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

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT #

1. Corporution Name

TRIALLOGIX - NEW YORK, INC.

P96000036188

Principal Flace of Business Mailing Address
155 NE 40TH STREET 155 NE 40TH STREET
MIAMI FL 33137 MIAMI FL 33137

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

04-29-1999 90106 026 ***150.00

LT

DO NOT WRITE 1N THIS SPACE

. Date | corporated or Qualifed

m

[25] 20

[30]

2. Principz! Place of Business 2a. Mailing Address . FEI Number l Apidied For
m E\ 650560858 [ 1 not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 4 . Certifcate of Status Desired a $8.75 Add'monal
Zl ;I Fee Rejuired
City & State City & State . Eleclicn Gampaign Financing 0 $5.00 vay Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country

. This corporation owes the current year Inigngibie
Personal Property Tax, %\’ES-ENO
. Name and Address of New Registercd Agént

9. Name and Adcress of Curren! Registered Agent
81| Name
STOLBERG, DAVID :
155 NE. 40T|"| ST 82 Street Address {P.O. Boy: Number is Not Agceptable)
MIAMI FL 33137 83
84| City FL las} Zip Code

T1. Pursuz nt to the provisions of Suctions 607,050 and 607.1508, Florida Statt tes, the above
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and ar.cept the obligat ons of, Section B07.0505, Flarida Statutes.

-named corporation submi's this statement for the purpose of changing its 1egistered

SIGNATUFE
Signature, typed or printed na ma of registered agent and tille if applicable (NOT Z: Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LA TITLE [JChange  [7] Addition
NAME STOLBERG, STEVEN 12 Navie
streeTancress| 158 N.E. 40TH ST 1.3 STREET ADORESS
CITY.ST-2P MIAM! EL 14 CITY-§T-2P
THLE D [ DELETE 21TME [JChange [ Addition
NAME STOLBERG, DAVID 2ZNAME
streeTanoress, 155 NLE. 40TH ST 23 STREET ADORESS
CmY-sT-2°P MIAMI FL 2.4 CHTY-ST-2ZP
TITLE D [ DELETE 31 TITLE [JChange [ Addition
NAME DOUGLAS, RICE 32 NAME K'LE, D o‘!' l As
sTReer aooRess| 216 E 45TH ST T — 0] BE Vﬁilg Q-OH'D
CTY-ST-ZP NEW YOUK NY 34, CITY-ST-2P / Lﬁml A H 3030?
TITLE [ oeLETE 41 TITLE Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T1-ZIP 4.4 CITY-ST-2IP
TILE [ DELETE 51 TITLE TChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-8T-ZiF
TLE {1 DELETE 6.1 TITLE ] Change [[] Addition
NAME 6.2 NAME
STREET ADDRE.3$ 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-21P

14. | hereb: certify that the informat on s,

pplied witk this filing does not qualify fcr the exemption stated ir Section 119.07'3)(i), Florida Statutes. | further c2ntify that the information
pl gfport is true and accurate and that my signatt re shall have the same legal effect as if made ur der oath; that I am an
Lice smpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in

SIGNATURE:

ndgress, with al other like empowered.

SIGNATY, RE AND TYPED OR F RINTED NAME OF SIGNING OFFICE): OR DIRECTOR

Q202807

CR2ZE034 (11/98)




