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

0102333

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90034 023 ***150.00

DOCUMENT # PQ8000020401

1. Corporation Name

TRINITY ASSET MANAGEMENT, INC.

Principal Place of Business

1832 BAILLIE GLASS LANE
ORLANDO FL 32811

Mailing Address

1832 BAILLIE GLASS LANE
ORLANDO FL 32811

.

AR

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
03/02/1998
2. Principal Plage of Busine. 2a. Mailing Address 4. FEI Number Applied For
23] S 327 4. &Z@M/ALME R4 /1]' CJZOA///?L W 57~ 3¢9¢§/)’>¢”— Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 7 ] $8.75 additional
5. Certifcate of Status Desired Oa ;
22 ;‘ Fee Required
City, & State - City & State _ 6. Election Campaign Financing $5.00 vay e
ol planoo (L o - m el anino, Fl 0

Zip Couyptry Zip Cy""y 8. This corporation owes the current year Intangible
m 320003 E‘ d‘fﬂv\/@é E] 33{700 J) E{ﬂ CM{]E’ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
LEE, MYONG K 82| Street Address (P.O. Box Number is Not Acceptabl
rass (P.O. mi cce;
1832 BAILLIE GLASS LANE ree (P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32811 83
4
84| City 85| Zip Code ;
P 4 ;7 F L ‘
11. Pursuant to the provisions of Sectio 0502 and 607, lorida s. the above-named corporation submits this statement for the purpese of changing its registered
office or registered a r i State of Florida, hang authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili igati 607. Florida Statutes. }
7 7 - 3 -—"‘/ - ol 9}
SIGNATURE __/7 %
W—Mum. lybed o printed name pfdagirod agaﬁt/gﬁﬁiﬂeff applicabia. {NOTE: Regi Agent signatiire required when rel DA 7 o
12. [ _AHFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME D 4 f [ DELETE 1A TIE ClChange  [JAddion | =
NAME LEE, MYONG K 12 RAME 3
sreeTaobress] 1832 BAILLIE GLASS LANE 13 STREET ADORESS I
CITY-ST-ZIP ORLANDO FL 328tt 14 CITY-ST-2PP &
™mE [J DELETE 21 TLE CCrange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME [ DELETE 31TITLE Dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS - '
CITY-ST-2F 34.CITY-ST-ZIP
TME [] bELETE 4.1 TILE [JChange [ Addition .
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
—"_r:;{:ST.ZE-:-—- — = = —_— e e e W 42 CITY ST 2P ] e o = ST - -
TLE [C] DELETE 51 TMLE (JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.STZP 54 CITY-5T-2P
TLE - - [JDELETE 6.1 THTLE [3Change [ Addition .
NAME ' CORE R o Dl 6.2 MAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

fing does not qualify for the exe
al report is true and accurate a

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

ef like empowered.

OR DIRECTOR

LD Yol L Leg 30p-5F fo7-26b T
[



