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

PROFIT TE.
CORPORATION £
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

May 11 1998 8:00am
Secretary of State

1998 &

1. Corporalion Name

TRIFINITY INC.

DOCUMENT # P97000074358 (7)

T

Principal Place of Busingss

P O BOX 781084
ORLANDO FL 32678

Mailng Address

P O BOX 781044
ORLANDO FL 32878

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

08/21/1997
2. Principa! Place of Busincss 2a. Mailing Address 4. FEI Numbor Applied For
21 26| A~ e 049 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, elc. R iti
P e 5. Cenficate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
El e 28] e Trust Fund Contribution Added to Fees
Zip Country L. P Country 8. This corporation owes or has paid the current year Intangibte
r2—4] E] 29] 30 Personal Properly Tax due June 30. Yes [ No
§. Name and Address of Cuirenl Reglstered Agent 10. Name and Address of New Registered Agent
[EYMG, DANIEL A 81| Name
1820 ORESGENT BLVD 82| Strest Address (F.O. Box Number is Not Acceplable)
ORLANDO Ft. 32817
83
84| City FL 85| Zip Code

11, Pyrsuant Lo the provisions ol Soclions 607 0407 ang 6071608, Flarida Statules, the above-named corporation submits this statement for the purpose of
office or registered agent, o both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad
agent. F am familiar with, and accept the oldigations of, Section 607.0505, Florida Statutes,

changing its registered

Block 12 or Block 13 changn/d,r oh an attachmenl with an address
| ge—

F 1T TSP L.JET. .Y " L e g A eewmmn

SIGNATURE __ . . e e e .

Signalurg, Iyprrd o panled nartee o H’;ll'-[l"l';!uﬁﬂl HE Akt litle o* g atile. {NOTE - Aegislarad Agent signature requirad when reinslating) DATE R
12. QFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE D CTBeLETE 11TILE Bl Change L] Addition | 2
NAME ROBINSON, JAMES W 12N g
stheerappress | 9201 E FIFTH AVE 135THEET ADDRESS | R20) NE &+ Ave. a
CITY-5T- 2P BOCA RATON FL 14CITY-5T- 21 &
TOLE v O orceTe 21TILE I Change L Addition | O
HAME DEYOUNG, DANIEL A 22 NAME
steeer aponess | 1820 CRESCENT BLVD 23 STREET ADDRESS
CITy-51-2p GN.ANDO FL 32817 - L 2.4 CITY - 5T-2IP
TINE ] oeLere 31TMLE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
civ-81-2p L 34 CIY-§1-2P
e [ orcere 41TILE [ Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o 44 CY-S1-7iP
TME B [ veLere S17TMLE "Ll change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§T-2P o o 54CITY-S1-71
TLE [ DILETE 6.1 TIMEE CJ change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-21P 6.4 DTY-5T- 2P
14, ! hereby certify thal the informaton suppliod wilh this Tiling doos not qualify for the oxernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recciver or frusloc empowerad to’execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

sibalae

EF7. 1 2 7Y



