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

I

E

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 2 1 99 8 8 . O O am
i CORPORATION § Sandra B, Mortham p .

5 ANNUAL REPORT y Secretary of State S t f St t
f 1998 s DIVISION OF CORPORATIONS eCI'e aI S’ 0 a e
i | DPOCUMENT #

i
i PCorporation Name 86350 (4)

“1 " TRIMEC NA. INC.
¥
¥,
s Principal Place of Business Mailing Address
P o st 71N WW 74 ST
& MIAMH FL 331662534 MIAMI FL 33166-2534
7 DO NOT WRITE IN THIS SPACE
n 3. Dale Ingorporated or Qualified

3 06/27/1991

. 2. Principal Place of Business _2:. Mailing Address 4. FEI Number Applied For
¥ |; 26-] 650277470 Not Applicable

Sulte, Apt. #, . Suite, Apt. #, etc.
—-] uie. AP ote — ute. A e 5. Cortificate of S1atus Dasired 0 $8'75 Addttional
22 27] Fee Raquired
City & State | City & State &. Election Campaign Financing $5.00 May Be
zs] Trust Fund Contribution Addad to Faes
1 Zip Country Zip Counry B. This corporation owes or has paid the currgnt year Intangible
-2—5] Zﬂ E‘ Personal Property Tax due June 30. Yes [ No

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEARS, SUZIE #1[ Name

- TITI NW 74 8T 82| Street Address (P.O. Box Number is Not Acceplable}
‘. MIAMI FL 33166

- 83
i 84| Tity FL 85] Zip Codg

11, Pursuant fo tha provisions of Seclions 607.0502 and 607.1508, Florids Stetutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Satutes.

CR2E034 (10/97)

‘g SIGNATUHE Signature, typad or prinled nama of ogslered agenl and bile if appl cabla {NOTE Registered Agenl signalure requirad when reinstaling) DATE
; 12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 12
g D [ DelETE 11 TILE [T change LT Addition
P e MEARS, LARIE 12 NAME
Po| smeraooress | TH71 NW 74 ST 13 STREET ADDRESS
;~ CiTY-§T-2P MIAMI FL 14 CINY-57-2
L5 | Tme P [T DELETE 24 THLE [JChange ] Addition
i HAME MEARS, SUZANNE 27 NAME N
seetappress | T171 NW 74 ST 23 SIREET ADORESS
orTY-51-2 MIAMI FL 2 4CITY-§1-2IF
TmE j O veiete 31 TITLE T REASIRER TTCrange B Addition
NAME ’ 32 NAME LACE Cox ME.LB.S__
STREET ADDRESS ISRETADRESS || @il S HL PLACE
CITY-ST- 2P aenv-stze | Coppte Gk, A I323B0
TMLE [ pecere L1THLE =T 5 [T change  [sd Rddition
RAME 4 2NAME LﬂR\\é Lee Meses
STREET ADDAESS 43 STREET ADDRESS | KLU 2.0- o' (.UN;},
T em-st.ap ssomv-si-2e | ANWE , FLORADA Ramo.d
| e [T DELETE 51 THLE [T change  [_] Addition
L | NAME 5.2 NAME
% | STREET ADDRESS 5.3 STAEET ADDRESS
[ITY-ST- 2P 54 CY-S1-21P
THLE [T peceTE 63 THLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-21P §4 CITY-ST-ZIP
14. | hereby carlify that the informalion supplicd with thes filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporfgt supplemental annual report is rue and accurate and thal my signature shall have the same legal effact as if made under path; that | am an
officer or diractor of the corpg#rdtion or the receiver or trustee empowored to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chaggfd. or on &n atlaghment witjan address,

. =0
SICNATURE: L o0/ 10020 <inmie Meipe 2An=law oo<-0>18

it h Lo T ]




