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

PROFIT -
* CORPORATION rLORIﬁ:..[:Er:A:.T:;ms;SWE May 12 1997 8:00am
ANNUAL REPORT Secretary of State

B _ 1997 N DWISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P94000054592 (8)

1. Corporation Name
Principal Place: of Business Mailing Address “Im"' ‘II |||H m" ""I II"’ Im‘ Illl“"”"m III" II,II Illl ’|I|

TRIPISIBS, INC.
% HODGSON RUSS ANDREWS WOODS & GOODYEAR % HODGSON RUSS ANDREWS WOODS & GOODYEAR

2000 GLADES RD  SUITE 400 2000 GLADES RD  SUITE 400
BOCA RATOM FL 33431 BOGA RATON FL 334018599
3. Date Incorporated or Qualified | 8a. Date of Last Report
(7/22/1994 02/09/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
£ — 26 65-05097 14 Not Applicabie
Suite, ApL. #, elc Suite, Apt, 4, elc. . $8.75 Addiional
22—‘ ;:f] 5. Certificate of Status Desirad O Fee Requirsd
__ Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Added to Fees
Zip __ Country 2ip Country 8. This corporation has liabliity for intanglble tax under s, 199,032,
E‘_] ..... - - 2ﬂ 3;] —:la Florida Statutes Chves [No
B 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
HRAWG CORP 81} Name
2000 GLADES RD SUITE 400 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
11, Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistared

office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Stalutes,

SIGNATURE
SHyratune, typd of ponled reme of regrstered agent and tilke if applicabie, (NOTE: Ragi d Apgen Bigi qultad when ro ing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 )
T PD ] oELeTe 11T [ change ] Addition g
NAME TRIP, I J 1.2 NAME
srer ancaess | 1427 WILUAM ST 1.3 STREET ADDRESS %
crv-stoe | BUFFALQ NY 14CY-ST. 26 &
L v L] DEteTE 21 TLE U crange [ Additan | O
NAME DOWNEY, TERRY T. 22 NAME
sirce i acoress | 1427 WILIAM ST, 23 STREET ADDRESS
CITY-S1- 2 BUFFALC NY 2 4 CITY-51. 2P
i (1] L1 DELETE a1TME [JChange T[] Addition
NAME LUCZAK, NANNETTE C. 32 NAME
sweeer aporess | V42T WILLIAM ST. 33 SIREET ADDRESS
CHTY-51-2ip BUFFALO NY 34.0TY-§T- 21
it 10 (T DELETE 41T [Tchange L Additon
NaiE TRIPI, GREGORY 4. 2HAME
sweeranomess | 1427 WILLIAM ST 45 SIREET AODHESS
CHY-51- 7P BUFFAI.O NY 4.4 CITY-ST-2IP
L D [T becere 51TIRE [T Change ] Aadition
NAME TRiPi, CARL J. 52 NAME
s anoass | 1427 WILLIAM ST 5.3 SIREET ADDRESS

| covstoe | BUFFALO NY 54 CiTV-§T-71P
Tt ] DeLETE 6.1 TIILE [T change T Acdition
N £.2 NAME
STREET ADIDRFSS 5.3 STREET ADDRESS
CHY-ST-2P B4 CI}Y-S1-21P
14, | ¢o hereby centify that the information supplied wilh this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

inforemalion indicaled on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as If made under oath; that
I am art officer or direclor of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changod, or on an attachmant with an address.

SIGNATURE: # Ly PTET D o, idont ‘f,{soﬁw U6 B5D- 7400

HAT &Ed ﬁivso'idﬁ'ﬁﬁ'nii‘r@g_ﬂn@sf S|GANG OFFIZER OR DIRECTOR ale Daytima Phona #




