FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R UL T
PROFIT g R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortharm
ANNUAL REPORT Secrelary of State FILED

1996 DIVISION OF CORPORATIONS Apr 04 1996 8:00 am
DOCUMENT # V00755 (1) Secretary of State

1. Corporation Name

TRI INVESTMENTS, INC.

Principal Place of Business Mailng Address

]

£.0. BOX 8348 P.O. BOX 8348
AMEUA VILLAGE. BOWMAN RD. AMELIA VILLAGE. BOWMAN RD.
G'SJEUA ISLAND FL G;'EUA ISLAND FL 3203¢ 3. Date Incorparated or Qualified 3a. Date of Lasi Repont
: R SRS - A 1 /1 1) H 06/20/1995
2. Pincipal Piace of Business | 2a. Maling Addross 4. FFI Numiber Apphed For
e Sorre |28l Some 1 581724930 ot Appiabio
jte; Ll . Sui jald < i
Suite, Apt. #, otc T Site, Ani b el 5. Cotcale of Status Desred [ $8.75 adational
22 27| Fee Required
Cry & State | Ctyd S 6. Etection Campaign Financing O $5.00 May Be
23 B 28 | TrustFund Contribution Added to Fees
Zip _ Gountry A _ Country 8. This corparation has liability for intangible tax under s 199.032,
2 25| 29 30 Florida Statutes O ves ONo
L ... Nameand Address of Current Registered Agent o.....10. Nameand Address of New Registered Agent |
Bi| Name
K&LY, JAMES E 82| Strest Address (F.O. Bax Number is Not Acceptable)
BOWMAN RD, AMELIA ILLAGE e
AMELIA ISLAND FL 32035 83
84 Cry FL 85| Zip Code

11. Pursuant {o the provisions of Sectons B07.0502 and 6071508, Florida Statutes, the above name prnic;rgtion subrnits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florca Such change was autharzed by the corporation’s board of duectors | herehy accept the appointment as registered agent. | ani
farmiliar with, and accept the obligations ol Section 607.0505, ¥ lonida Statutas

SIGNATURE o i . . I
Shge anore, Wypend O perited eacne of re gt 800 Q@ e F gl elis PUOTE P gsterad Age 11 signalime Fe quind wres e eolabe g, DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD 1 DELETE 11TILE [] Change [ Addition

NAME WILLIAMS, ANGELA H 12 NAME

STREET ACDRESS 1877 SEA DUNES 1.3 $TRZE | ADDRESS

CITy-ST-2P AMELIA ISLAND FL TGN -S1- 2 . -

TILE Vv [ DELETE 2 1TILE [J Change [ Addition

NAME TEMPLE, GERALD 27 hAME

STREET ADDRESS 110 COVE LANE 3 STREET ADDFESS

Gy 512 SOCIAL CIRCLE GA e e A UTST e

TITLE v [ DELETE 31T [ Change [ Additior

NAME KELLY, JAMES E. 32 NANIE

STREET ADDRESS 1658 TEMPLE JOHNSON RD. 33 SIREET ADDRESS

oy S1-2P LOGAMILLEGA = Rsewtesiae | B

TIILE S [] DEceTe 4 VTITLE [ Cnange  [] Adddion

NAME CRIM, GLOICE Y. 42 NaME

STACET ADORESS 45 FLORENCE PT DR 4 3SIHEE [ ADBRESS

CTy-§T-2P FERNANDINABCHFL 44007510

TInE [ DELETE 5 1TILE [ Change  [] Addition

hAME 5 NAME

STREET ADDRESS 52 STHEFT AGDRESS

coy-stpp 4 ) 54 Cily-51-217 e

TTLE ] DeLETE B 1TITE [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CHY-§T- 2 64 CIY-51- 2P

14. | do hereby certity that the information supphed with this filnig is voluntariy furnished and does not gaaldy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated o0 this annual repxant or supplementa annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustoe enipowered to execulé this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghimenrt with gy address,

SIGNATURE: /jfu« L
/ NATURE AND TYPED OR PRINTE

3aelae (Aofae61-2337

dMING OFFICER OA DIRECTOR Cuat A wt Phicirn: ¥

CR2E034 (12/95)



