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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham *
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000036188 (6)

* TRIALLOGIX - NEW YORK, INC.

Princlpal Place of Business

Mailing Address

FILED
Jun 09 1997 8:00am
Secretary of State

00

. =

155 NE 40TH STREET 155 NE 40TH STREET
MIAMI FL 83197 MIAMI FL 331873511
a, Date Incorporated or Qualified | 3a, Date of Last Reporl
04/25/1996
2. Princlpal Place of Business 2a. Mailing Address 4. EEI Numbe g | |Applied For |
21 ;I Q w{p O 53 Nol Applicable
Sulte, Apt. #, sic. Suite, Apl. #, elc. it
—‘I P P 6. Certificate of Stalus Desired | $8.75 Additional
22 ;l Fee Requlred
City & State City & Slalg 8. Election Campaign Finanging $500 May Be
23 28] Trust Fund Contribution Addod 1o Feos
Zip N Country Zip | Country 8. This corporation has liabiidy for pMangible tax under s. 199.032,
-271 25 Z;l SO—I Florida Statutes ﬂ'es C1no
8 Name and Address of Current Reglstered Agent 10. Name and Address of New F}ﬁglstered Agent

0 Sosenc—

Ly
Streel Addr, 339,(5% me%oﬁ j(?pjm

1665 PALM BEACH LAKES BLVD. STE 600 &
WEST PALM BEACH FL 33137 -

84| Ciy

/e

F L 85 }(‘,odga 7

{, Seclion 607. Soscwbmes

ns G ! 0502 and 607.1508, Flarica Statules, the above-named corporation submits this statermant for the purpose of changing its regislered
lorida_Such change was autharized by ihe: corporation’s board of directors. | hereby accept the appginiment as registered

ﬂﬂ"‘ﬁ%

J[20f47

1 am &n cfficer or director
appoars in Block 12 or BI

nl.ﬂ.ll re  JEI1. Y%

ichmant Wih an address.

C LA

SIGNATURS i .

"% ' ol registerad agont tible i ppticable. (NOTE: Aegistered Agenl sighalure required when renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE } : 1; L] pesete P4 THF [ Change [ Addition
NAME %, be ﬁb S 1.2 NAME
STREET ADDRESS ~ 1.3 STREET ADDRESS
LITY- 57-2P M/ﬁ‘?ﬂ/ . EFC 23 Z 7 14 CITY- ST- 2P
TITLE V . ] OFLETE 21TILE [T change T Addiiion
NAME ) Sw ‘—m M 2.2 NAME
STREET ADDRESS | FARY I(/L,/ 5 AU 2.3 STREET ADDRESS
CIV-51-20 ﬂ?fﬁ?ﬂ/ 5’ 2/327 24GIY-51-2P
THE / -, L DELETE 3 LE [T change [ Addition
we ,4(5 ﬁf/u o
STREET ADDRESS 57 3.3 STHEET ADDRESS
CIF-§1-DP A/ W /U }/ f ooy 7 34.01Y-51-2
TNLE or 7 petete 4.1 HTLE [Jchange [ Adsition
NAME 4.2 NAME ’
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
THTLE LT peLETE 51TMLE [Jchange [ JAd "
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-§1.2IP 5.4 CITY-§3-2IF
THLE T OFLETE B0 TOLE [Jchange [ Tac
NAME 6.2 NAME !
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-§1-2P Fa\ 2 . 6.4 CITY-ST- 2P
14, 1 do hereby certidy that the fnfodnation suppl ¥ jpertions nol quality for the exemplion stated in Section 119,.07(3)(). Florida Slatutes. | further certity that the

apnual report is true and accurate and that my signature shall have the same lagal effect as il made under oz
w00 empowered lo execule this roporl as reguired by Chapter 607, Florida Statutes; and that my namo

d/ed 09

2l oSy

CR2E034 (9/96)



