FILE NOW: FILING FEE AFTER MAY 1 18 $220.0U

PROFIT T N FLORIDA DEPARTMENT OF STATE
CORPORATION I3 Sandra B. Mostham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000075351

1. Corporation Name k

TROVICA, INC.

Principal Place of Business Mailing Address
9900 W. Somple Rd. 9900 W. Sample Rd.
S ul t € 300 . SU 1 t € 300 4. Dala Incorporated or Qualiiod | 3a. Dale of Last Repont
Coral Springs, FL 33065 . Coral Springs, FL 33085, . 9-29-95
2. Principal Place of Business 2a. Mailng Addross . FEd Number Applied For
[21] 28] 65-0611556 Not Applicable
-2_21 Suile, Apt. #, elc. 2—7—I Suite, Apl. #, etc. 5. Ceriitcalo of Status Desired jl| $8‘=;15H::3:};%nal
Gity & Stale _1 Cily & Slate 6. Lloclion Campaign Financing 0 $5.00 may Be
22 28 Trust Fundd Conhibulion Added to Feo
2ip B E)oumry - _ paly) . (.'kll_llr'lll_ly 8. This corporalion has kabilily tor intangible tax undor s 1;9.:325,
24 25] 20| 30| Floricia Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CSC NETWORKS *'| "Jack Richard Warner
821 Steat ress. (P.O. Box Numbey is Not Acceptabig) |
1201 Hays Street * °F9 25 “Harbour Springs Cir.
Tallohassee, FL 32301 »
84| Ci 85| Zip Code
| Boca Raton FL [*] $5%%8

31, Pursuant to 1ho provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits Ihis statement for the purpose of changing its registerad office
or rogistered agont, or both, in the State of Florida. Such changn was autharized by the corporation’s board of directors. | hereby accept the apboininent as fegistered agent. lam

familiar with, angaccepfthe W mon 607.0505, Florida Statules. Lf i ? é
SIGNATURE Z o et > ) [
S 1o, bed

o it e ol registares Agont And Hlle i apy Rl HCTET Registered Al siqnatire s imd whea Fanerationl DATE
12. I/ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TITLE Pres 1 d ent [] DELETE 1 1TILE : [ Change  [] Addilion
WAME Jack Richard Warner 12
sweiaomess | 1125 Harbour Springs Cir FSSINL ADLRESS
CIY-5T-2P BOC@ R“tnn EL 53“%8 VACIY-ST-2P
TITLE ec/Treqas ’ ] DELETE 7 1THILE [] Change  [] Addilion
RN Eneido ﬁurner 22 e
smuaoniss | 1125 Harbour Springs Cir. 23 SIAEEL ADDRESS
CiTY-$T- 2P BRoca Rntnn, El gzugg ) _2ACHY 517
TLE V . P resi dent [ DELETE 31 Ik [] Change [} Addilion
M ﬁ%gl oup Mansouri A B
STREEY ADDRESS aroour - pring Cir . 33 SIREET ADDRESS
CITY 5127 Boca Raton, rL 33428 A8 CIY - S1-2P
TILE . [C] DRt 4.1TIMLE [[] Change [} Addition
HAME 4.2 NAME
SIREET ADDHESS 43 STREET ADDRESS
Ty -ST- 8P 440y ST 20
TITLE [] DELETE 5 1110LE SOO001 77 948@ Change  {T] Addilion
Ml
NAME 5.2 NAME
STREET ADDRESS 53 SREET ADDRESS ;E:g éDSIJEEIE;— ~01023--003
cIry-ST1-2IP 54 CITY-ST-71P o200, 0
ne [ DELETE 6 1 WILF [ Change [ Additicn
HAME ' 6.2 NAME >‘I/ ]L{
STRELT ADDRESS 63 SIAEET ABDAESS lf{ *
ity -S1- 1w §4 0CIY-ST-20

14. | do hereby cedtify that the informadion supplied wilh this filing is voluntarily furnished and (oos not qualiy for 1ha exemption staled in Section 119.07(3)(k). Florida Statutes. | furthor
eartify that the Information Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have tho same legal effect as if made undor
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama
appears In Block 12 or Block 13 jf changed, or ery an attachment with an address.

34-
SIGNATURE: XW C)oe 1[1/7€ so7-574-4os]

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone §




