FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT i
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT §:
1996 i
DOCUMENT #  P94000055313 (8)

1. Corporation Name

THE TRINITY PUBLISHING GROUP, INC.

Mailing Addreoss

5415 LAXE HOWELL RD.
2L
WINTER PARK FL 32792

Prncipal Place of Business

5415 LAKE HOWELL /D.
#H2A
WINTER PARK FL 32792

0 0 A

3. Date Incarporated or Qualifed

3a. Date of Last Report

*

2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21] 26 59-3260597 =" Net Appiicaiz
Suito, Apt. #, etc. | Suile, Ant. k. etc. 5. Centicale of Status Desred [ $8.75 Additionat
E] ) 27] Fee Required
City & State i City & State 6. Eicction Campaign Financing 55_00 May Be
El E| Trust Fund Contribution Added to Feas
| Zp | _ Country L Country 8. This corporation has habilty for intangible tax under s 499.032,
2I| 2?! 29] 30 Florida Statules [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
MULLEN. MICHAEL 82| Street Address (P.O. Box Number is Nol Acceplable)
$415 LAKE HOWELL RD.
#123 83
WINTER PARK FL 32792 &il o

asJ Zip Coda

FL

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE __ e o . L
o Signatura, typod o printd name ol cegisle sd agent ara e il appl cabbe (NOTE Flegsered Agent sigeat ore reaquires wien reinstating! DATE fr;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12 (2]
T -] ) () DELETE 11TITE {3 Change [ Addition g
KA MULLEN, MICHAEL 1.2 KAME 3
STREET ADLRESS 1282 MARINA POINT, #204 1.3 STREET ADDRESS &
Cny- &r-2ip CASSLBERRY FL 1A CITY -81-ZiP %
T D O] DELFTE 2110 V Wnange i
NAME MULLEN, DENISE 22 NAME
STACE| ADDRESS 1262 MARINA POINT, #204 23 SIREET ADDRESS
CITY-51-73P CASSLBERRY FL 32707 ZaCITY-S1 2P . |
TITEE [ oewete IATILE [ Change [ Addilion
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
CIv-81-21P _ ) 34CITY-§T. 1P
TILE [] DELETE 41 WILE [[] Change [ Addition
NAME 4.2 KAME
STHEET ADDRESS 4.3 STREEY ADDRESS
OlY-S1-2P 440y -8T-2IF
THLE [J DELETE 5 1TITLE [ Change [T Addition
NAME 52 NAME
STREET ALDRESS 5 3 STREFT ADDRESS
| ciry-s7-719 5.4 CIY-S1-2IP
NILE [ DELEle B 1TILE (71 Change [ Addition
NAME 67 NAME
STREF | ALORESS 63 STRLET ADDAESS
| Cny-s1-2p - 6.4 CHY-S1-2IF N
14. | do hereby certify that the information supplied with this fiing is volurtariy furnished and does not quatify for the exemption stated in Section 119.07(3)(k}, Florida Statutes 1 further

oath; that

certify that the information indicated on this annual report or supplemental annual reparnt s true and acourate and that my signature shall have the same legal efect as if made under

appears in Block 12 or Block 13 if changed, or an an altachrmen! with an address,

SlGNATUHE: 'MM E OF SIGNING

I am an officer or director of the carporation or the recaiver or ruslee empowered to execute this report as required by Chaptar 607, Florida Slatutes; and that my name

Michael Mulle ol MS/IS/‘%

FFICER OR DIRECTOR Dammg




