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

Sandrs B. Mortham
ANNUAL REPORT

1998 DIVISICS)’:IC ;ta égzpsc:::nons S C Cretal'y Of State

DOCUMENT # P94000054592 (8)
TRIPISIBS, INC.

A AR AT ORI

Principal Place of Business Mailing Address
% HODGSON RUSS ANOREWS WOODS 8 GDODYEAR % HODGSON RUSS ANDREWS WOODS & GOODYEAR
2000 GLADES RD  SUITE 400 2000 GLADES RD  SUITE 400
BOCA RATON FL 3M31 BOCA RATON FL 33421 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1994
2. Prircipal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2 28] 650500714 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
72 ?ﬂ 5. Certificale of Status Desired ] Fes Requlred
City & State Cty & State 8. Election Campalgn Financing $5.00 may Be
23 2—81 Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
EI 25 E‘ 30 Personal Property Tax due June 30. Oves TINo
. Name and Address o! Current Registared Agent 10. Name and Address of New Registersd Agent
HRAWG CORP 81| Name
2000 GLADES RD SUITE 400 82| Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431

84| City Fﬂul Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or regisiorod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn tamiliar with, and accep! the abligabons of, Section 607.0505, Florida Statules.

SIGNATURE S
Sigratus, fypd o printed naime ol 1egisterod BQANL And fitws it BRPLCAbIA {NOTE Registerad Agart signature requited when reinstaling) DATE
12, COFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
MLE PO [ DELETE 11TME [Jchange [ Addition
NAME TRIFL N S 1.2 NAME
sreet aooress | 1427 WILLIAM ST 1.3 STREET ADDRESS
CITY-5T-2P BUFFALO NY 1.4 CTY-ST-2IF
e v [T oLeTe 21TITLE [ change L Addition
NaME DOWNEY, TERRY T. ZZNAME
sreeet aporess | 1427 WILIAM ST. 2.3 STREET ADDRESS
CITY-S1-2F BUFFALO NY 2.40ITY-51-2
TITLE ()] [T oeceTe 31TALE ~ [T change™ [J Addition
HAME LUCZAK, NANNETTE C. 32 NAME
sweer aDoReESs | 1427 WILLIAM ST, 3 STREET ADDRESS
CiTY-51-2 BUFFALD NY 34.CITV-81-2P
TILE D) |} DELETE 41 TiE [JChange L) Addition
NAME TRIPY, GREGORY 4 2HANE
sweeTAporess | 1427 WILLIAM ST 43 STREET ADDRESS
CIrY-SF-29 BUFFALO NY 44CITY-ST1-2P
THLE D [ eLETe 5.1 MILE [Jchange [ Addition
NAME TRIP, CARL J. 5.2 NARK.
streeT aboress | - 1427 WILLIAM ST 53 STREET ADDRESS
CITY-ST- 2P BUFFALO NY 54 CIY-5T-2P
tne ] oecere 81TME [Jchange T Asdition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1-2IP 6.4 CiTY-§T-2IP
pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

14, | hereby cemlﬁ that tha information
indicated on this annua! repart or,
officer or director of the corpor,
Block 12 or Block 13 if chary

»plomontal annual report is true and accurate and thal my signature shall have the same lagal elfect as if made under oath; that | am an
1 of the receiver or trugee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
for on an attachment 1 &n address.

_L%M v /24098 (UQ8S3-I400
PANTED NAME OF BIGONING OFFICER OR DIRECTOR Ddle Oayume Phene 8 paoeasy

SIGNATURE:

COF{PFE‘:‘C());I:\THON p.‘ ?,w ¢ é FLORIDA DEPARTMENT OF STATE M ay 07 1 99 8 8 O O am

CR2EGB4 (10/97)



