SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER AUGUST 7, 1995.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

( PROFIT Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION : %, Sandra B Mortham
ANNUAL REPORT ; Sacretary of State
1996 3% “_1_29\,5" DIVISION OF CORPORATIONS

DOCUMENT # S09741 (7)

1. Corporation Nama

TRILLIUM SOLUTIONS, INC.

s AT

7506 CASTIL PL 7506 CASTIL PL
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/02/1990 08/29/1995 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For |
21} _ 26] 59-3031007 Not Appl cabie |
Suite, Apt #, el s VApL # et H
ue. Apt 8. €1 ute. Ap e 6. Cerbhicate of Status Desired D $8.75 adduional
;ﬂ ;\ Fee Required
City & State City & Stale | 6. Etection Campaign Financing D $5.00 May Be
;;I a Trust Fund Contributicn Added 10 Fees
Zip __ Country Zip Country 8. This corporahan hias iakiaty far ntangiole tax under s 199 032,
;ﬂ 25' -;g—l 30-| Flonda Statutes D Vs D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLAS, JOHN M. B
7506 CAS“L PL 82| Sirect Address (PO. Box Number is Not Acceptable)
TAMPA FL 33614 o —
84| City FL [ssl Zip Code

11, Pursuani (o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-namea corporation submits this statement far e purpose of changing its registered
office or reqisterad agenl, or both, in the State of Florida Such change was authorized by the gorparalion's board of drectors | hereby accept the appointment as registered
agent | am familiar with, ang accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE | — —— e e — e
Signatore typod of printed nane of reig stered agat ard tite if appinzatile: (IOTE Rogestered Ageer signahare requin:c when e rstahngn DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE P [T DeCere 1ATINE T [T crange [ Acdtion | %’
NAME BOLAS, JOHN M. 12 NANE 3
streeraonatss | 7908 CASTIL PLACE 14 STAFET ADDRESS &
CITY-ST-2IP TAMPA FL 14 CITY-ST-2F o o E
TILE LT oecere 211ME ) [T Crange ] Addton |O
NAME 22 NAME
SIREET ADORESS 2 3STREET ADDAFSS
CITY-57-2IP 2 4CITY-S1-0P o e .
THE [ ] pEEE 31 TIHE ] Cnange [ ] Addition
NAME 3 2MAME
STREET ADDARESS 3 3STREEI ADDRESS
CITY-ST-2iP 34 Cv-51-2
TTLE [ ] Deiete 41 1IHE T 1 Chargs || Addton |
NAME 4 7 NAME
STREET ADDRESS & ASTREET ADDRESS
Ty -S1- 2P 44001y -S1- 1P . ~
TIILE T Deete 51TITLE [T crange [ Adoion
NAME % 2 NAME
STREET ADORESS 5 3STREET ADDRESS
CAY-ST-7P 540ITY-S1- 7P o
TIE [] bECETE 61TIME [ ] Crange
NAME 62 NAME
STREET ADDRESS 673 STREET ADDRESS
ClFy-51-2IP b4 CITY-51-2IP
14. | do hereby certify that the nformation supplhed veth this filing is veluntarily furnished and does no! qualify for the exemption stated in Socton 119 07(3¥k), Flonda Siatutes |

further certify thal the: infarmatiorn ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave tne sama lcgal eff A%

made under oath, that | am an ofticer or director of the corparation of the raceiver of rustee empowerea 10 exacule this report as regained by Cnapter G17, Flonda Statates ¢

thal my name appears in Block 12 ar Block 131t changed or))_m an attachment with an address . 5 v )
SIGNATURE: _ - T1/8 [ 83-USUTD

X

BIGNAT) 'NDY¥YPED OR PRI NANE OF SIGNING OFFICER OR DIRECTOR R LI j ‘

[R5 "1 ; LA - -



