FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
- FUENOW:FILNGF FILED

CORPORATION (’7”&*

ANNUAL RUPORT %@ ! * Socrotary of Shate
1997 Nig@her’  DIVISION OF CORPORATIONS Secretary of State
DOCUMEMT # P96000037253 (7) |

1. Corporadisn Narme:

L.H. TRIP & ASSOCIATES, INC.

VI

LT ]

| Privcipat Place of tusiness “Wiaiing Address
Y080 PARK RIDGE PLAGE 1080 PARK RIDGE PLACE
MELBOURNE FL 32840 MELBOURNE FL 328407824

8, Date Incorporated or Qualitied | 3a. Date of Last Report

04/30/1996

o .f‘r-a'il:i-;.)ai Place of Busingss R 7725. Mailing Address 4, FEI Number Applied For
[_231 o o o 26] o 5’7/ 338 (ﬂ‘/’z 6 Not Applicable
Suter, Apt # et Sutte, Apt # atc. : iti
I He - f 5. Certiflicate of Status Desired O $B'75 Addiional
2l Foo Roquirod
| Oy ARt ity & State 6. Election Campaign Financing $5.00 May Be
3;1] o o e ggL_ Trusi Fund Contribution [l Added to Fees
_w ~ Counby  Aip Country 8. This corporation has hiability for intangible tax under s. 199.032,
2s] sl ] 50] Florida Siatules Ol ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address ¢f New Reglstered Agent
TRIP, LUCIEN H 81) Name
1080 PARK RIDGE PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32040
83
84| City FL 85| Zip Code

| 11, Fursuant o the provisons of Scclions 607 0502 and 607 1508, Florda Slatules. the above-named Gorporation submits this statement for (he purpose ol changing its registered
ollie ar registered agont, o bothin the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registersd
agenl L an fariliar with, and accept the obligations of, Seclon 807.0505, Florida Statules,

GIGNATUR: ) s
S0 gl et d e ari bl it apiphd abil [N2TE Hegislered Agont signature required when reingtanng) DATE
B T ¢ Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 5 D T R I 4T 51 TILE [ charge [ Aadition
NAKE | TRIP, LUCIEN H 1.2 MAME
sttt Ao 1080 PARK RIDGE PLACE 1.4 SIREET ADDRESS
CIrY - 51 71 MELBOURNE FL 32840 1400Y-ST. 2P
B ST | REGE 2.4 1ILF 3 Change L[] Addilion
Bk 22 KAME
STREET ADNRE 27 23 STREET ADDRESS
City- 51 air 2 4 CilY-51-ZIP
it ’ T T e T T BELEvE AITILE T Change L] Addition
HARSE 3.2 NANE
STREED AODI S, 33 STREET ADDRESS
Cli-§1- a0 3.4, CITY-ST-2IP
mr e [ DEeTe 41TITLE [ change [ addition
hanss 4. 2 HAME
ST4EE1 ANHL S 43 SIREET ADDRESS
44 CITY-51- 2P
KN T [TTELETE 51 TIILE [T Change 17 Addition
At 52 NAME
SIRE D ADKELS 5.3 SIREE) ADDRESS
QY- 51 29 R 54 CITY-ST-2P
Hiﬂ [ o D DELETE 61TITLE D Cnange D Additisn
Mk T 62 NAME
SHE AN L 6.3 SIREET ADORESS
£l 5t g ] 84 CITY-S1-2p

14, | do heseby cartify that in }r\Iur}{iéiin_.r}'é'-_:['[;ii’ié’d’m'Wthus/.hliné does not quaidy for the exemption, n Section 119.07(3)i}, Florida Statutes. | further certify that the
irfoireandn ing et onth s annual roporl o spfinlemental annual reportis rue afid ac nd that my signature shall have the same legal effect as H made under oath; that
Pam an oihoer an director of the corporaton of the récoiver ¢ thigreport as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 o Block 131 changed/ ’y L ///

SI G NATU R E: / TNWG or;?csn o;r omecroaa / e Data /7 £ Dapde Prone 8

SIGNATURE ANE Y¥PED OR PRINTED NAME OF SI
TR [a ey

SR, § LORIDA DEPARTMENT OF STATE
gy s e Mar 05 1997 8:00am

CR2E034 (9/96)



