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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000093522
TRICONY CORAL SPRINGS CORP.

Principal Place of Business

313 172 WORTH AVENUE SUITE B1
PALM BEACH FL. 33480

Mailing Address

33 1/2 WORTH AVENUE SUITEA Bl
PALM BEACH FL 33480

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90042 010 ***150.00

TR g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For-
21 : [26] 650794938 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centifcate of Status Desired [ $8.75 Additional
E] ;| Fee Required
City & 31313 City & State 6. Election Campaign Financing 0 $5.00 may Be
;{l ;] Trust Fund Contribution Added to Feas
Country Zip Couniry 8. This corporation owas the current yaar Intangible
m _El -El m] Personal Property Tax. Oves  jENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
B & C CORPORATE SERVICES, INC. i
MIAMI CENTER SUITE 3000 82| Strest Address (P.O. Box Number is Not Acceptable)
201 SQUTH BISCAYNE BLVD 83
MIAMI FL 33131 o -
FL 85 p 9

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE
Slgnaturs, typed of printed name cof registarsd agent and titte i appiicabla.

{NQTE: Ragistorad Agent sigratura required when reinstating)

DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN.12 .
TmEe P [ DELETE 11TME [] Change DMJd_Ihon
NAME TORRES, EDWARD 12NAME o
sweetsooress; TWO NORTH BREAKERS ROW, APT. N-41 13 STREET ADORESS

GITY-5T-2P PALM BEACH FL 33480 14 CITY-5T-2P

MmE VP ‘ (] OELETE 21TME OChange [ ]Addiion
NAME TORRES, RICK O 22 NAME

streeTaporess| 339 SEASPRAY AVENUE 23 STREET ADORESS

GiTY-5T-2P PALM BEACH FL 33480 2 ACITY-ST-ZP

mE [J DELETE L1TME [QChange  [J Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 14 CITY-5T-2P

e [J DELETE 41TME [JChange (7] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

cy-§T- 2 44 CITY-ST-2ZIP

TME [J pELETE 51TME OcChange (] Additien
NAME 5.2 NAME
-STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

e [} DELETE €1 TE [JChange [ Addition
NAMEN 62 RAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2F 54 CITY-ST-2P

14, | hareby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annugl rapod
gfficer ar director ¢

ag supplemental annual report is true and accurate and that my signature shail have the same feg
pr the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block™3 if changed orn an attachmant with an address, with all other like empowerad.

al effect as if made under cath; that | am an

L7299 &t/ $32-7088

IRGEQY

CRIENA {14100

Qate Daynma Phona 4




