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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 IO o1 ComomTions Secretary of State

DOCUMENT # V03482 (9)

1. Corporation Name

TRINITY ONE CORP. . .o
Principal Flace of Businoss Mairg Address “Il" |HI’| "m "m I'II’ ml' "" III“I’I” Ill" Ilm III" m" Im
P.O. BOX 401 P.O. BOX 401
OPA LOCKA FI 23054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/27/1991
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Numbar Applied For
(21] ) 26| 650315448 Not Applicable
Suite, Apt. ¥, glc. Sufte, Apt. #, elc.
—-l i P 6. Cerlificate of Status Desired il 58.75 Additionat
22 ;ﬂ Fee Reguired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0O Added 1o Fees
Zip Counlry aip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;| m Persanal Property Tax due June 30.  [MYes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNECK, DON O B1[ Name
1326 JANN AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
OPA LOCKA FL 33054
LX)

84 Ciy 85] Zip Code

FL

11. Pursuant to the provisions of Sonclions 607 0602 and 6071508, Florida Statutas, the above-named corporahon submits this statement for the purpose of changing its rogistered
office or regislered agont, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am famili= with, and accept the Shligations of, Section 607.0505, Flonda Slatutes

H - B

SIGNATURE SIMJ’- ey r ] n(m_& regist . sl Briu .-’.u:f appleable o (NOTF' Ragsiaren Agenl ungn.;t:..re mulroo whan !awnl;laling) : ?‘IT;E —-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PD [J oeweTe L1TITLE [T cnange ] Addition
NAME SCHNECK, CLAWRE E. 1.2 NAME

smeeTaporess | 1326 JANN AVE. 12 STREEY ADDRESS

ey-sT-20 OPA LOCKA FL 14 LIY-5T-2P

TILE D T DECETE 217MLE [Jchange [T Addition
NAME MCNEIL, CASSANDRA §. 22 NAME

streer aponess | 1326 JANN AVE. 2.3 STREET ADDRESS

CITY-5T-2P OPA LOCKA FL 2.4CITY-§1-2IP

TME 81D [T beLeTe 31TILE [T Change  [J Aduition
HAME SCHNECK, DON J. 32 NAME

seeTanoness | 1326 JANN AVE. 33 STAEET ADDRESS

CITY-S1-2P OPA LOCKA FL _ 3.4 CiTy-§T-21P

HILE [ DELETE 411MLE [J Change [T Addition
HAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 4ACTY-5T-2IP

TILE O oecete 51TIE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS: 53 STAEET ADDRESS

CITY-§7-2P 5.4 CHTY-ST-ZP

TILE [T beLeTE 6.1 TITLE [Tchange LT addition
NAME £.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CITY-S1-2IF B4 GITY-S7- 2P

4d. | hereby certify that tho information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall hava the same legal effect as if made under path; that | am an
officer or director of the corporation or 1he racevor O trustee empowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appaars‘in
Block 12 or Btock 13 it changod, or on an attachment with an address.

SIGNATURE: /7,

CR2E034 (10/97)



