FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000022243 (5)

1. Corperabon Name

TRISK ENTERPRISES, INC.

A A

Principal Place of Bus ness Maiing Address
3975 NW 77 AVE, 3875 NW 77 AVE.
SUNRISE FL 33351 SUNRISE FL 333516345
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass 2a. Maiing Address [} f;Eﬁ Number - Applied For
m ) 25] {()S" o 63 7?) 2 Not Applicabile
Suite, Apt #, otc Suite Apt. # eto. it
P f 6. Certificate of Status Desired W $B.75 Additional
;}] ;l Fee Required
City & State _.. Giy & Stale 8. Elsction Campaign Financing $5.00 Moy Be
E ) 28] Trust Fund Contribution Added to Fees
Zip N Country . i Country B. This corporation has liability foW tax under s. 199.032,
24 25] 29| m Florida Statutes gs [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KARPEN, TRUDY R 81| Name
3875 NW 77 AVE. B2| Sireet Address (P.O. Box Number 15 Not Acceptable)
SUNRISE FL 33351
B3
B4| Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent | arn farnilar weth, and accept the ohbligabons of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

g b Py AN ot agenl e i of ap paabie (HOTE Registered Agent signature raquired when reinslatngi DATE
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME T"DPVS T oetere 11 TI1LE [T change L] Addilion
HAME KARPEN, TRUDY R 12 NAME
sinees soomess | 3875 NW 77 AVE. 1.3 STREET ADDRESS
CITY-ST- 7P SUNRISE FL 33351 1.4 CITY - ST-7IP
WILF T (] DECETE 21TITLE [T change  [J Addition
NAME KARPEN, TRUDY R 22 NAME
sineer anoness | 9875 NW 77 AVE. 2.3 STREET ARBRESS
DIY-51-2F SUNRISE FL 33351 2.4 CITY-ST-2IP
wLF [CTocene B1TITLE [J Change [T Addition
HARE 3.7 HAME
STREET ADIRESS 33 STREET ADDRESS
oo sear o 34 0iTY-51- 29
TILF [] oecett A1TILE [Jcharge 7 Addition
NAME 4,2 NAME
STREET ATORESS 43 STRERT ADDRESS
GITY -51-2IF N 4ACTY-ST-2F
i [T DELETE 5.1 TIILE [Jchangs L] Addition
NAME 52 NAME '
STREET ALORESS 5.3 STREET ADDRESS
Gl ST 2P ) 5ACITY-§1-71F
Tt T DELETE 6.1 MILE , L] Change ] Addition
N £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CINY-ST-2IF 64 CITY-5T-ZIF

14. | do hereby cerlity that the informiation su[;;:»hud vath this Tiing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the
infarmaton indicaled on this aeual report or supptemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; (hat
am an officer or arcclon of the corporahon or the receiver o truslee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name

appears n Block 12 or Black, 13 (f ged, of gn an altachment witbﬁhddres& —
S|GNATURE: T siGNA EQ ’ YPED OR PRIMTEQ\N . MJZM \Qupj kM‘PM IJ/J \q‘ 7’

I AME OF SIGNING OFFICER DHﬁHECTOH Date ¥

Daymp Fhong #




