FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e
CORPORATION L g
ANNUAL REPORT

1997

Sandra B. Mortham
i Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT # S81591

(7)

Corporalion Marnoe

TRIA CAPITA, INC.

Principal Place of Business

Mailing Address

FILED

Feb 25 1997 8:00am
Secretary of State

LB

AR

20 SOUTH BROAD ST P O BOX 485
BROOKSVILLE FL 34601 BROOKSVILLE FL 34605-0485
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frircipa’ Place of Basmess 28, Mailing Address 4. FE! Number Applied For
) R ] 59-3114095 Nol Applicable
Suite, Apt #. nlc, Suite, Apt. #, ete. i
- F - P 5. Certificate of Status Desired O $8.75 Aaditionat
Eﬂ e 2;1 Fee Required
L L City & State §. Election Campaign Financing $5.00 May Be
@7 e 2s] Trust Fund Contribution Added to Fess
__p __ Country L Country 8. This corporation has liability for intangible tax under s. 1989.032,
24 2] 2| [30] Florida Statutes HLves [ONo
| 9. Nameand Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
HOGAN, THOMAS §. JR. B1( Name
20 SOUTH BROAD STREET B2{ Sireel Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
B3
B4] City FL 85| Zip Code
1. Purstant 1) he provisions of Sections 607 0502 and 607 1608, Florioa Statutes, the above-named corporalion submits Hus statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Far famiban wath, and accept the obligatons ol, Section BOT.0505, Fiorida Statules.
SiGNATURE. 0 e O
!1 rraney o regestencd agent and utle 8 applnable {NOTE Registared Agent stgnature requited whan rainstating) DATE
2. B OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OF FIGERS AND DIRECTORS IN 12 g
TIE D IBHIET 11 TITLE U Change [T Addition |G
NANE BOOTH, JAMES W. 12 NAME 3
sineraoniess | P-0. BOX 618 N/A 1.3 STREET ADDRESS g
CIY-ST-A SF_’{RRTA GA 31087-0618 14 CITY-ST-2I9 E
TMLE D ] pouete 24 TILE [J change™ ] Addition | O
KAME HOGAN, THOMAS S 2.7 NAME
STREET ADDRESS P.0. BOX 485 N/A 23 STREET ADDRESS
Chy-siap | BROUKS“LLEFLMMS . 2 4CIY-§1-2IP
Tine [T oeETE 1TLE 7] Change [T Adoition
WAME 3.2 NAME
STREE ) ADDRESS 3.3 $TREET ADDRESS
oIty -51-21P 34 CITY-ST-2IP
m [ oeceTe 41TE Cl Change T Addition
hAME 4.2 NAME
STREET ADDR: 55 4.3 STREET ADDRESS
| oresear  BEMUSEICHS
I CF oreete 51 THTLE 1T change LT Addition
HLAME 52 4AME
STREED ADDRESS 5.3 STREET ADDRESS
City-st-ar | i o . 54 CITY-ST-2P
TTLE 7 DELETE 6.1 THLE [J change  T_T Addition
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
iy -§ 7 o B4 LITY-ST- 2P
14, ) do hereby cerlity that the information supplicd with ihis filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statules. | further certify that the

informaton widicaled on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as It made under oath; that
L am an othcor or dwector of the corporation or the recelver or truslee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars 1 Black 12 or Block 13 thohanged, or on an atlachmant with an address

ki e

I-2-47 242-794- 8423

| *‘ﬂ’o AL

foR ¥

Date Daytima Phong #




