* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION

ANNUAL REPORT

1997

'

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Carporation Name:

TRIDENT HOMES, INC.

Principai Place of Busingss

P O BOX 418002
MIAMI BEACH FL 33141

Mailing Address

P O BOX 419002
MIAMI BEACH FL 33141-8002

FILED
May 12 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

07/08/1996

3a. Date of Last Report

2 640 Gllne e

2a, Mailing Address

26]

N

4. FEI Number

L.A‘Fp‘lied For

Not Applicable

Sy lvbt\[:\#, el
2 el

Suite, Apl. #, elc.

5. Cerlificate of Status Dasirgd

0 $B8.75 Additional

L AR Eﬂ Fee Required

City & Stale | City & State 6. Election Campaign Financing £5.00 May Be
[2a] (Y \VGuops, Peadl e 28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,

r'?ﬂ 33 lL“ ;5;] m ;5] Florida Statutes ves [ No
. " p, Name and Address of Current Registered Agent 70, Name and Address of New Registersd Ageni
LUBIN, SETH D 81 Name
. 8917 COLLINS AVE 82| Street Address {P.0. Box Number is Not Acceptable}
- MIAMI BEACH FL 33141 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the pUrpose of changing its registered
oflice or tagistered agenl, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent, | arn tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

“hanged, or on an attac

with aeacidre

51

SIGNATURT R
S ae typad o printed name of regpsteres agenl and ttle il appheable. (NOTE: Ragisterad Agent signature tequired when ralnalatng) DATE

| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D [T DELETE 1ATINE [@hange L] Addilion
NANE COLVIN, MELVIN 1.2 NAME . e
swits cuness | PO BOX 419002 e Collins AW
GITY -5 MIAMI BEACH FL 33141 14Ty -5T- 2P
Ttk [T oruene 21TITLE [T change [T Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
OIY-51- 10 2 4CITY-§T-2P
T T DeLeTe IVTITE ClChange T Addition
HAME 32 NAME
SIRZET ADDRESS 33 STREET ADDRESS

| v ST-aP 34.CY-S1-2p
TITLF 7 DetETe 41 TITLE [ change [T Addition
NAME 4 2 NaME
STREET ADOFESS 43 STREEY AGDAESS :
Cry-st-ap | 44 CiTY-ST-2IP _J\
it [] okLETe 83 THLE AR\ [T Change LT Addition

7/
NAE 2 KAME N Q')
SIREET ADDRESY 5.3 STREET ADDRESS ’ :
Lrv-st-me | 54 CITY-ST- 2P
T T DELETE S1TILE [ ¢hange 1 Addition
NEME £.2 NAME
[ sSO0002 113798

SIRFLT ADDRESS 6.3 SYREET ADDRESS . ...05‘,!22.}9?_ _ﬂi DE l ....DDQ
CITY-§1- 211 s B4 CITY-ST-2IP mﬂqn n
14. [ do heroty certify 1hat the infermation suppliod with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

informaton indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect.as if made under cath; that
Iam an officer or chreclar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 131

(208 986 -757>

NING OFFICER OR DIAECTOR

Date

Dapliene Phono ¥

P

CR2ED34 (9/96)



