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

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 - OO am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Saecrelary of Siate [ E}
1998 e DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # P94000093302 (5)
1. Corporation Name
TRIFSTAR CAPITAL CORPORATION
ATIOGE AU MR
28163 U.S. 19 NORTH SUITE #302 20163 U.S. 18 NORTH SUITE #2302
CLEARWATER FL 33761 CLEARWATER FL 33761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;6—] 59'3287234 Nol Applicable
Y Sulte. Apt. &, elc. ;1—_] Sulle. Apl. # ete. 5. Certificate of Stalus Desired K sBF;zSH;;_:i:;?BI
Ciy & Siate City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;81 Trust Fund Contribution [ Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the oyrignt year Intangible
m 25 ;ﬂ 30 Parsonal Properly Tax due Jung 30. ves [ Mo
9. Name and Aciiress of Current Registered Agent 10. Name and Addrass of New Registered Agent
BRIGLIADORA, FRANK 81| Name
28163 US 19 NORTH SUITE #302 s e
(P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

a3

84! City FL BS

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida S1atues, the above-named carporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE
Slpnatura, typed or prnted aame of registera.1 agont and o f apiplicenle {NOTF Regisiated Agenl sigralue requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PS {J DELLTE LATME [T Change L Addition
NAME RYZOWIC, MICHELLE M. 1.2 NAME
STREET ADDRESS 2026 BONNIE AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 14 CITY-8T- 2P
TLE vi T DELERE 23 TILE [ Change [ Addition
NAME BRIGUADORA, FRANK 2 KAME
steeraoorcss | 10328 LIGHTNER BRIDGE DR 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4 CITY-5T-2(P
TTLE (_J DEETE L1TMLE - [ JtChange L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34.CIlY-51-2iP
TE [T DELETE 41 TITLE [ I Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CATY-5T- 2P 44 CITY-§1-2IP
TALE LI DrLeTE 51 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-21P 54LIY-51-2P
TNLE L] peLETe 61 TIILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF . 64 CITY- G- 710
14. |1 hereby certify that the infarmation suppliad with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Fiorida Stalutes. | further certify that the information

indicated on this annual report or supplemenlal annval report is irue and aceurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or director ol the corporation or tho receiver of trustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if or On an altachment with an address.

A R m s B NI Q\if.\\\ix&iﬁ{.‘u' . T—“:;?AK\Y 20'. 4 PN . P ] / ’\J/Ol?\

CR2E034 (10/97)



