FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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CORPORATION
ANNUAL REPOR]

| 1997
DOCUMENT #

1. Corparation. R

TRINITY PROPERTIES, INC.

f Prncipa! Place of tasitiess

2901 CLINT MOORE RD

SUITE 3% SUITE 338
BOCA RATON FL 334% BOCA RATON FL 34620 |
153 us 3. Date Incorporated or Qualified 3a. Date of Last Report ]
o e 07/11/1995 04/10/1996 |
| 2. Principat Place o Hasnoss 2a. Mailimg Address 4. FEI Number | _jApplied For
S . los] 65-0594209 Not Apglicatie |
Stile, Apt 8, el S l\\l H E'[
B v ic. Ay © 5. Certificate of Status Desired a $a 75 Additional
22| ) Fee Regquirod
Gy g ~_ Cay 8 St 6. Elaction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Fees
D l Country 2ip Gountry B. This corporatian has liability for intangible tax uncier s 199 032,
?4.[.. \25] 29] - 30 Flarida Statutes [:] Yes [} No
) 9. Name ‘and Address of Curtent Regislered A 10, Name snd Address of New Reglistered Agent o
AUERBACHER, STEVEN M 81} Name
5200 TOWN CENTER CIRCLE 82| Street Address (F.O. Box Number s Not Acceplable)
SUITE 401 _ e
BOCA RATON FL 33488 B3
B4 —'al;-u_ - ) FL EE 7![) Code
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SIGNATURE:

o ..v-r?!“?.?\

SIGENATUE ,
T1z) o
T D
o WILLIAMS, STEPHEN D
SIREET ADDRE S M95 TWIN MKE DRNE
| tvsra | BOCA RATON FL 33498
TILE
[{GLLH

appeas in Bisck 12 or Blook 131 chiangg

oA

‘-on we 1%

* hailing Address

i gl Pl b agged

15 AND DIFIG

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary ¢f State
UIVISION OF CORPORATIONS

'P95000053150 (5)

2801 GLINT MOORE RD

Mar 19 1997 8:00am
Secretary of State

AR SRAN

505. Florida Statules.

LGS

Lot 1 67,0007 and 607 1508, Harida Stalutes, the at}ove named cDrporahon submits this slatement for the purpose of changing ils registered
Gt both, i the State of Flonga Such Ll’ldl’lgﬂ was aulhorized by the corporation's board of directors. | hereby accept the apoointment as regstered
and acaepl the obligations of, Scection 607

H \hlmel A,;(Jnl snun it I'e zeou"en wil I\( 0 reinsating)

DATE

TOHS 13,

WA TN
1.2 NAME
13 STALET ADDRESS

) 14 C0Y-ST- 2P

""" T Nz
27 NAME
2.3 STRLET ADYIRESS

Z 40Ty §T- 1P

[Jchange [ Additien

T AT
32 MAME
3.3 STREET ADDRESS

34.Civy-ST- 210

[JCrange T addiion

[ pecere 41T1LE
4 7 NAME
43 STREET ADORESS

44 CHY-81-2IF

T T peLETE 51 TIILE
5.2 NAME
53 STREET ADDRFSS

54CIY-§T- 2P

N B

[T change T addtion |

T Change _ITD Addition

I
CROE034 (9/96)

] DELESE 61 TILE
6.2 NAME
69 SIREET ATIORLSS

64 CIY-ST-21P

[ change [ Addition

lachment wih an address.

A e e
OF SIGNING OFFICEA OR DIRECTOR

34, Tk herity cortity a5 infanmzstion suppiiod wills this iling does not quality for the exemplion statad in Section 118.07(3)(), Florca Statutes. | further cerlily that the
atid onthes annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal eflect as if made under cath: thal
LUrpur:lll st ar the receiver o fruslee empowered to execute this report as required hy Chapler 607, Florida Statutes; and that my name

522115424//;4/5 _______ 3/ B 54y 5555

LAt Fiide o

0340796



