- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 : Ooam

PROFIT
CORPORATION ra B. .
ANNUAL REPORT "é';"c:t'y?f’;l‘?:"' Secretal'y Of State

DIVISION OF CORPORATIONS

1998 o

DOCUMENT # P97000004314 (5)

1. Corporation Name

TRINITY GRAPHICS & COPY CENTER, INC.

AR TR

Principal Place of Busingss Famr\g Aodress
1000 BRICKELL AVENUE. SUIE 805 1000 BRIGKELL AVENUE. SUITE 905
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
I 01/15/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number liad For
- - - . - -
21] Danar el Saan oS- 0720511 1" |Not Applicabie
Suile. Apt. #. etc  Suite, Apt #, otc. N _ $£8.75 Aaditlonal
’2—2' - E o 5. Cettificate of Status Desirad lQ/ Foo Required
City & Stato | City & State 8. Election Campaign Financing $5.00 may Be
E] o L lgl Trust Fund Contribution J Added to Feps
Zip _ Country __Zm Country 8. This corporation owes of has paid the current year Itangible
|;4] @ e v_‘g] i ;6] Pargonal Property Tax due June 30. OvYes o
9. Name and Aggrfog[glwc__ur[ar)l n?‘!',‘,“"f?q,ﬁg?[‘! o 10. Name and Addreas of New Reglstered Agent
81| Name " - )
TELFER-SINCLAIR, ELNIEDA 2lhoc ke o < 0.
1000 BRICKELL AVENUE 82| Street Addrass (P.O. Box Number Is Not Adpgptable)
SUITE 805 5
MIAMI FL 33131 8
g-:‘%
a 84| Gity FL 85| Zip Code

11, Pursuant 10 The provisions of Sochions 607 OG0 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its re‘gistered
office or registerct] agent, or bolh, in the Stale of Flonda Such change was authotized by the corporation’s board of directors. | hereby accep! the appeintment as rogistered

agont. | am tamiligr vgnl(l. and accept the abl mu-ut;cj!‘ Scclon 607.0505, Florida Slatutes
! . . . :
SIGNATURE _6__43&_’_1."\ et e O SL/ —mﬂl 7X
. 1) fl 5l 3

A T NOTE TReogisined Agon! sgnalure requied when renstating)

Signaturs, lypod o pra

CR2EC34 (10/97)

12. G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD T coTrmTT .—-—D—DELE!E 11TME ||| Change 7 Addition
HAME TELFER-SINCLAIR, ELNIEDA 12 KAME

sTreer anaess | 1000 BRICKELL AVENUE, SUITE 805 1.3 STREET ADDRESS

£TY- S1-21P MIAMIFLA3ZY 1A LIBY-ST- 0P

e [ DeiETe 21TNLE [ Change 1 Addition
HAME 22 NAME

STREEF ADDRESS 2.3 STREET ADDRESS

CITY-SF-2iP 2.4 GITY-ST-ZP

THLE T T T T T T T T T I ok 3V TILE [JCrange L] Addition
HANE 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-$1-2p o L 34.OY-57-21P

TmE e i N5 41TME [ change  [_J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY-$1. 70 - 4ATY-81-2P

TILE R B T3 S1TILE I Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51-2P 54 CiTY-ST- 2P

TME |RIEIGEE 61TME [ Change L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-7p R - 64 CTY-ST-2P

4. | hereby certify that lhe information supphied with this filing does nol qualily for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify thal the information

indicated on this annual ropen o suppletental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar direclor of the corporalion o the recoiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachiment with an address.,
SIGNATURE: S\WQ,/ - ! /%/ 9y




