FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Socretary of State

DIVISION OF CORPORATIONS

1. Corporation Narmeg

Prmcu)a‘ Piace cr Buqmm

2400 E. COMMERCIAL BLVD.
SUITE 800

FT. LAUDERDALE FL 33308
us

DOCUMENT # P94000088591

©

TRITON PROPERTIES CORPORATION

T Maling Agidross
2400 £. COMMERCIAL BLVD.
00

£1. LAUDERDALE FL 3308
us

2. Prm(lpa Frace of Busingess

21|

Suite: Apt. #, stc,

City & Stale

2a. Maiing Addross

26|

Su:ls Apt #‘ et

Criy & State

COLON, MICHAEL A
2801 N.E 55TH PLACE
FORT LAUDERDALE FL 33308

BTr

3. Date Incorporated or Oualfied |

4. FEl Number

_ E50542472.

5. Certilica*e of Status Desred

6 E\s'( tiorn C,ampmqn Fn(mung
Trust llm ! Conlrwbutlon

Florida Starstes
’ -:ljb;-r-lr‘ril_a'r:tltej_a-nd}\ddress of New Hg'grsjl;fe—d ‘Agent

AN

[3a. Date of Last Fieporl

05/01/1995

Applied For
Not Appi lcablc

) $B 75 Additional

Fes Raqutred

g U $5.00 tay Bo
dhon o Added to Fees

LA

12/05/1994

(1

is wr;:omlmn has liahility far i bls, tax uncior s 198 03?
[] ves

Streot Address (.0, Box Nomber is Not Acéeplabio!

s C/lun try
. 2] . [a -
. Name and Addres  of Current Registered Agent | )
81| Namo
(82|
83
84| ciy

1.

SHGNATURE )
M..mm t,;.n...nmurm. al e gt THG Ay A ETE Hog

12 OFFICERS AND DIRICTORS ]
IR D S B wE FEE

eM: COLON, MICHAEL A 12 WM

i rannarss | 2801 N.E 55TH PLACE A STHERT ALDRESS
N FORT LAUDERDALEFL 33308  Riaoorstw

TILE ) DELEVE 2 1TIILF

hakAE 27 NARE

STREET ALDRESS 2 3SIRTE) ADDRESS
| emyest-ar | e I BN L A L

THLE [ OELEIE kIEROT

NAME 32 NaME

QTR ADIRESS 39 SIALET ADDRE S5
| cwestoe | L U B11 1A

TILE [ DELFTE FRSTING

LAME £ NAME

SHREE Y ADDRESA &3 STREES ATLRESS
| vesbok o ] ,",4,0'1',,,51 a

LI I DELFIE 5 170 F

HAME 57 KAt

STHEE T ADIHESS & 3SIRTEL ALTRESS
| Gl st 2 - T 54 1LL 1 B S

TILE [ DiLETE €1

HAME €2 hANE

STREE | ADORESS €3 STHEFT ADLR:SS

FI_H §l EI[ o L L4007 QIVIF

("4, | do heraby cerify that the infarmation suppl ed with this fiing |

SIGNATURE AND TYPED Of PRINTED NJME OfﬁGN!NG OFFICER OR DA

e . oy

S

.—eah-——dH“

) lﬁsl 2ipy Code

FL

Bursuant to the provisions of Sacians 6070502 and 607 1508, Fionda Sialutes, the abows namesd cc-rwralmn Subinits this staternent for the purpiose of changing its reglslerefi office
or registered agent, or both, in the State of Fiorida. Such changs was aJathorzao by the corporation’s Loard of directors | herety ancent the appontment as registered agent, [ am
familia” witn, and acoept the obligations of, Section 607.0504, Florida Stalutes.

o FANGE S 10 OFFIGER :M;:NU DIRFCIORS N 12
[J Changs L] Additior
[] Change [ Addfion |
S —— [ Crange [ Addon |
T T T e L) Additn
S — ] Tnange [ Addon
B Sttt [J Change  [[] Acdilion

vol. il'llm'll-\r furnished and does nol gual \fy for the e=ruu| tan stated in Section 119.07(3)k). Fiorida Statotes. | further
certiy that the informaton indicated on this aanual repor o suppier nenla\ annual report is true and a:curate and that ny signalare shall have the samie legar effect as if made under
oath: that | am an offcer or direclor of the corporation or the receiver or trustes empoweretl to execute this repor as required by Chapler 607, Florida Statules; and that my name

appears n Block 12 or Blocmmrngl withan address.
SIGNATURE: _

t/3/9% 959-fe7-0tt0

Ligfta w Prre B

CR2E034 (12/95)




