—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & % FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
: CORPORATION e Sandra . Mortham )
| - 5
b ANNUAL REPORT W g Secretary of State Secretary Of State
i e, o DIVISION OF CORPORATIONS
R 1, Corporation Neme PQBO 0034287 (8)
i TRIALLOGIX, INC.
¥ f
g Principal Pliace of Businoss Mailing Address
3{ 155 NE. 40TH STREET 155 N.E. #0TH STREET
MIAMI FL 33137 MIAMI FL 33137
i DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
B
04/19/1996
H i 2. Principal Place of Businoss 2a. Mailing Address 4. FE!I Number Applied For
=2 26] ‘ 65-0659050 Not Applicable
e Suite, Apl. #, alc. Suile, Apl. #, elc. it
" v o wie.-ap B. Cerlificate of Status Desired O $8.75 adational
f E ;l Fea Requirad
} City & State City & State 8. Elaction Campaign Financing $5.00 May Be
¢ |o8 28] Trust Fung Contribution O Added to Foes
i Zip Country i 4p Cauntry 8. This corporation owes or has paid the currept year Intangible
1 24 E] 29] 3_0] Personal Property Tax due June 30. |ﬂ(ﬂ$ O wo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i STOLBERG, DAVID 81] Name
i 156 N°E' 40TH ST 82| Streel Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33137
¢ 83
i 84| Cily #5] Zip Code
F FL
i 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
1 office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the caorporation's board of directors. | hereby accept the appointment as registered
-8 agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
T~ | SIGNATURE . — .
3 Signature, yped or pe.nin gratered agant and e il apphaatde (NOIE: Rogisterad Agent signature royuired when reinsteting) DATE F-‘
§ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+ ] me 1) [T DFLETE 14 1M1LE [T Change L] Addiion | £
L STOLBERG, STEVEN 12 NAME §
| swerappress | 165 NE 40TH ST - 13 STREET ADDRESS in
U emy-sr-ze MIAMI FL i 14 CITY-ST- 2 &
o wme D [ e R CJ change ] Addition |
1 e STOLBERG, DAVID 2.2 HAME
- | smeevaponess | 155 NE 40TH ST 2 A TREET ADORESS
C1Y-ST-7¢ MIAMI FL 2.4 GITY-§1-2P
TIILE D CJDeETE 31TIE [T cnange [ Andition
NAME DOUGLAS, RICE 32 NAME
A sweeraoness | 216 € 45TH ST 33 STHEET ADDRESS
5 eny-sr-ze NEW YORK NY 34, CITY-ST-2P
g e : [T beLETE FRRLT: [ change [ Addition
;" 1 NAME 4 2 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
; GITY-ST-2P 44 CITY-§1-2IP
po| Tme [T DeLETE 5.4 TITLE T changs T Addition
1| name 5.2 NAME
*5 STREET ADDRESS 53 STREE ADDRESS
CITY-5T- 210 54 CITY-8T-2IP
b Tme T DrEe ST [T Crange [ Adaton
-] Name 6.2 NAME
i STREET ADDRESS I 6.3 STREET ADDRESS
£IY-ST1-2P A a4 64 C11Y-5T-71P
14. | hareby certiy that thgfin§yrmation sughtieli with this fiting docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
Ingdicated on thls annu port or supdfrndnatal annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officar or director of 1 rporation arfhe §:coiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 136 inged, o o oL with an address.
N P G d’l(’ﬂq Il = mA.(fdm




