FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mar 26 1998 8:00am

PROFIT 2y FLORIDA DEPARTMENT OF STATE

eandra 8. Mortham Secretary of State

CORPORATION
ANNUAL REPORT Secratary of State
1998 5 it ¥ DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000050435 (2)
TRICOUNTY INVESTMENT GROUP. ING.

— A A A

Principal Place of Businass Mailing Address
821 CYPRESS waY 921 CYPRESS WAY
BOCA RRTON FL 3486 BOCA RATON FL 3488
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2s. Mailing Address 4. FEI Number Applied For
;ﬂ a 850693087 _| Mot Applicable
Suite, Apt. 4. etc. Suite, Apl. ¥, etc.
r'—1 Hie Apt 8. €0 v P §. Cettificate of Status Desired 3 38'75 Adaltional
22 Eﬂ s Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 S | 2 Trust Fund Contribution 1 Added 10 Foos
Zip Country Zip Country 8. This corporation owes or has paid the curreft year Intangible
m 25 ;ﬂ 30 Persanal Properly Tax due June 30. Hh‘(es {1 no
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
BOWEN-SMITH, FRED B1] Nare
821 CYPRESS WAY 82| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33488 ;
8!
84| City FL ]nsi Zip Code

11, Pursuant 1o the provisions of Sections €07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislercc agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature typed o prnted nan e of regestened agoent and titie d applicanle [NOTE: Reglstersd Agent signature required when relnstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P {3 Oetere 11TME [T change T Agdition
NAME BOWEN-SMITH, FRED 12HAME
streeT aokess | 921 CYPRESS WAY 1.3 STREEY ADDRESS
GITY-S1-2IF BOCARATONFL 14iTY-57- 7P
THILE {J oeiete 21TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-2IP 2 4 CATY-ST- 2P
THLE I DEETE 31 TME J Change [T Adaition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
GITY-51-71F ] 3.4, CITY-ST-2IP
e CTOELETE LTI T Change L7 Aschtion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7P 44 00TV-§T-2P
T0LE I ofcere 51 TILE [Jcnange ~ 1T Agdition
KAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY- 51-2iF 54 0TY-§T- 2P
TITLE [T oeLete 6.1 TILE [T Change 11 Addilion
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-5T-21P 6.4 CITY-ST-21P
14. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurale and that my signature shall have the same legal efiect as if made under aath; thal | am an
160 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

et
2.20:9% 1L A RPY.

- A/ e,
OF SIONING OFFICER OR DIRECTOR Date Daplime Prone 4 0381832

indicaled on this annuat report or supplemental annual rep
aflicer or dirextor of tha corporatipn gr the receiver
Block 12 or Block

SIGNATURE:

orl is

CR2E034 (10/97)



