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

PROFIT o
CORPORATION G A
ANNUAL REPORT N 4

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRICOR, INC.

S06033 2)

Princlpal Place of Busingss Mailing Addross

FILED
Feb 13 1998 8:00am
Secretary of State

ARV TR

1201 SW 4TH CT 1201 SW 4TH CT
BOCA RATOM FL 33432 BOCA RATON FL 33432
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/16/1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26) 650222312 Not Applicabie

Sulte, Apt. #, etc. Suite, Apl. ¥, sic.

22] 27]

$8.75 additional

5. Cartificate of Status Desirad 1 Fee Required

City & State Cily & Stale 8. Eiection Campaign Financing $5.00 may Be
m m Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
24 El m ;I;l Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, SHERMAN 81| Name
1201 SW 4THCT 82] Stroel Address (P.O. Box Number is Not Accaeplable)
BOCA RATON FL 33432
83
84| City

85| Zip Code
FL "]

agent. | am familiar with, and accepl the ohiigalions of, Seclion 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accapt the appoiniment as regisiered

Stgnature. tyted ot pontad mame 61’[&9255&.’-’5'agm.r A Hlic ) B’F"’mrﬂﬂ_ - (NOTE Registored Agea signature reguired when rainstating) DATE c.
12, il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT 7 oeLeTE 1ATIE [ Change LT Addition | &=
NAME SMITH, SHERMAN 12 NAME §
seeevaponess | 1201 SW 4TH CT 1.3 STALET ADDRESS o
CITY-ST-2P BOCA RATON FL 16 GITY- ST 2P &
HILE [ ] pecete 21 TILE T Change L] Addition |O
NAME SMITH, ANN | T
streeraDoRESs | 1201 SW 4TH CT 2.3 STREET ALDRESS
ITY-§T-2IP BOCA RATON FL 2.4 CITY-ST-2
TITLE 1 DELETE 317TITLE [ Change [T Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TLE [ oecere FERT T[] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CIY-ST-2P
TIRE L] pErere 51TILE T Thange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 5.4CITY-51-21P
ITLE LT oecete 61TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 GNTY-51-2IP

Biock 12 or Biock 13 if ¢

/an attachment n address.
PN oallll LY 5 I

14, | hereby certify that the information suppliod with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signalure shal! have the same legal effect as if madeo under oath; that | am an
officer or direcior of the corporatiof) or the recaiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

1al g Of ))

"‘\/A /ﬂb‘ —g oy

T A P



