00191€

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT &, R FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katharine Harrts Feb 19, 1999 8:00 am
v Socretay of Stae Secretary of State

1999 DIVISION OF CORPORATIONS
02-19-1999 90108 001 ***150.00

DOCUMENT # yv00755

1. Corporation Name

TRI INVESTMENTS, INC.

AN AR

Principal Place of Busingss . Mailing Address
P.O. BOX 8348 P.O. BOX 8348
AMELIA VILLAGE. BOWMAN RD. AMELIA VILLAGE. BOWMAN RD, .
AMELIA ISLAND FL 32035-8348 AMELIA ISLAND FL 32035-8348 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualifed
12/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-1724930 _ | Not Applicable
1 _#, ete, Suite, Apt. #, elc. . i
—1 Suite, Apt. #, sio uie: Ap el 5. Cerifcate of Status Desired | $8 75 Adq'tmnal
22 a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;;l @ LZ;’ 30 Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
KELLY, JAMES E 82| Street Address (P.O. Box Number is Not Acceptabl
BOWMAN RD, AMELIA VILLAGE tree! ress (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32035 83

85| Zip Code

Ba| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Tignatare, Wies Of pIied frame o egstersd agert ang We 1 appicatie. (NOTE: Regh g o Tequred when ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [7J DELETE 14 TILE [JChange  [] Addition
NAME WILLIAMS, ANGELA H 12 NAME

sweetanoress] 277 ROYAL POINCIANA WAY SUITE 135 1.3 SIREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 14 CITY-ST-2IP .

TME V ] DELETE 21TILE [JChange [ Addition
NAME TEMPLE, GERALD 22 NAME ,

steeeTaooress| 110 COVE LANE 23 STREET ADDRESS -

CITY- §T- 218 SOCIAL CIRCLE GA 2.4 CITY.ST.ZP

TMLE y [] DELETE 31 THLE ClChange [ Addition
NAME KELLY, JAMES E. B2NAME

smeeraooress| BOWMAN RD, AMELIA VILLAGE 43 STREET ADDRESS

cv-st-zp | AMELJA ISLAND FL. 32035 14, CITY-ST-21P

TMLE S [) DELETE 41TME [JChange [ Addition
NAME CRIM, GLOICE Y. 4. THAME

streeTanoress| 211 ST. MARTIN DRIVE 4.3 STREET ADDRESS

CITY-5T-2P SUWANNE GA 30024 44 CITY-5T-2P

TITLE ] DELETE 517ME [JChange [ Addition
MAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

OITY- ST-2P 54 GITY-57-2iP

TME [ DELETE £ TILE T JChange ) Addition
e £.2 NAME '

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2¢F ' 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualkify for the exemplion stated in Section 119.07(3i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trusiee empoweredto execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changédl, or on an attachment with an addres th all other like empowered.

7 S _ZA=99 210 513-00%0

SIGNATURE:

CR2E034 (11/98)

Daytime Phone #




