FILE NOW: FILING FEE AFTER MAY 115 §225.00

: . . ol
PROFI _ FLORIDA DEPARTMENT OF STATE

CORPORATION 2 5 Sandea B Martham
ANNUAL REPOHT % Scoretary of Stale FI LE D

1996 ‘ DIVISION OF CORPORATIONS | Jun 25 1996 8:00 am
DOCUMENT # SB85255 (5) Secretary of State

1. Corporation Name

TRION VENTURES 1li, INC.

ar,
et w1

O O 0

Principal Place of Business Mé.hng Adidress
S30 NW 30 AVENUE 5310 NW 33 AVENUE
SUITE 18 SUITE 219
. 33908 FT. focx b ] - - -
FT. LAUDERDALE FL LAUDERDALE FL 3. Dale ncorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maing Adddress - 4. FEtl Number Applad For
21] e8] _ 650298335 Mot Applicatic
Sule, Apt. #, elc. L Sulle ARt .ol 5. Certficate of Status Desirers 0 $8.75 Addiional
;ﬂ 27| Fea Required
Ciy & State | Cwyé& Srate 6. Election Carwwpaigrm anancing 0] $5.00 May Bs
—"‘;l L 28-1 Trust Fund Contribution Added to Feas
Zip B Country = Zip N Country B. This corporation has habity for intangitle tax under s 199,032,
m 23] 29_1 30] Florida Stalutes 3 ves [CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent o

81 Name

BARBER, KENNETH 82| Strect Address (P.0. Box Nuntber s Not Accepitabic) T

§310 NW 33 AVENUE _|
SUITE 219 &
FT- LAI.KERDAI.E FL 33309 gl oy T - Z2ip Code

FL [*

11, Pursuant 10 the pravisions of Sectians 607 05032 and 657.1508, Fiorida Sialtes. tie above named corporation submits this statement for the purpose o chaniging its registered office
or registered agent, ar both, n the State of Florica Such change was aJathonzed by the Gorporauen’s board af cliertars b horeby accet the appontiment as registerad agent I am
familar with, and aceept the ohlgatians of, Seclon 607 0505, Florda Statirtes

SIGNATURE e . . . o i .
Grarate B e et e et i e TR i R G g B DAtk 1
12, OFFICERS AND DIRECTORS . 113 ) __Aapon JONS/CHANGES TG OFFICERS AND DIRECTORS N 12 %
TTLE PSD [ ] DELETE T HIE [ crarge [ Addinen | v
NANE BARBER, KENNETH T 12 Nk 3
sreer anoress | 5310 NW 33 AVENUE, STE. 219 135 HE | ADDAESS &
orosize | FTLAUDERDALE FL33309 cowsew | &
TITLE [] DeLkTE 7 1TilE ] Crang:  [] Additon (&)
NAME ? 2 NAME
STREET ADCRESS 2 3STREFT ADDHESS
CITY-ST-0P e 8 24CIy-8T-2F B
TITLE [] DELETE 31T [1 Changs ] Adddtion
NAME 37 HAME
STREET ADORESS 3% SIRLET ACORESS
CHy-&1-2IF il I IRV I e . L 7 i
TIRLE [] DELEiE 41TTE [7] Change ] Addilean
NAME 4 7 HEME
STREET ADORESS 43 STREET ALDRESS
CiTy-5T- 2P B I 4e00Y-S1-2F N ]
TITLE [ 1 DELEIE 5 1T [ Crangz [ Aaditian
NAME 52 NAME
SIAECT ADORESS 5ASTREFT ADDRESS
CITY-ST-2IF . ) sefil-S0-0F | .
TITLE . [] DELETE & 171Lt [ Cnangz  [C] Additon
NAME 52 NAME
SYREET ADORESS b2 SIALET ACDRESY
| LiTe-ST- 2 A _ o g sstestne 1 L . _ )
14, | go hereby cenify that the i formghan sapplifg with this filng is v arily famishod and does not quably for g exsmplon stated o Saction 119.07 3k, Florida Stattes | further
certify that the infarmation inclic i on thes foual report o sunp Atal annual repioc 15 rue and accurate and hiat my signature shal have the same legal eflect as if made ungior
oath; that | ans an officer o digdctor of the ghfporaton ar the rece ar tustes ennpovered] (o execule this report &5 required by Chajger GOT, Fionda Statutes, and thal my name
appears in Block 12 or Bl 3 F chgnggelf Or on ani{j,:.em wiln an acliress
SIGNATURE: (}U g (”/ oz
| ATURE AND TYPED OF PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR ’ o oafh T ’ Dayt e e &




