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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 _
DOCUMENT # P96000055406 (8)

1. Corporation Name

TRIEUNITY, INCORPORATED

A A A

comimon ez | May 13 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
2055 JEANEYTE COVE 2955 JEANETTE COVE
OMVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/01/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
2| 427 COeneva TR |6 A8 ERGE<w DL 593390044 Not Applicable
ite, Apl. #, slc. Suite, Apt. ¥, etc. it
Suite, Apl. 4. etc ute: ApL. 4. ole 5. Gerlilicate of Status Desired [ $8.75 Addilonal
22 m Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] O V¢ oo , F L 2a) ©OR LA™ DO, L Trust Fund Contribution O Added to Fees
Zip GCounlry Iip Country 8. This corporation owes or has paid the current year Intangible
E 32765 m Sery NO LE 29] 3282¢ ?o] GE Personal Property Tax dus June 30. [ JYes ElNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistered Agent
1
KNIGHT, 7 K ESQ M Ramprnine N Fares
120 SOUTH m AVENUE 82] Street Address (P.C. Bax Number is Nol Acteptable)
ORLANDO FL 32801 A27 e EVA
83
B4] City 85| Zip Code
EOvierO FL ]3276;'

11, Pursuant 10 the pravisions of Soctions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or balh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aggep thogblighlions of, Seclion 607 0505, Florida Statutes

<-292-9%

SIGNATURE ot —_
panl Bred Wi if appleaklo {NOTE Fapistared Agenl Bignature requrad when fainstating) DATE

12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD T pecete TITIRE R Cnange LT Addition
NAME PATEL, RAMANLAL N 12 NAME

staeerapoeess | 2095 JEANETTE COVE VISTREETADDRESS | J RO/ EAGLESHETN DR

Cy-S1-2IP OVIEDO FL 32785 1.4 QATY - ST-2IP ORLEANDND, L, B2 26

TIME ' 1) T DELETE 29 TIMLE T Change ] Agdition
NAME PATEL, KISHOR N 22 NAME

smeeraooness | 2055 JEANETTE COVE 23 STREET ADDRESS

CATY-ST- 2P OVIEDD Fl. 32768 2.4 CITY- ST-7IF

TILE VO ~ [T DeLETE 31 TITE [CIchange  CJ Addition
NAME PATEL, ARVIND N 37 NAME

sweeranoress | 2958 JEANETTE COVE 33 STREET ADDRESS

ChY-ST-2P OVIEDO FL 32765 3.4 CITY-ST- 7P

LE [T pettrE 41TIME [ Change  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREEY ADDRESS

oiTy-ST- 7P 44CITY-5T-2P

TME [T OrLETE 51TMLE I change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-S1- 79 5.4 CITY-ST- 2P

TILE [ DELETE 61TIME [ Change L] Addition
RAME 62 NAE

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P s C-sT-1p

14. | hereby certify that the information suppliod with this ting does not qualify for the exdinption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the Information

indicated on this annual reparl or supplemental annuat report is irue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of tho corparation of the regoiver of ruslee ompowered 10 executs @IS repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it change hgonl with an address.

SIGNATURE: AMA (i)

P

e P ks wn e AR ANE e B iTmAtis i s

CR2E034 (10/7)



