- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DiVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

TRISORSE, INC.

S

Mailing Address

P.0. BOX 773101
CORAL SPRINGS FL 33077-3101

| “Frincipn Place of Basiness
P.0. BOX 773101
CORAL SPRINGS FL 33077-3101

3. Date Incorporated or Qualitied 3a. Date of Last Report

03/04/1996

|2 Princyt Place of Busingss 28. Malling Address 4. FEI Number Appled For
_"’TJ B 26] ' {05"’ Ob'-l%xq& Not Applicable
Suite, Apl #, el Suite, Apt #, etc. i
ey P 5. Corlificato of Status Desied ) $8.75 Additonal
b2 m . Fee Required
 Clly & Skl City & Stale 8. Election Campaign Financing $5.00 May Be
[g:_!J______ e ;;] Trust Fund Contribution Added 1o Fees
o ... Country | 7 Country 8. This corporation has liability for infangible lax under s. 199.032,
2a] el 20) 30] Florida Stalutes (Jves Klno
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Ageni
WOLFF, JERALD F 81 Name
8111 NW 72ND AVE. B2| Street Address (P.O. Box Number is Not Accepiable)
TAMARAC FL 33321
83
84| Ciy FL 85| Zip Code

affice or regislered agont, o both in the State of Florigia. Such changs
agent. 1 am famihar with, and accept the obligations of, Section 807 3505, Florida Statutes.

SIGNATURE

31 Fursuant o the provisons of Soctions 607 0505 and 607, 1508, Flonida Statules, e above-named corporation submits his statement for the pUTposs ol changing ils registered
was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

IR ?;;'-- @ é‘f“llﬂ'l]n“[l " -y sturend agent ang Wie: 1 ;‘;ﬁ»lcable

[NOTE: Regstered Agant signature ragquirad when relnsiating)

DATE

2. TTTGFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T |WEETET 11TITLE P [ change B Aadition
o [TERALD F. WoLFE
STHIEL £S5 1.3 STREEY ADDAESS u &\&) Z&ND j{.\"ﬁ.

LY -5] -7 14 CITY-ST-21P ABAC, . 1. AR
me [JDiLete 21T N ' (T Crange B4 Addilion
Nl 22 NAME me R. MASON
STHELT AL, zasmieraoness |4 A R ) |

IR zaonvsize | CORAL- ‘x&ﬂ_\g@s‘ E£ % IL’U-—
[ T oeceve 31TIELE hange Bddition
HAK: 3.2 NAME
SIRIE T AQDRLSS 3.3 STREET ADDRESS

oy ELw 34.0ITY-§1-2IP

I [ DeLETE A1TITIE [ Chage L] Adsition
NasE 4,2 NAME
SIRELT ABDAESS 43 STREET ADDRESS

BALSUN 44 CITY-ST-2IP
e (T oELEE 5ITILE [ change ™ 1 Addilion
N 52 NAME
SIRLET ADLRE 5.3 STREET ADDAESS

| cresrme | B 54 CHY-ST-BP :
Tt [J Decent B.1 TILE I change ] Addition
haw 52 NAME
STHELI ROV 63 STREET ADDRESS

LY (o R B4 CITY-5T-2P ’ . :
14. 1 do hereby cerlity thal the information supphed with this 1iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE:

miarmation indicated on this annual reporl or supplemnental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
Lamian ollicer or drector of Ihe corporation or the receiver ar trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes: and that my name

Yaofr  @BYYTHI-H|9H

SHINING OFFIGER OR CIHEGTOR

K HATPRE A THPED OR PRINTEG N3

Oaylirre Frone 4

CR2E034 (9/96)




