FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nlwsncSJ:JC(r:Fmt;é:PSctg:T|0Ns Secretary Of State
DOCUMENT # P97000106745 (7)

1. Corporation Namo

TRI-STAR TECHNOLOGY, INC.

A A

Principal Place of Business wMailing Address
2572 8W 11TH COURT 2572 SW 11TH COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
\ 3. Daile Incorporated or Qualified

_ 12/17/1997

ST T e 5 i A | (6 -0g0518 |
.ii?gé—em 7 Siu'lc Ajptcgsosc 8. Cerlfficate of Siatus Desired & $8F';£5H:$'r‘;%""
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C(""H'V Courilty 8. This corporalion owes or has paid the current year Igtangidle
_E! é g‘ iqs— !a_) 29 ggi’u?ls‘- ;)J ‘SA Personal Properly Tax due June 30. [ ves No
§. Name and Address g_f__pg!‘rgpt Registered Agent Name and Address of New Reglstered Agent
ZIMMERMAN, STEPHEN L 81 NamejM ) Cjﬁe/ T.; /
737 E ATLANTIC BLVD 73

POMPANO BEACH FL 3300 388K L T A ALe
Pl Sl f@&h |
“Lolmy Meack,  FL®|$8E4¢

eclions 60? b 2 and 607.1608, Florida Statutes, the above-named corporatiol submits this statement for the purpose of changing its registered
hmh in the B3 I'Idd Such change was authorized by the corporation’s beard of directors. | hereby accept the appeiniment as registered
wSoection 607.0505, florida Statutes.
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11. Pursuant 1o the provisions of
office or registered agent,
agent. [ am familiar gath,

Dhifiations

SIGNATURE NV A4
prontst vl of rasgete] £ nrp at Avd (e a,\ulu arle Ragistered Agonl s-gnalute roguired whon rainstaling) DATE p

12, N OH ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE S‘ L] pEwete 14 TILE [J Change [T Adilion |2
NAME M Py M é 12 NAME §
STREET ADDRESS ) o St 54 1.3 STACEY ADDRESS 9
CITY-ST-21P v 7 f}kg é 14 CITY-5T- 7P o
TLE ,” ! P . ! DELETE 21 THLE [Tchange 1 Adition |
NAME 22 NAME
STREET ADDRESS Q é, B \D; 219 STHEET ADRESS

: CITY-ST-21P Y_ Q' 2 4CITV-S1-2P

: TITLE § ]:l DELETE 31TILE [T change ] addition
NAME Lw [\%-“ 32 NAME
STREET ADDRESS 33 STHEET ACDRESS

) CITY-ST-2IP (S% A éove N 34.CIY-51-7Ip

. [T ﬂ’r@nsmﬁr [T OeLETE AATILE [T change L Asdition

: NAME A pd.\Qel uﬁbgﬂ 4 2NAME

. STREET ADDRESS 43 STREET ADDRESS

o |emsrze [S " G,BOV@ . 44 GITY-ST-2P

} THLE [J OELETE 5.1 TIILE [ change [T Aadition

! NAME 52 NAME

. STREET ADDRESS L 53 STREET ADDRESS

i [_ony.stae o - 54CITY-51-7P

L I (I DELETE 61 TILE T Change L] Addilion

a NANE : 6.2 NAME

¢ STREET ADDRESS 6.3 STREET ADDAESS

£ATY-51-2iP BACITY-S1-21

14, | hereby certify that the mformatan supplicd witl this filng does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Stalules.  further certify that the information

indicatad on this annual report or suppliinental annual repfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or diraclor of the corporagion afdho roceiver or trgftce empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if c,hm%,m

an ml;:hn nt with an address.
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