. :
SECOND MOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
Amquu;r_.!zgﬁ*,‘bﬁ‘ GOR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

v

v R =
. PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ~~ Katherine Hayris N b B
ANNUAL REPORT Secretary of state  * 7 ’ ﬁ oo Bom B

DIVISION OF CORPORATIONS

VENT COHAR 23 PH 11 L7
SEGRE {a BF STATE

DOCUMENT # pg7000028735
TRIPUTI ENTERPRISES INC. TAUAHASSEE, FLORIDA

QRN Im

P“ri-ncipal Place of Business Mailing Address
222F FOXTAIL DRIVE 222F FOXTAIL DRIVE
WEST PALM BEACH FL 33415 . WEST PALM BEACH FL 33415 :
e e e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified — === . -
03/27/1997
2. Principal Place of Business 2a. Mailing Address \ " | 4. FEI Number Applied For
- B Bl el s RIWEFR A DRWE 65-0742678 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AR RO e k = uite, Apt. #, etc. _ S |5, Certificate of Status,Desired______1 - $8FJE5R:$'F‘;°G‘E’1 _,_
, a2 : . . ——— —— . v
City & State &V & State 6. Election Campaign Financing $5.00 May Be
- “'_ o ’E] b“{\’\\'ﬂ\ %C\(\ 4 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"I m 29 B’BC\——? "( ;\ % Intangible Personal Property. D Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

A,Jﬂﬂ@ FATE L~ [81] Name
Cd% "RIVERA IR R Sicet Address (PO, Box Number s Not Acoeptabie)

T foynom BeashF
— —£--33435 I

4. Pursuant to the prm-.visions of sections 607.0 ;{ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Site of Florida. Such change was authori:wm’m oration’s board of diractors. | hereby accept the appointment as registered
t

agent’ | am familiar with, and accept the gbligatiens of, section 6070505, Florida .
- - 2200/,
[ ohtd

SIGNATURE
~_Sigrature, typad or prnted name of reg&,(erad afient and title if applicable. [NOTE: Registarad Agent signature required when reinstating)

12. ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme P { [ JoeLee 11TME ] change [_] Addition

NAME PATEL, ANAND 12 NAME

smeersooness | 648 RIVERA DRIVE 1 STREET ADORESS NS S TS T —

cmstze | BOYNTON BEACH FL 33435 ecrysaP ~0472 7/ 00~~01312--01E

TMLE [_oetete 21TME T ERange - ftion

NAME 2.2 NAME

STREET ADDRESS _ Jeasmreeravcress | o . B

CmYSTZP - C T T T T T " leomstze |

TITLE [ beLeTe 31 TITLE - =~ ___ [change [] addition

NAME ) BN EXIV -SSR P - :

STREET ADDRESS T i s smeeraogess; e gng@"!‘ ATEMENT q —_

CITYST-2IP_ : acmvstzekd | R &I 3 E

TmE [ becete ame  °HETT , [ change [ addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

;lW-ST-ZfP . 4.4 CITY-ST-ZIP

me U] oeLere 51TITLE [ ] change [ adation

NAME . 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP : j

TMLE { ] oELeTe 61 TITLE ] change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporatich or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wit| ar;c?.
. AR e B a et | [ " ! b K .
SIGNATURE: BB \iEVg 7/ é/ 77
—————y Y =

gy — iy S j—

Mavtinva Phann 3

0017667

CR2E034 (5/99)



