FILE NOW: FILING FE

e

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPOR1 Secretary of State
1996 D DIVISION OF CORPORATIONS
1. Corporabion Name 59 ( )
TRIPISIBS, INC.
Frircsal Phase of Ehm;m.:,.s. T - o ;\hii‘:-w_g Addiress o ||||“||m| 'I““m’ III" "“"Im Ilm I‘"I I‘II| I"ll |m| "l“"'
% HODGSON RUSS ANDREWS WOODS & GOODYEAR % HODGSON RUSS ANDREWS WOODS 8 GOODYEAR
2000 GLADES RD  SUITE 400 2000 GLADES RD  SUITE 400
BOCA RATON FL 3343t A RAT B4N
BOG ON FL 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Prncpal Pacs of Business. | 2a. Maiing Address 4, FE! Number Appiied For
21 N S | B . 650500714 Not Applcabie
Sute, s Suite, L # ete 3 i
_Bute Apl, el ~ Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Addiional
22] 7 27|777 o Fes Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 may Be
23' g S 25] Trust Fund Contribution Added to Fees
1 ~ Gountry L 4n Country 8. This corporation has liabilty for intangitde tax undar s 199.032,
24] 25] 2] 0] Fiorida Statutes 0 Yes B@No
L 9. Name 9'?5’_,{’_‘,qu§&°,’£‘{'[?’"} Registered Agent - 10. Namea and Address of New Reglstered Agent
81| Namne
HRAWG CORP 82| Street Address (P.0. Box Numbar is Not Acceptable)
2000 GLADES RD SUITE400 ||
BOCA RATON FL 33431 83
84| City FL las Zip Code
11, Pursart o the provisions of Sechans 607 0607 and 607.1508, Flerida Stahitos, the above named corparation submits This statenont 1or the purpose of changing s registered ofice
(pstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. 1 hereby accept the appointment as registered agent. | am
farribar with, and ascept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATLRE . - R S
S-_,u.rur.' r_\_| " '|_£ !:i (XSRS .'_‘r_f.l'J'tN e A Al bte 1 e g ical e _ (NOTE Rogeteren Agent Sicpal.ans ra it whaon rénstahng) DATE 6
12 R CFFICE RS AND DifE GTORS I EE ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 2
TILF PD [CI DELETE T 1TILE [] Change  [] Addition -
Ak TRIPL I J 1.2 NAME 3
seepooress | 1427 WILLIAM ST 1.3 STREFT ADDRISS &8
ervsiar | BUFFALONY o 14CITY-51-21p &
i ) [ DELETE 2 11ILE [ Change [ Additian | ©
NAME DOWNEY, TERRY T. 2.2 NAME
sieriantaess | 1427 WILIAM ST, 23 STREET ADDRESS
eivseoe | BUFFALONY ~ N 24C0FY-ST- 7
Tht SD [ OELETE 3 1TILE [ Change  [] Addition
LUCZAK, NANNETTE C. 32 NAE
smenroores | 1427 WILLIAM ST. 33 STRIFI ADDRESS
ur-stae | BUFFALONY - aarme-st-ap |
TiLE TD I oreene 41 TiLE [ Change  [] Addition
TRIP{, GREGORY 42 NAME
srranares | 1427 WILLIAM ST 4T STREE) ADIRESS
L ovesie | BUFFALONY ) o 44CITY-51-2F o
I F D [7) DELETE 5 1 TILE . [ Change  [T] Addition
izt TRIPI, CARL J. 52 NAME
st ainiss | 1427 WILLIAM ST 63 STREET ADOAESS
wivwoae | BUFFALO NY M saonvestaw
I [ bELETE 5 1TILE [] Change [ Addition
HAM £2 NAMF
STHE T ADDRESS 63 STREET ADDRESS
cry-stpe 7 o e EALITY-ST-2IF
14. 1 do hereby o'y that the information suppied vith this filng is voluntarily furmished and does nol qualify for the exemphion stated in Section 119.07(3)(K), Florida Statutes. | further
Geadity fat tne infurmation indicglad on this annual repont or suppiemental annual report is truo and accurate and that my signature shall have the same legal effec! as if made under
aath: that an an ofizer or digfilon of the corpogion or the receiver or trustee emipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears i Blook 12 or Blogl 3 if changed . ogfin an attochnient with an address.
Gregory G. Tripi ure
SIGNATURE: b oodory ©. Trip, Treasurer afosfae  (111)853-1400
TYPED OR PRINTEC NA OF SIGNING UFFICER OR DIRECTOR [uate yhme Fhone #




