R ———————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, A?PRG VEL
AMOUNT DUE ON OR BEFORE G3/30158: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINST ME: $T50).
PROFIT FLORIDA DEP{ARTMENT O%TATE i_ { L ED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrofary of State SENOV ID PM L g

DIVISION OF CORPORATIONS

1998
— — — - SEER;,TARY 0F STAT
DOCUMENT # po7000074133 (4) ALLHASSEE, FLONIDA

TRINITY ENTERPRIZES CONSORTIUM, INC. (T.E.C.) I

S L

Doss1ez

Principal Place of Business Mailing Address ,
PQ. BOX 100361 P.0. BOX 100361 .
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled :
— _ _08/26/1997
2. Principal Place of Business ) 2a. Mailing Address —! 4. FEl_Number . B - Applied For
21| —— |2s] — L5-Q7769T{ Nat Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. i S - ] . /E/ $8.75 Additional
-2—2-] / —2-7—I / 5. Certificate of Status Desired Fes Required
_" City & State / — City & State . /~ ~am=—  ---| @. Electlon Gampaigh FlRancing - & = $5.00 Maype
23 281 A~ Trust Fund Contribution D N Added to Fees
p Zip / Country Zip Country 8. This corporation owes or has paid the current year Intangible
;h E‘ \/6 A 29 / E V _{P( Person:Proper‘cy Tax due Juie 30, E:l Ybys D S:
9. Name and Address of Cuttent Reglstered Agent 1 ) j 10. Name and Addreas of New Registered Agent j
FARINA, MICHAEL ! 81| Name '
901 NE. 18T. #1 t 82| Street Address (P.0. Box Number 1s Not Atceptable)
POMPANO BEACH FL 33060 : =
i — -
> | 84| City FL—_ETZ![) Cotle
11. Pursuant to the py of sections 607.0502 and 07,1508, Flarida Statutes, the above-named corparafion submits this statement for the purpose of changing its pégistered
office or regist nt,_or both, in the State of Florida. Such change was authorized by the corporafion’s board of directors. 1 hereby accept the appojrtment ag/registered
agent. | am famijiar ws ccept the obligations of, section 6070505 Flarida Statutes,
SIGNATURE, 9 Q ‘? ‘9 f
e egant and title ¥ applicabla, mcﬁ Reglstared Agent signature raquired when relnstating)
12. E OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE F@Siaai\' DDELETE ATME . D Change ]-__] Addition
NAME He rot B 12NAME i I T iy oy o Rl e e
sepaboress | (22 A Cenvoress d*ZS?/ 13 STREET ADDRESS -11/13/98--0 lﬂ?i‘i""l} 1 T
CITY-5T-2P Bovamon 63;()( 1.4 CITY-ST-ZIP bbb, TS kR, 75
TIME Ve P&S:pe{ UDELETE 21TME ‘ E Change || At
NAME Heioi GResiin 22 NAME ___.!_'jljl__ll_i } T
STREETADDRESS | N (oNGresS ﬁ%} ’ 2.3 STREET ADDRESS -114135; 3 3 —]’_‘(1[‘;"‘:;*_[]1
CrTY-STZP ‘-fh‘ on  fapa : mﬁ I 24CMY-STZRT - oo - WS E"B- [ ssoksnS0, OO
Tme % TJoeer  Jeormme - [T change [ ] adeitian |
HAME HE]‘ 01 Tts N I2NAME
STREET ADDRESS CONBRess £ 232 3ASTREET ADDRESS
CTYST-ZP &OVNT'ON &BP‘LH ﬁ, 2326 34CTY-STZR
TLE TREASIRE R, "Tomert 4 TmE ' T change L] Additon
NAME Hews G}QQS‘\"EX\) “&: S2NAME
smesTADDRESS | 123, N- (ONBReES 2 ' i 43 STREET ADDRESS
cITY.ST-zP Lo aiiond ?a? ALK, ﬁ.— 53‘&1(6 : 4.4 CTVSTZP
TME Tloeere fs1mme " change L Addiion
NAME 5.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP, \Q(\' \\\\’1__/
Tme DELETE 81TME [Jchange [ Adsifion
NAME 6.2 NAME
STREET ADDRESS 6,3 STREETADORESS
CITY-57-ZIP . 8.4 CITY:ST-ZIP

14. | hereby oamz that the information suprhed with this fiffig dohs not qualify for the exempfion stated In section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuakraportys true and accurate and that my signature shail have the same legal effect as if made under vath; that | am
an officer or director of the corparation or ¢ oelvar oktrustbe empowdred to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on a agnt With/an address,

SIGNATURE: l!-a_ REQUIRED G-2898

IGNATURE AND TYPEDOR »mnm:ms OF SIGNING OFFICER OR DIRECTOR - Data B Daytime Phone #

CR2EQ34 (5/98)




