FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Junl1 0, 1999 8:00 am =
CORPORATION Katherine Harris S t f St t _
ANNUAL REPORT Secretary of State ecretary o atc
DIVISION OF CORPORATIONS 06-10-1999 90042 006 ***150.00

1999

DOCUMENT # P97000061024

1. Comoration Name

TRICONY ORLANDQO CORP.
Principal Place of Businass Naiing Address “""Ill Hl 'Im I"u "m "w Ilm "“' I”Il m" "“I “m |m ml _
313 1/2 WORTH AVENUE. SUITE B 313 1/2 WORTH AVENUE. SUITE B
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 2 60-0770852 Not Applicable
Suite, Apt, #, atc, ite, . #, atc. it
uite. Ap e Suite. Apt. #, etc 5. Certifcate of Status Desired [} $8.75 Adq:tmnal
2—2] 2—7[ Fee Required
City & State City & State . 6. Election Campaign Financing a $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible .
m 25 ;l m Personal Property Tax. Oves ﬂ No
9. Nams and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
BACGC RATE 5 ES, INC. 82 Stroet Address (P.0. Bax Number is Not Acceptable)
MIAMI CENTER, SUITE 3000 _ ot Address (PO Box 5
201 SOUTH BISCAYNE BLVD 83
MIAMI FL 33131
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatire, Typed of printed name o regrtered agent and 108 # appRcac. NOTE: Registored Agant signatire requirsd when rmstatng) BATE P

12, OFFICERS AND DIRECTORS 13. ADO{TIONS/CHANGES TO OFFICERS AND DIRECTORSINT2 | € =-

TME P ‘ : CIDELETE - [ 11mme OJcChange  [Jaddtion| = ]!

A TORRES, EDW, 1200 ' -

streeTaooRess| TWO NORTH BREAKERS ROW, APT. N-41 1.2 STREET ADDRESS e I

CTY-ST-2P PALM BEACH FL 33480 14 CITY-ST. 20 I

ME : VP O DELETE 21 TME [JChange [JAddiion| & |--

NAME TORRES, RICK O 22 NAME

smreeaporess| 339 SEASPRAY AVENUE 23 STREET ADDRESS

CiTY-ST- 218 PALM BEACH FL 33480 2 4CTY.ST.2P

TME [ DELETE 31 TME [JChange [ Addition

NAME ‘ 12N

STREET ADORESS 3.3 STREET ADDRESS

CY-ST-2P 34.CITY-ST. 2P

Lyt (7 oeLeTe AATE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIvY-ST.2¢ 44 CITY.ST-2IP

TME [ DELETE 5.1 TITLE [TiChange  [[] Addition

NAME 5.2 NAME .

STREET ADDRESS ‘ 53 STREET ADORESS

CITY-ST. 2P ' 54 CITY.ST-2P

TME ] DELETE 6.4 TMLE [Qchange [ Addition

NAME Y, . 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 84 CITY-ST- 2P

14. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annua! report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or directop- OrpoTalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc pr on ag attachment with an address, with all other like empowered.

SIGNATURE: _ . TCHENAT |/Fic R SRARED b-7-97 (56 £32- 7088

Daytme Fhore #




