FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR8 FLORIDA DEPARTMENT OF STATE
CORPORATION P *? Sandra B. Mortham
ANNUAL REPORT "*E Secratary of State
1997 TG DIVISION OF GORPORATIONS

DOCUMENT # P96000076150 (7)

1. Cotporation Nare

- TRILLING INTERNATIONAL MANAGEMENT ENTERPRISES, |

Prircipal Place of Business Mailing Address

650 SHERIDAN STREET 9850 SHERIDAN STREET
APARTMENY 305 APARTMENT 305
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-305¢

FILED
Feb 18 1997 8:00am
Secretary of State

- AR

3. Dats Incorporated or Qualified 3a, Date of Lpst Report

09/12/1996 N

| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 @S'-' 0213001 , Not Appiicabla
S, ApL ¥ eto Suile, ApL. #, elc. i
- P §. Cenificate of Status Desired $8.75 Addional
Ez—l 27 Fee Required
City & State ..., City& Stale 6. Election Campaign Financing $5.00 May Be
;S—l o 28—| Trust Fund Contribution Added 1o Foes
2 __ Counlry Zip Country 8. This corporation has liabliity for ingangible tax under s. 199.032,
-2:1- 2?1 ?5] ‘ _:E] Florida Statutes Yos [INo

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

. Name and Address of Current Registered Agent 10. Name and Address of New ﬁegisiorod Agent
TRILLING, SUSAN K B1) Name
0950 SHERIDAN STREET 82| Streat Address (P.O. Box Number is Not Acceptabla)
APARTMENT 305 _ _
PEMBROKE PINES FL 33024 83
B4] Cily FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florda Statutes, the above-named corporalion submits this stalerment for the purposs of changing ts reglstered

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registered

Tigatre B o pered manis o egetere agent ano Mk 4 App oAbl (HOTE: Rigisterad Agent Bignature reouired when fenslaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ‘g
TITCE D IR 11TIE [T Crange ™ L] Addlion | &5
NAME TRILLING, SUSAN K 1.2 NAME
sruet anoness | 9950 SHERIDAN SYREET, APARTMENT 305 1.3 STAEET ADDRESS %
cnv-sr.ze | PEMBROKE PINES FL 33024 14 CITY-§F-2P ‘ &
fift3 1 DECETE 211ME [ I change 1] Aodition [©
HAME 22 NAME
STREET ADORESS 2 STREET ADDRESS.
orv-siae L 2.4 GITY-51-2p _
T [ DeLeTe 31 THLE . DM
[0 32 NAME T ;
STRLE T ADDRESS 23 STREET ADDRESS '
TITY-SI- 7 _ 34, 0ty - 812

It T DFiETE LME [T Crange L] Aadiion
HAME 4.2 NAME
'STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2° 4400Y-S1-7P
ML ‘ [T peLETE 51 TiTkE (] change T Andilion
NAME £.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y-S 540Y-57-2P

F—T_I-I_LE I T DRLETE 61TITLE [T change T Andiion
HAME 69 NAME
STACET ADDRESS €3 STREET ADDAESS
Cv-g1- 2 64 GITY-ST-2P

appears in Block 12 o Block 138%hanged, or on an atlachmgnt with an address.

44, 1 do herehy cerlify that the infermalion supplied wilh this fling doas not qualily for The exermphion stated in Section 119.07(3)(), Florida Stalules. t furlher certify that the
-+ information indhicated on this annual report or supplemental annual raport is true and accurate and thal my signature shalt have the same legal efiect s if made under cath; that
Iam an officer or direclor ol the corporation or the raceiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o Pk
AND TYPED oﬁéﬂnﬁ'ﬁr BIGHIMNY OFFICER DR DIRECTOR

‘SIGNATURE:

Vailor  (9))4s0-wa

Daytima Prone #



