<q ~ FLE NOW: FILING FEE AFTER MAY 13T I3 $550.00

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

TRIALLOGIX, INC.

P96000034287

Mailing Address

155 NE. 40TH STREET
MIAME FL 33137

Principal Place of Business

155 ME. 40°H STREET
MIAMI FL 3137

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 031 ***150.00

A N VLR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;] 650659050 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2e]
E\ ;ﬂ 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nriay Be
23 ;8—1 Trust F ind Contribution Added 10 Fees
Zip Courry Zip Country 8. This caporation owes the current year Ltapgble
24 !E} 29 Person 3l Property Tax. a%\fes [INo
9. Name and Addiess of Current Registerad Agent 10. Name ind Address of New Registered Agent
81| Name
STOLBERG, DAVID
155 N.E. 40TH ST 82| Street Ad fress (P.O. Box Number is Not Acceptable)
MIAM FL 33137 5
84| City 85| Zip Ccde
Fl-

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI:

11. Pursuait 10 the provisions of Se :tions 607.0502 and 607.1508, Florida Stalul 2s, the above-named corporation submits this statement far the purpose «f changing its registered
office oi registerad agent, or bot, in the State of Florida. Such change was authorized by the corpera ion’s board of d rectors. | hereby accept the appointment as registered

Signature, typed or pnnted nan e of registered agent : nd title if applicable

{MOTE Registered Agent signature raqur ad when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE t1TME [Change [ Addition
NAME STOLBERG, STEVEN 1.2 NAME

streeTaporess| 158 NE 40TH ST 12 STREET ADDRESS

CTY-57-2P MIAML FL 14CITY-ST. 7P

TME D [ DELETE 217TIMLE [OcChange [ Addition
NAME STOLBERG, DAVID 22 NAME

streeTaporess| 155 NE 40TH ST 23 STREET ADDRESS

CITY. ST-2P MIAMI FL 2, 4CITY-ST-ZP

TME D ] DELETE 31TME [IChange  [[]Addition
e DOUGLAS, RICE 12ME Rice Douglas

streeraooRes;| 216 E 45TH ST sastreer aooress | JO 1 gEVE 7L RoAD

CITY-ST-2IP NEW YORK NY 34, CITY-ST.ZIP h—'”)[miag__(xl] 3030 q

TILE [ DELETE 41 TITLE [JChange  []Addition
NAME 4, 2NAME

STREET ADDRES!: 43 STREET ADDRESS

OITY-5T-ZIP 44 CITY-5T-2P

TTLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES!; 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TME ] DELETE 61TILE ] Shange 17 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P L 6.4 CITY-ST-ZIP

14, [ hereby certify that the infghhatico supplied
indicated on this annual regdt or supplemergal aj
officer or director of the cogpgraticn or the
Block 12 or Block 13 if ¢ ed, or on an gk

SIGNATURE:

ent,with an address, with all other like empowered,

ith this filing does not qualify for the exemption stated in 3ection 11§.07( ¥i), Florida Statutes. | further ce tify that the info mation
| affnual report is true and accurate and that my signaturs shall have the same legal effect as if made undszr oath; that ! arn an
i or trustee empowered to e»ecute this report as required by Chapter 507, Florida Statutes; and that niy name appear: in

‘ i Mw —_— e — . ——
L
- Date T aytma Phone #

o

CRZ2E034 (11/98)




