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

PROFIT FLORIDA DEPARTMENT OF STATE .
commo T N A DEPATTENT O Apr 29,1999 8:00 am
ANMUAL REPORT Secretsry of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90124 033 ***150.00

1999
DOCUMENT # P94000083221

1. Corporation Name

TRIFARE USA, INC.

~ MDA

Principal Plice of Business Mailing Address
5550 N.E. 2ND LANE 5550 N.E. 2ND LANE
QCALA FL 34470 OCALA FL 38470
DO NOT WRITE IN TH S SPACE
3. Date Incorporaled or Qualifed
11/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
}_2-1] 26 59-329739%4 Nat dpplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
ure A b ute. Ae §. Certifcite of Status Desired 0 $8.75 A d.monal
22 H Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
El m Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Intangible
;l @ ?9} E{ﬂ Personal Property Tax. [1ves [INe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registere 3 Agent

81| Name

RINSCHLER, RICHARD R
5550 N.E. 2ND LANE
OCALA FL 34470 83

84! City FL

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submits this stalement for the purpose f changing its ragistered
office o- registered agent, or both, in the State o' Florida. Such change was zuthorized by the corporation’s board of eirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURZ
DATE

Signalture. typad or printad nat 1e of registered agent and tiie If apphicable. (NOT! - Regsiered Agant signature requ red when remstating)
12. JFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TIMLE D [ DELETE 1.4 TIMLE [JChange [ Addition
NAME RINSCHLER, RICHARD R 1.2 NAME
streeT anoress] 5550 N.E. 2ND LANE 13 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 14 CITY-ST-2IP
TITLE [ DELETE 21TITLE MChange [ Acdition
NAME 22 NAME
STREET ADDRE 33 - 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE [ DELETE JATITLE ClChange [ Addition
NAME 3.2 RAME
STREET ACDRE 38 3.3 STREET ADDRESS
CITY-ST-2ZP 14, CITY-5T-2P
TITLE [] DELETE 44 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-S1-2iP 44 CITY-ST-2IP
TITLE [J DELETE 5.4 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2IP
ME - [J DELETE 6.1 TITLE [OChange  [7] Addition
NAME §2 NAME
STREET ADDRE:38 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14. | hereby certify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further czrtify that the information
indicatéd on this annual report cr supplemental sinnual report is true and accurate and that my signature shall have th. same legal effect as if made urder oath; that | am an
officer or director of the corporatien or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appeczrs in
Block 12 of Block 13 if changed , or on an attaghment with an addres h ail other like empowered.

[V - FEINY

CR2EQ34 (11/98)

SIGNATURE: — S 26~ 7 352 654 £5365F

SIGNATL RE AND TYPED OR ['RINTED NAME OF SIGNING QFFICEI: OR DIRECTOR te Daytime Phone #




