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

PROFITY ¥y FLORIDA DEPARTMENT OF STATE O 6 9 9 8 8 y O O
CORPORATION i ——r— B, Mot May 1 -gvam
ANNUAL REPORT herso Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ? O ta'te
POCUMENT # P96000037345 (1)
TRIDENT USA SELECT, INC.
A0 A
801 $2TH AVENUE SOUTH 801 12TH AVENUE SOUTH
SUITE 302 SUITE 302
NAPLES FL 33940 NAPLES FL 33040 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
A ;;l 650663632 Not Applicable
ite, Apt. #, ites, W, . i
ZZ:LS urte. Apt. 4 etc ;;I Sutte. Apt. 4. ete B. Ceriificate of Status Desired O SL:;a-’ail::Lmnal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution i Added to Feas
Zip Country Zip Country 8, This carporation owes or has paid the current year Intangible
24 @ ;El m Personal Properly Tax due June 30. D Yas D No
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BAILEY, SIMON § 81| Neme
801 12TH AVENUE SOUTH 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUTE 302
NAPLES FL 33840 83
84| City 85| Zip Coda
FL

41. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
ageni. | am familiar with, and accep! the oohgations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatees. lyped o Frinted nara of regelered aganl and tfe it applcable (NQTE Ragistered Agent aignature raquirad whan reinsieting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12
TiLE D [ Deeete 11TME I Change L] Additicn
WAME BAILEY, SIMON § 12 NAME
smestaporess | 801 12TH AVE. SOUTH #302 4.3 STREET ADORESS
CiTY-ST- 20 NAPLES FL 33940 14 LAY - 5T- 0P
TITLE [J pELETE 2.1 TITLE L1 Change LI Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-ST- 29 2 4CITY-51- 21
TiTeE L7 oecere A1 TITLE [J Change LT Acdition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-S1- 219
s LJ DELETE 41TILE L1 cnange LT Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-57-21P
TITLE L] DELETE 51TIE L Change L] Addition
NAME 5.2 NAME
SEREET ADDRESS 5.3 STREET ADDRESS
¢Iy-sT-21P 54LITY-81-2P
TTLE ] pELETE §1TITLE [T chenge [T addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1- 2 54 CITY-ST-7P

14, 1 hereby cenlily that the information suppliad with this fillng doas not qualify for the examption statad in Section 119.07(3)h, Florida Statutes. | further certify that the information
indicated on this-o gpror or supplemental_annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
officer or dirgfflor of the comMration or the regditor or trustee empowaered 10 executa this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, or on an 8 ment with an address,

CR2E034 (10/97)




