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PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Name

TRILLIUM SOLUTIONS, INC.

S09741

(7)

7506 CASTIL PL
TAMPA FL 33614

Principal Place of Business

Mailing Address

7506 CASTIL PL
TAMPA FL 33614

FILED

Mar 04 1998 8:00am

Secretary of State

A0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 58-3031007 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc. i
° P §. Certificate of Status Desired O $8'75 Additional
E a Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
23] e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E] m E Persanal Properly Tax due June 30. Oves [OnNe
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BOLAS, JOHN M. 81| Name
7506 OASTIL PL 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814

83

84] City

85| Zip Cade

FL

agent. 1 am f

SIGNATURE A

Stgnature, lygatd o prstodt name of retflETered agent and e it appl cable

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statlement for ihe purpase of changing its registered
office or registered agant, or both, in \he State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registersd

2/27

ammag’h, apgl accept thi obligalons of, Section 807.0505, Flonda Slatutes.

{NO1Et - Registerad Agont signature required when reinstating}

‘ﬂ)ATE

12, 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE P |REEGE 13 TILE T 1 Change L] Addition
NAME BOLAS, JOHN M. 12 NAME
smeeranoness | 7508 CASTIL PLACE 1.2 STREET ADDRESS
CItY - 51- 2 TAMPA FL o 14 ORY-51-ZP
TILE ] DeLETE 2171LE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51-2P 2.4 0Ty -5T-21P
TITLE [ DELETE 31 TIMLE [ change [ Addition
NAME 4.2 NAME

2.3 STREET ADDRESS

2.4.CITY-51-21P
TILE L) DELETE 4ATILE [ Tchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CiTY-SF-21P 44 CITY-51-21P
TMLE T oELeTE 5.1 TITLE U] €hange ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-21P
e ] DECETE B1TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 84 CITY-ST-2IP

14, | horeby cerli

=()/)’};.t /QO

that the information supplied with this filng does nat qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilth an address.

o D

7/’»’/

CRZE034 (10/97)



