added lo Fees
Zip - fCountry Zip Countr 8. This corporation owes or has paid the current year Intangible
-2_4i ? g 30 5 —'.'—E—I UﬁA ;‘ 33 30 S- ;o—l k’ : Personal Property Tax due June 30. Mes O No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
COLLINS, SHARON 81 NZ";
: LLINS , SHA
813 SW 12TH COURT 82| Street Address (P.C‘ﬁ‘ Box Number is Not Acceptabla)
FT LAUDERDALE FL 33315 Hes sw |17
5 +
__Et, lauderAdale _
ity as i (&}
FL (| €596

11. Pursuant 1o the provisions of Soclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, of both, in tho State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typed o prnled namo of registered agnnt and It if apphcabile [NQTE: Ragialared Apenl signalure required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ OELETE TITIRLE [ Crange ] Addition

HAME COLLINS, SHARON 12 RAME

stmeet aooeess | =0T SWYZTHCT vssmeEonness | (2.8 S { T Stveed

orv.srze | FHERUDERDALE-F- 14 CITY-ST-2P Eort Lavdexdafe , Ft- %3315

TILE [ peLete 21TILE i Change Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SY-2% 2.4 CITY-§1-2IP

TLE T DeweTE 31TIE [JChange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oy -S1-21P 34 CITY-ST-2IP

TmE L] pELETE A1 TITE [T change L Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 2P o

LE LI peLete 51 THLE [J change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-$T-2iP

e 2] OECETE 61 TILE [T change  [J Addition

NAME 6.2 NAME

STAEET ADDRESS £:3 STREET ADDRESS

CAY-51- 2% 6.4 CITY-ST-2

14. | hareby certify that the inforrmation suppled wj g does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further cerlify thal the information

indicaled on 1his annual report or flal annual réport is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am an
olhcer or director of tho ¢ on or tha receiver or truslea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Block 13 i cH an attachment with an address

N/l .  Shavon K Lolline M2 lGC  15T-S53-S304

SCIAMATIIDE.



