FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :

COHPORAT‘ON E LE s, FLORIDA DEPARTMENT OF STATE
el Sandra B. Mortham ED
ANNUAL REPORT ¥ . FIL

1996 4 4‘;/; Secretary of State Apr 22 1996 800 am

s DIVISION OF CORPORATIONS
Secretary of State
1. Gorporation Name

TRICOR, INC.

DOCUMENT # S06033 (2)
A N

Principal Place of Business Mailing Address
% SHEAMAN SMITH % SHERMAN SMITH
198 NW 10TH COURT 198 NW 10TH COURT
BOCA RATON FL BOCA RATON FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1980 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Apphed For
21 %1355 W Rlmetlo frk R4, 650222312 Not Appicatia
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $B.75 Additiona
§. Certficate of Stalus Desirad
’a m Se ld-e 1ol r 0 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Bo(,;x Ka,+oh F L Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 H El 3 3y g(p Eﬂ Js A Florida Statutes Flves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, SHERMAN 82] Stoet Address (P.0. Box Nunibor 1s Mol Acceptabia)
198 NW 10TH CY
BOCA RATON FL 33486 83
B4 City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
of registerad agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutas.

SIGNATURE ___ . L e . . e -
Siguatare typed or printed name of registered agent and fitle it applicaliie NOTE: Fegistered Agent signature reduied vwhea reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T PT 3 DELETE 1. 1TITLE [ Charge [ Additon
HANE SMITH, SHERMAN 1.2 NAME
sireer anoress | 198 NW 10TH CT. 13 STREEY ADDRESS
CITY-51- 2P BOCA RATON FL 14077512
TITLE S [] DELETE 2 ATILE [0 Change (7] Acdition
NAME SMITH, ANN 22 NAME
smeer aooress | 198 NW 10TH CT 2.3 S1REET ADDRESS
CrY-7-710 BOCA RATON FL 24CTY-57-71P
TIILE [ DELETE 3 1TMee [] Crange  [] Addition
NAME 32 NAME
STHEE | ADIRESS 33 STREET ADDRESS
ClY-S1-2iF T4 CITY-ST- 7P
TULE [ DELETE 4 111LE [ Ghangs ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET AUDAESS
Y- §1.2 440TY-S1-2P
TILE [ DELEIE 51 TIILE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2p 5.4 CITY-S1-21P
TILE [ DELETE 6.1 7ITLE [ Change [ Addition
NAME £7 NAME
STREFT AUDRESS B3 STREET ADDRESS
CY-S1-2F B4 DIY-§1-71P

4. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exempbion stated in Secton 1 15.07(3)lk), Fiorida Statutes. § further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or digagtor of the corporation or the receiver or trustee empowered to execute this repaort as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog hanged, op0 Anattaghment with an adgkess.

SIGNATURE: @u ‘ 3/ / 26  Yr395482 §S

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dt Caytig Phone ¥

CR2E034 (12/95)




