FILE NOW: F

ANNUAL REPORT

PROFIT
CORPORATION

1998

ILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

TRICARI CO INC

P97000006189 (9)

Principal Place of Businoss

€76 W. PROSPEGY ROAD
FORT LAUDERDALE Fi 33308

Mailing Address

676 W. PROSPECT ROAD
FORT LAUDERDALE FL 3308

FILED

May 15 1998 8:00am

Secretary of State

IR I R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
. 01/22/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number “/ J Applied For
m . ??J. . M RU] B U G?( Not Applicable
Suite, Apl. #, aic. Suite, Apt #, elc. | N -
P . P §. Certificate of Status Desired O sa' Additional
22 . 27] Fee Requlred
City & State | Cily & Siale 6. Elaction Campaign Financing $5.00 May Bo
E‘ L 2a—| B Trust Fund Contribution Added to Fees
Zip Counlry 7w Country 8. This corporation owes or has paid the current year iglagigible
m _ZEl 29} _ 30 Personal Property Tax due June 30. ] ves No
. $. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent ¥

-

PENN, JOY
6768 W, PROSPECT ROAD
FORT LAUDERDALE FL 33309

81| Name

B2{ Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclans 607 0002 and 607.1508, Flarida Slatutes, Ihe above-named corparalion submiis this stalement far ihe purpose of ehanging its registered
office or registerod agent, or balh, in the State of §lonida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am famibar with, and accepl the ohiligatons ol, Seclion 607.0506, Florida Statutes.

SIGNATURE _____

Signature typod o prnted auanie of egesseted acgend aeed Bl f\]w[;h:}t-;’; n nmﬁll ﬁf;g_w‘lnfcg‘A—gr_mt s‘ag_na;v-u tequiced whon reinglating) DATE
12. _ CONTCHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE f’?y*s;omf T beceTe 11TIMLE L] Change  [J Addition
HAME | etonér T. Sﬂ”ﬂﬁjﬂl\/ 1.2 NAME
seeranoress | §°F 1 SEITU ST 1.3 STREFT ADDRESS
ov-stze_ (POMPANY ReH FL 3306462~ 14GY-51-21P
e Y oeCere 21TIHE [Tchange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4CIY-5T-21
THLE T ) T T oELETE 3ATILE "L Ghange ] Addition
HAME 32 NAM[
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P o o 34.CITY-ST-7IP
TLE [ ] DELETE 41100 [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S7- 2P o 44 TITY-ST-7P
TITLE ] DELETE S1TMLE B Change™ ] Addition
NAME 5. NAME
STREET ADDRESS 53 STREET ADDRESS 5. l 5
Y- 51-21 o o S4CIY-51-2P
TNLE [ DELETE 61TITLE [Tchange  [J Addition
NAME 6.2 NAME TOOO25%28137T
STHEET ADDRISS 6.3 STREET ADDRESS -05/19/33--01003--045
CITY-ST-2 6.4 CIY-ST-2IP w50, 00

r|'r. 9535w JE? T .0

A . am o oan sed ol e s 2 s

4

10/

14. [ haraby cedify that the information supphed with this tiling doos not qualify for the exenplion stated in Seclion 119.07(3)(), Florida Siatutes. | furthar certify that the information
indicated on this annual report or supplemontal anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of tho carporation of the receiver of trustee ermpowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an addregs.

- PAXKS ol Orm 79 %82

Mottt O r

CR2E034 (10/97)



