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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

fFLORMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRIALLOGIX - NEW YORK, INC.

AR WA

bty s dm et i iy e o n

Mailing Address

155 NE 40TH STREET
MIAMI FL 33137

Princlpal Place of Business

155 NE 40TH STREET
MIAMI FL 33137

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FE{ Nurmber Applied For
21 26 65-0660858 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, efc.

27]

0 $B.75 Additional

: if )
5. Cortificate of Status Desired Fee Required

City & State City & Stale

28]

$5.00 May Bs
Added 10 Fees

8. Elaction Campaign Financing
Trust Fund Contribution

MET AT TS e e e i | e

Zip Country ap Country B. This corporation owes or has paid the currept year Intangitle
E] 2_9] EI Personal Proparty Tax dus Juna 30. ﬁfes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STOLBERG, DAVID 81| Name
155 NE. 40TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33137
83
84| City

| Zip Code

FL |®

agent. | am familiar with, and accept the obligalions of, Secton 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 6807 1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as registered

Fignature, tyred o prned oaing o1 1t sercd B and Wi il apicabin.  (NOTE. Regialersd Agent signalure requrad whon 1einstaing) DATE ~

12. QOF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
| Tirie D - o T OELETE T10LE [ Change ] Addition g’

NAME STOLBERG, STEVEN 3.2 NAME §

smeeTaporess | 185 N.E. 40TH ST 1.3 STREET ADDRESS i

CATY- ST-2P MIAMI FL 14CITY- 51-2P &

TME D [ peLETE 21 1ML [Tohange ] Addition | O

NAME STOLBERG, DAVID 2.2 NAME

seevaopress | 155 N.E. 40TH ST 2.3 STREET ADDRESS

CHTY- §1-2F MIAMI FL 2.4 GiTY-§T- 2IP

ME D 7 oeLere 31TIE [ change  LJ Addition

NAME DOUGLAS, RICE 3.2 NAME

seeTapbress | 216 E 45TH ST 33 STREET ADURESS

£iTY- 51- 2P NEW YOUK NY 34 CITV-ST-2IP

TLE [ okLete 41 TILE [ Crange  [J Aduition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-2P - 44 CTY-5T-2IP

mE T neceTe 51TITLE [JCnange ™ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-2P 5.4 CITY-5T-2IP

TME ] DELETE 6.1 TLE [ Change ~ [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CAY-5T-2P . ﬂ §.4CITY-51-2IP

14, | heraby certily that the infgfrgation supplig
Indicated on this annual rghgil or suppic
officer or diractor of the cgr
Block 12 or Block 13 if

Vihis filing does not qualify for the exemption slated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
anpue’ Teporl is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
Emi er empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

n"l(!h(l’ I o [ I ) Y



