FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT /%'

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

TRIOGEN, INC.

Principal Place of Business

2438 HARBOUR COVE DRIVE
FORT PERCE FL 34949

Mailing Address

2438 HARBOUR COVE DRIVE
FORT PIERCE FL 34943

I AR

3. Date Incarporated or Qualited

3a. Date of Last Report

06/19/1895
2 Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21} 2254 N;. US: Highway 1 26] 2254 N. US Highway 1 LD -0593359 [ [Not Appiicatie
_ Suie, Apt. 4, elo. | Suite, ApL. #, stc. 5. Cerlficate of Status Desred  [] $8.75 additional
@] 271 Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Fort Pierce, Florida 25| Fort Pierce, Florida Trust Fund Gontribution u Adcied to Foes
Zip B Lntry . | Zij B Cguntry B. This corporation has hahilty for intangible tax under s 199.032,
|24] 34951 25! Cgt' Lucie 20| 34951 130) 8t.” Lucie Flarida Stalutes 0O vas [INo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
MARSDEN, CLARENGE 82| Streat Address (P.0. Box Number is Not Acceplahle)
2438 HARBOUR COVE DRIVE 5501 McDonnel Road
FORT PERCE FL 34949 63
84| it . 85| Zp Code
Fort Pierce, FL |®| 3u5%

familiar with, and accept 11e chligations of, Sectian 807.0505,

SIGNATURE _

Bt typed or painied Rl Of rogisleen agatt and Wie i ajyicatl

1%, Pursuant to the provisions of Sections 607 0602 and 607.1508, Fiorida Stattes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | horaby accepl the appointment as registered agent. | am

larida Statutes.

DATE

T NOTE Regstirec Agent signaturs reduired when e sttng

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D {7 DELETE 11 MILE D/P DX Chang: [ Addition
NAME MARSDEN, CLARENCE 52 NAME
sreeraporess | 2438 HARBOUR COVE DRVE asweeraneess | 5501 McDonnel Road
CTr-5T-7F FORT PIERCE FL 34949 14CTY-51-2P Fort Pierce, FL 34951
L ] DELETE 2 1TILE D/SIT [ Chang: X Adgition
NAME 22 NAME Robert Nelson
STREET ADDRESS 2asreer s00RESS | 2470 Harbour Cove Drive
CUY ST 7P acenv-g-2¢ | Fort Plerce, FL. 34949
TITLE [] DELETE 3. 1TITLE ] Changz  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-§1-21P 34CTY-ST- 710
TITLE [] DELETE 4 1HTLE (] Change  [] Additian
NAKE 42 NAME
STREL] ADURESS 43 STREET ADDRESS
| cv-s1-2p 44CITY-5T-2P
TILE ] DELETE 5 1TILE [ Change  {] Addition
NAME 5INAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54 CITY-§T-2P
TILE {7 DELETE 6 1 TITLE [} Chance ] Addilien
NAME 62 NANE
STREEY AQDRESS 63 STREET ADDRESS
CIY-5T-2P 6.4 CTY-ST-2P

certify that the information ndicated on this an
oath; that 1 am an offcer ar djpact

appears in Biock 12 or Blog

SIGNATURE: _

“$IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
»f the corporatn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
nanged, or on al attachment with an address.

L H- RS 96 ACT-ALT- 14906

Cats K Prene

Daytarw: Preng &

CR2E034 (12/95)




