FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPART)ARFOFSIATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000050435 (2)
TRI-COUNTY INVESTMENT GROUP, INC.

Principal Place of Business

Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

VMMM

CR2E(34 (9/96)

821 CYPRESS WAY 221 CYPRESS WAY
BOCA RATON FL 33406 BOCA RATON FL 33486-5536
3, Date Incorporatad or Qualified 3a. Date of Last Report
06/12/1996 m_f.\
2. Principal Place of Business 28. Mailing Address 4, FEI Mumber Applied For
q‘l-l ;} b S ’ d‘? 508 ?‘ Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
—] P P 5. Certificate of Status Desired O $B'75 Add.monal
22 - ?7] Fee Required
City & State Gty & Stata 6. Election Campaign Financing $5.00 May Be
E aa Trust Fung Contribution O Added to Feas
Zip Country 2t Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 E;] ;l Florida Statutes Cves Clno
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
BOWEN-SMITH, FRED B
921 CYPRESS WAY 62| St Address (7.0, fox Nquable)
f BOCA RATYON FL 33486
¥ /
! 1. 84| Cily / FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod corporation submits this stalement for the purpase of changing ils regislerad
office or reglstered agenl, or both, in tho Stalo of Flarida. Such change was authorized by the corporatjon f “Thereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flon
SIGNATURE " — e e J——
- Slgnature, typed o printed name o ragistarad agonl and tite il applcabla (NOTE: Registored Agant signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 0T —Horeere- 1TITLE [T Crange [T Aot
NAME FAEd PBewen -~ S-m‘r'*( Az v
STREET ADDRESS fz( d.ffw Ay 1.3 STREET ADDRESS
GITY- ST-2iP Beca £ 14CITY-5T-2P
e ETE 21T07(€ [T chenge, /[T Addition
NAME 2.2 NamE
ETREET ADDRESS \ 2.3 STREET ADDRESS
CATY - ST- 2P 2. 4 CITY-5T-2IP
TIVLE 7 oELeTE 31 TITLE [T change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-21P 34.CITY-SI-21P
TLE L perkre 43 TIE [ change (] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 SIRECT ADDRESS
CITY-5T-2IP 44 CHY-8T-721F
LE 1 DELeTE 51 TITLE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 51-2IP 54 CITY-§1-2IP
TITLE DELETE BATILE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CITY- 8T-ZIP 6.4 CITY - 51-2IP
14. 1 go hereby certify that the information suppliod with this filing does not qualify Tor the exemption slated in Section 119.07(3)(i), Flcrida Slalutes. | further certity that the
information indicalod on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal
| am an officar or director glthe on of the regalves or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 7 I changhtd, or on gf altac with an address. sl -39
o YA B L T LT r{'&fﬁ’(p Q0 ol TR e ol38




