SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
Jul 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Kathorine Harel
ANNUAL REPORT e ecretary of State

Secretary of State 07-07-1999 90003 049 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # pog000037253
L.-H. TRIP & ASSOCIATES, INC.

g A

7|
Principal Place of Business Mailing Address
1080 PARK RIDGE PLACE 1080 PARK RIDGE PLACE
MELBOURNE FL 32940 MELBOURNE FL 32940
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
3l 26] 59-3386428 Not Applicable
i . . ite, Apt. #, etc. . iti
Suite, Apt. # etc Sulte, Apt. ¥, elc 5, Certificate of Status Dasired 0 $8.75 Ad(%ltional
Z}-. e - r— —— . ;‘ R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;5—| EI ;‘ Intangible Personal Propeity. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
TRIP, LUCIEN H > — ’
1080 PARK RlDGE PLACE B2] Street Address (P.O. Box Number is Not Accaptabia)
MELBOURNE FL 32940 B3
84| city FL 85{ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicable. (NQTE: Rogistared Agent signature reguired whem reinstating} DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oeLete L1TMLE [ ] change [ ] Addition
NAME TRIP, LUCIEN H 1.2 NAME
street anoress | 1080 PARK RIDGE PLACE 1.3 STREET ADDRESS
CITY-ST.2IP MELBOURNE FL 32940 14 CITV-ST-ZIP
TME (] oELeTe 217mLE (] change [} Addiion
NAME 2.2 NAME
STREETADDRESS | ... : 23 STREET ADDRESS
CITY-ST-ZIP - o - 2.4 CITY-ST-2IP - -
TITLE (] oELeTe 31TIME [ ] change [3 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITYST-2ZIP 34 CITY.ST2P
TME [ Jorete 41TME . (1 change L} Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP ! 4 4 CITY-5T-2IP
TITLE [ 1oeLere 51TITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
e (I peLeTE &1TME 1 change [ Adaition
NAME 6.2 NAME
STREETADDRESS | » * .. .+ / . § 6.3 STREET ADDRESS
CITY-ST-ZIP i ',‘ | T R A / 6.4 CITY-ST-ZIP

ith'this filing does not stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i steptm red to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears

f ad . ; — J/ 4’9? -
iy 4 7 %ff 29-y525

14. | hereby cartify that the infarmation supplig
indicated on this annual report or suppl
an officer or direcior of the corporation/
in Block 12 or Block 13 if changed,

SIGNATURE:

A THEE 2MT TYDER MABRINTIER NAME OF SHENIRE AFEICER OR BIRECTOR Oavtima Dhore #

CR2E034 (5/99)




Pal,00003725 2
g Q0003
1. H. Trip & Associates 5%31_7 BA000341 '

1-407-259-7929 « 1-800-809-0574 » FAX 1-407-255-5424 K

June 29, 1999

Division of Corporations
P.O. Box 1500
Tallahassee, f1 32302-1500 -

To whom it may concern

—— " e e 2 eI Tl  —— H - = - - - - ary - - T e pwd G pmeam

Today 1 recelved your notice, marked “2™ notice”. It is the ONLY notice I have received :
from your office this year. Had I received a previous notice it would have been paid. All i
bills that I receive are paid promptly, and my credit standing will bear that out, should . i
you care to check. i

I -immediately contacted your office and after 1 explained that I had only received this
statement this year, I was told to make a copy of last year’s statement, change the year
and mail it in with a payment of $150 and a letter of explanation.

However, I apparently did not make a copy of last year’ s statement and am therefore
mailing in this yeax’s statement with a check for $150.00.

Hoping this will meet with your approval I am,

. FRE S S .z e L DT o e e < e =

‘Lucien H. Trip

P. 0. BOX 410993 » MELBOURNE, FLORIDA 32041-0993



