FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

TRILOGY INTERNATIONAL, INC.

P9A8000070358

Principal Place of Business

1050 S.W. CHAPMAN WAY
PALM CITY FL 34930

Mailing Address

1050 S.W, CHAPMAN WA
PALM CITY FL 349%0

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 029 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

08/0¢i/1998
2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
2] [0S0 S.w. Chapmav L‘JCU‘;'E] 1050 S Chipma~ Wﬂ-\.j ¢S 0879 /J”"/ Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certifcate of Status Desired ]

$8.75 aditional

Fee Rec uired

Ity ale O;u FL E'

T 0y

=

. Eiectio 1 Campaign Financing 0

$5.00 tay Be

Trust Fund Contribution Added tc Fees

23] Palm
Country

Zip -
24 249910 [25] magnN

29 Zi%«/q?o

Country

30l MARTN

. This corporation owes the current year ntaré;?‘a
Ye

s lﬁo

Persor al Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
2 5. BISCAYNE BLVD., STE. 3400
MIAMI FL 33131

83

“ Weat Gl Boocdn

M pchpel. ekl s PR

82 S!ref ;ﬁris (ngfx NumE is Not Acceptable) C‘ E l\) ‘ '
5@1.1/_5 .,

85| Zip Cyde

FL %[ 3%

agent. | am familiar with,

e T b Py N LD

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as reg stered
nd ar cept the ob‘(?qlians of, Section 607.0505, Flarida Statutes.

0|

Signeture, typad or printed na ne of registarad agent and title f appliczble. V7T INOT 2 Registered Agent signature requ red when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS SND DIRECTOHS IN 12
TITLE PResipen T [J DELETE 14 TITLE [Ochange  [J Addition
NaME GaroL BeRREDI ” 12 NAME
sTREETAoDRESS| 4@ SC@ 5.l (i Ap vl Lt 1.3 STREET ADDRESS
CITY-ST-ZPP PaLm 0o €l B494e 14 CITY-ST-2P
TITLE ! [ pELETE 2.4 TITLE [OChange ] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZP
TME [] DELETE 3.4 THLE DChange [T Addition
NAME 3 2 NAME
STREET ADDRE 38 33 $TREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TINLE [ DELETE 41TITLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-28
TILE {] DELETE 51TITLE [dChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
e ] DELETE 61TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2ZIP 84CITY-ST-2IP

14. | herety certify that the informa ion supplied witl: this filing does not qualify for the exemption stated in Section 119,07 (3){i). Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made uder oath; that | am an
officer ar directar of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in

se(-7%(-707

Block - 2 or Block 13 if changec? an attact ment with an address, with ¢ il cther like empowered.

SIGNATURE: ___/

-~

U314

CR2E034 (11/98)

3 OR DIRECTOR

ate Dayume Phone #



