03231999-90056-013-$150.00-$150.00
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PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

b rAwamiltl P96000077327

TRIW GROUP, INC.

Principal Place of Business Malling Addrass

2713 15T AVENUE NORTH 213 18T AVENUE NORTH

SAINT PETERSBURG FL 3313 SAINT PETERSBURG FL 33713

FILED

© Mar 23,1999 8:00 am

Secretary of State

(03-23-1999 90056 013 ***150.00

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/17/1396
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
1] 6600 (:nlgm’ Dr. S [xl £400 . S, | 593401220 Not Aopieatis | |
« Suite, Apt, #, elc. Suite, . #, etc. ; n iti
| pmensCalany Tl gU0s Dby D | |
City 8 Stefe —_ City & Sta T [7e EeStion Campaign Francig - $5.00 MeyBa~ | <=7 ¢
23 S "(. feJu:c égm A |»] ST é&fm 1% f" Trust Fund Contribution - Added to Fees
Zip - Colintry Zip — Cotrtry 8. This corporation owes the current year tntangible m(
W 27705 @ U.S A 533705 [ U-S A Personal Property Tax. Dyes o

9. Name and Address of Current Reglstared Agant

40. Name and Address of New Registored Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

31| Na v _ .
™ PAavi o ERVER
! 82 et Address (P.0). Num Al ]
[) Y- L.
33
(Y]

gwi'- Pe:f‘e.rs Lu.m

FL | #5568~

offico or registerad

nt, or both, Iy the State of Floridar

91, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named co

rporation submits this sJalement for the purpose of ¢changing its registered
uch change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registared

— CRIFNA4 (11/9R)

agent. i am famillar i the obligations of, n §07. . Fjprida Statutes.

SIGNATURE ' ;/.-5: y 7
Fignatore, typipa of prrted name of registered a0d e 1 TNOTE: Regisiared AQant Lignatlre mpuired when remsteing) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE tATIMLE [MChangs ] Addition
NAME WERNER, DAVID E 12 NANE
smeetanoress| 2713 18T AVENUE NORTH 1.3 STREET ADORESS
crv.sr-ze. | SAINT PETERSBURG FL 33713 14 CITY-ST-2P
TILE VSTD 3 DELETE 21 TME CiChanga [ Addition
NAE WERNER, DAVID E 22 NAME
sweeraconess| 2713 1ST AVE NORTH 23 STREET ADDRESS
gr-stzp | ST PETERSBURGFL 33713 - - Qaeemvsrze - e
TME - O OELETE A1TILE [JChanga ] Addition
HAME = — = R 1. S o B _ . I
STREET ADORESS| 33 STREETADORESS I
CITY-ST-2P 24.CITY-ST-ZP
TME [] GELETE L1TME CChange T Addition
HAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIFY- 51-2P
TME 3 DELETE 51 THLE JChange ] Acdition
NAME 52 NAME
STREET ADDRESS, 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-5T-2P
me [ DELETE E1TILE [JChangs  (T] Addition
NAME 5.2 NAME
STREEY ADORESS &3 STREET ADDRESS
CITY-ST-2P . B4 CITY.ST-2P

officer or director of the corporation or
Biock 12 ot Block 13 if changed, or 0

SIGNATURE:

hg recaiver or lrust
o nent wi

i an address,

i alloﬂlerlikaem iered,

4. 1 hareby cerlify that tha information supplied with this filing doas not qualify for the exemption stated In Sectian 119.07(3)(), Florida Statutas. i further certify that the information

indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall heve the same legal
as empowerad to executs this reporl as required by Chapter 607, Fiorida Statutes; and that imy nama appears in

) effect as If made undar cath; that | am an

Plan 699 793- 322-7724




