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

COF;PR(?F;I;ION ' ‘ FL ORIDA DEPARTMENT OF STATE Apr 23 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 s DIVISIS:CS;SE:)(')[:PS;:ETIONS Secretary Of State
DOCUMENT # P97000064237 (5)

1. Corperation Name

TRISON CORP., INC.

KN IRV A

T

Principal Place of Businoss Mailing Address
3500 N. 20TH AVE. 3800 N. 20TH AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/23/1997
2, Principal Piace of Bysiness 2a. Mailing Address 4. FEI Number Apphed For
21 o B 26—1 . Not Apphcabli
Suite. ApL #, el Suite, Apl 4, elc . iti
I P 5. Cortificate of Status Desired Cl $8.75 Add_monal
;;] ;I Fee Required
City & State Ciy & Stalo 8. Election Campaign Financing $5.00 may Be
2—3| ;;J Trust Fund Contribution 0] Added to Fees
Zp | _ Couniry | | Counlry 8. This corporation owes or has paid the current year Intangible
rzﬂ 25—1 o . 2;1 30] Personal Property Tax due June 30. COves [Ino
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
DEPRIMA, LOUIS 81| Name
3900 N. 20TH AVE. 82| Siraet Address (P.0O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33020
B3
B4| City FL Bs| Zip Code

1. Pursuant 1o the pravisions of Soctons GO7.0502 and 607 1508, Florida Statutes, the above-named corporatian submits this stalemeni for the purpose of changing its registerad
offico or registered agent. of both, in the State ol  londa Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agert | arn famihar with, and accept the obligations ol Section 607.0505, Florida Statutes

SIGNATURE _ __ . .. i A o e I R S
Slgrnatiuee Tgped o Prnbe Bme 0F tegedoreg Ageat and tide f apgls atike (NOTE Regesterad Agent signalure fequired when reinstating) [IATE

12, S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TITLE PO T N W AT 1.1 TETLE [J change  TJ Agdition

NAME DEPRIMA, LOUIS 17 NAME

STREE T ADDRESS 3900 N. 28TH AVE. 13 STREET ADDRESS

CiTy-S0- 2P HOLLYWOOD FL 33020 14 CITY-ST- 2P

ILE Bl oreete 21TiTLE [JChange  [J Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDAESS

CIFY-$7- 2P . 2 4CIY-§T-2IF

e T ocere 3TTIIE [Tchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LAY -S1- 21 i 34, CNIY-ST-21F

TILE T peiere 4TILE [Tchange T Additicn

NAME 4.2 NAME

SIREEY ADDRESS 4 3 STREET ADDRESS

CIY-ST-2IF 44 CITY-5T-2IP

TITLE [ oeiete 51TLE [Jchange T[] Acdition

NAME § 2 NAME

STREE 1 ADDRESS 53 STREET ADDRESS

CITY-ST1-2IP 54 TITY-ST-2IP

ms (7 DELETE 61TI1LF [ change [ Addition

NAME 6.2 NAME

STREE | ADDRESS €3 STAEET ADDRESS

CiTY-51- 7P _ 64 CiTY-51- 2

14. | hareby cerbly that the infarmalion supplied wilh Bas fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report (s true and accurato and thal my signature shall have the same legal efiect as i made under cath; thal | am an
officer or diractor ol tho corporation or tho receiverd aeqpowered Lo execule this report as required by Chapler 607, Flonda Statutes; anc that my name appears in
Black 12 or Block 13 if changad, or on an anach ﬁ

ClAR AT IDE. (’;"——" — ‘ ‘{/I (/f v GTY-FSs. PO~

CR2E034 (10/97)



