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

o N FLORIOADEFAAINENTOF SIATE May 14 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P97000074547 (5)

1. Corporation Neme

' | THE TRIGG COMPANY, INC.

- O M

14 Princlpal Place of Business Mailing Address
500 AUSTRALIAN AVENLE SOUTH 500 AUSTRALIAN AVENUE SOUTH
SUITE 705 SUITE 705
: WEST PALM BEACH FL 33401-6237 WEST PALM BEACH FL 334016237 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
08/27/1987
2. Principal Place of Businoss _2a, Maiting Acidress 4.éEI Number Applied For
m e J-ﬂ_,,_., 5 - 0 Jq 067 5 Not Applicable
Sulte, Apt. #, stc. | Suile, Apt 4, etc. N ] $8.75 Additional
rz';' - 27~| B. Certificate of Stalus Desired O Fea Regulred
City & State . City 8 Slale 6. Election Campaign Financing $5.00 May Be
23 e gej,_______ Trust Fund Contribution (M Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
m ;E:] a 3_0] Personat Property Tax due June 30. E'Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRELL, HARRY C 81| Name
500 AUSTHAUAN AVENUE SOUTH 82| Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 705
WEST PALM BEACH FL 33401-6237 83
B4] Cily FL Ias Zip Code

11, Pursuant to the provisions ol Soctions 607.0607 and 607. 1508, Florida Statuies, the above-namaed corporation submits this statement for the purpose of changing is registerad
office or registered agent, or bath, in the State of Torida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered

agent | am famili ith. and aceepl Ihe obligations of, Section 607.0505, Florida Statutes. /
B\ -/24(98
: SIGNATURE _&, P e . 4 t;l q
H Slgnature, typed o fiintad nasoe of tog<teed ngent wad Blic 1 appreabil (NOTL - Hogisterad Agent signalure tequitod whon reinslating) ¥ ATE p
: 12, OFFICE RS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE MANARING DIRECIOR [ oecete 1ATILE [J Change [T Addition <
NAME CRRRD MRE K 1.2 HAME 3
STREET ADDRESS g,l\;\ WS G RIRD ) RELSTON 13 STRELT ADDRESS i
CLorrste | ROTmgA R NATIRY  CRELAMD 14C1Y-51-71 B
o] oM [T DELETE 21TILE [T change L1 Additien |©
2| mame 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 . 2.4 GITY-S1-21P .
ME [ beceTe 31TITLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADBRESS
| emv-sr-ap 34 GITY-S1-2IP
K [J bRETE 41TME [T change L] Addition
Lo wame 42 NAME
t { STREET ADDRESS 4.3 STREET ADDRESS
Vo] oimy-s1-zip o 44 LITY-5T-7P
I T [ et 51TMLE T Change [T Addition
ro| hame 5.2 NAME
;| STREET ADDRESS 5.3 STREF] ADDRESS
¢ Leavst-ze o 54 GITY-51-21P
©o| e ] DELETE 1 TILE O change ] Addition
ool nAME 6.2 NAME
£} STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2F _ B4 CiTY-5T- 2
14, | hereby certify that tho information swpp)ied wilh this Hiling does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the informaticn

officer or dire¢tor of the cgrparation or the reeiven o frustee erpowerad Lo execute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in

Block 12 or Block 13 if ch

indicaled on this annual repdrl ar supplemuptal annual report s true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
god, ¢ o an atlaghiment with an address

AT INE L R e d Ve e A Y p\nml\m.‘-o\oa A"],‘\Aﬁ\ a< atr o mn N A



