Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TRI/NOBLE INVESTMENTS COMPANY

DOCUMENT # P97000073106

Principal Place of Business

2033 MAIN 5T.. STE. 101
SARASOTA FL 34237

Mailing Address

2033 MAIN 5T.. STE. 101
SARASOTA FL 34237

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 040 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

[27]

Fee Recuired

3. Date Incorporated or Qualifed
08/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprtied For
IE‘ |26 650778250 Not Applicable
Suite, At #, elc. Suite, Apt. #, elc. iti
2l ? 5. Certifcte of Status Desired [ $8.75 Additonal

City & State City & State 6. Electioy Campaign Financing 0O $5.00 ray Be
2_3] m Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m m ;;\ Persor al Property Tax. Oves 1N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFLUGNER, J. GEOFFREY .
2033 MAIN ST., STE. 101 82| Street Acdress (P.O. Box Numbser is Not Acceptable)
SARASOTA FL 34237 83
84| City

| Zip Cade

FL|®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpore
agent. ' am famidiar with, and ac cept the obligati>ns of, Section 607.0505, Flurida Statutes.

rporation submils this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the apfointment as reg stered

Signature, typad of printed na ne of registered agent and ia If applicable. (NOT I Registered Agent signatura requ ired when reinstating) DATE
12, OFFICERS ANI! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQHS IN 12
TITLE D [J DELETE 1.1TITLE [JChange  [] Addition
NAME PAOLINI, GRANT 12 NAME
steeraooress| 7614 37TH ST. CIR. E. 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 14 CITY-ST-ZPP
TILE D ] DELETE 24 TME JcChange (] Addition
NAME REISTER, GERALD 2.2 NAME
sreeT anoress| 5637 MERRIMAC DR. 23 $TREET ADDRESS
CITY-ST-2P SARASOTA FL 3423t 2.4 CITY-ST-2IP
TTLE D T DELETE 34 TITLE [ Change ] Additien
NAME JOHNSON, WILLIAM A Nl 32 NAME
streeTacoress| 6928 LINCOLN RD. 4.4 STREET ADDRESS
CITY- ST 21p BRADENTON FL 34208 24, CITY-5T- 2P
TME ] DELETE 41TITLE [Jchange (] Addition
NAME 4.2 MAVE
STREETADDRE S 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY- ST-2IP
TTE [[] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-5T-ZIP
TIMLE [ DELETE 6.1 THLE [GChange  [J Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information

indicate d on this annual report or supplemental annuai report is true an
officer or director of the corporalion or the receivar or trustee emppwe
Block 12 or Block 13 if changed or on an attach nent with an agh

SIGNATURE:

d accurate and that my signat. re shafl have th:: samme legal effect as if made under oath; that | am an
bd to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
¥, with a | other tike empowered,

_‘_/—-émz.-? 7 UrFrroeiIZ

0475953

SIGMATURE AND TYR ED NAME OF SIGNING OFFICEF: OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




