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

PROFIT G FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am
CORPORATION P Katherine Harris ’ :
ANNUAL REPORT Secrotaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90084 035 ***150.00
DOCUMENT # PQ8000004713 .
1. Corporation Name
TRIDENT MANAGEMENT CORP.

O A
1790 SOUTHWEST 13TH COURT 1790 SOUTHWEST 13TH COURT

POMPANO BEACH FL 32069 POMPANO BEACH FL 33089 ‘

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;\ El éE 5 - 55/ Zgg Z— [ | Not Applicable
;I Suite, Apt. #, alc. ;] Suite, Apt. #, etc. 5. Certifcate of Status Desirad [ sBF;ZieA;’jirt;?al

City & State City & State . Elec’iﬁmﬁﬁpaigﬁ"ﬁﬁﬁcingﬁ O 35_00‘ May Be
;‘ E-l Trust Fund Contribution Added to Fees
Zip Country Zip Country g This corporation owes the current year Intangibl
24 25 29 30 Personal Property Tax. ‘es No
O
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CORPORATION SERVICE COMPANY i “‘;ﬁ ﬁi’fi ?; Nﬁr&;/t;;».:w
1201 HAYS STREET G S 13 PookT
TALLAHASSEE FL 32301-2525 83 ‘7 =3
| T i Bie =\ £5587
[foM/ IO e FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o[ changing its r_egistered
office or registeged agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

s { i V75l Py Bepe N Broerc 7-1-99

Ignaturﬂwed or printed name of rdgistered agent and tiie 1f applicable. ¥ {NOTE: Registared Agant sigl required whan reinstali | DATE
412 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ZZG-S ' L1 DELETE 11TME CJChange  []Addition
NAME ?OI‘SC'W]' 5.5 /J’Vﬁ/)( 1.2 NAME
STREET ADDRESS ; 5/ I NE Z¥9 ¢ 57‘ 1,3 STREET ADDRESS
CITY-ST-2IP 1Pl 7 S pO/”"}: £ 3306y 14 CITY-ST-2P :
TME [’ f gécT ’ [ DELETE 21 TMLE ClChange L] Addition
- 2777
NAME Fryec A ATIET 22NAME
NEZE ST
sweeTanoRess| 2265 / 2.3 STREET ADDRESS
GITY-ST-2P L rGrTavose ?’”"7: Fo. 3306 2.4CITY-ST-2P .
TMeE P F TrERSYEET ] DELETE 31 TME e KiChange L] Addition
HAME TEARY R v 32 NAME
STREET ADDRESS %Oﬂ v/ 7oA asstreeTaporess| /200 SW 5TH STREET
CITY-sT-2P ANTAT o~ £ 34, CITY.5T-2P PLANTATION, FL 33317
TTE [ DELETE 41 TME [TChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 51 TTLE ‘ [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 OITY-ST-2IP
TMLE [] DELETE 6.4 TILE C1Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’ ’

w Y ihFey Tawe N Bimek VISTT p-009 959787 - 1900

SIGNATURE:

vivuous

CR2E034 (11/98)

SYGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




