FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT o
CORPORATION 3
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

y
o
g

DOCUMENT #

1. Corporation Name

Pringipal Place of Business

225 5 WESTMONTE DRIVE
SUITE 3020
ALTAMONTE SPRINGS FL 32714

V23806
TRHFIVE FINANCIAL CORPORATION

(5)

Mailing Acidress

225 § WESTMONTE DRIVE
SUITE 3020
ALTAMONTE SPRINGS FL 32714

3. Date lnc:o_r'porated or Cualified 3a

03/25/1992

. Date of Last Repart

02/21/1995

n

. Principal Place of Business

=]

2

‘rzi. Maling Address
26

4. FEl Number

59-3110685

Applied For

Not Applicabie

Suite, Apt. ¥, etz

Cftyvg State
3

Suite, Apt. %, ele
27]

5. Cerifcate of Status Desired

|

$8.75 additional
Fee Raquired

City‘q& State
28

6. Eloclion Campagn Financing
Trust Fund Contrioution

$5.00 may Be
Added to Fees

B3] 8]

Zip Country Zip 8. This carporation has liability for intangible tax under s 199 032,

Country
30]

24 [25] 20) Florida Statutes [Jves [Ino
9. Name and Address of Current Registere_d Agent 10. Name and Address of New Registered Agent
81| Name
DAVID W. HALL
' 82, Street Address IP.O. Box Nurmber is Mot Acceptable)

225 S WESTMONTE DRIVE

SUITE 3020 83

ALTAMONTE SPRINGS FL 32714 o
a4l ciy FL ,85 Zip Code

11. Pursuant 10 ne provisions of Sections 607 0502 and 6071558, Florida Statutes, the above -named gorparaticn submits this statement for the pLrpose of changing its registerad office
or registered agent, or both, in theState of Figeda. Such change was authorized by the corporation's board of directors. | hereby accept the appcintmentas n gistered agent. | am

familiar with, and accept the gHfh (07 0505, Florida Statutes. ,
SIGNATURE / 3L A DAVID W. HALL T~ AV L { S .
Slyratre, teogd e prrited fure o regatiored .'17,‘%[ antate o gy . (NOTE 44 wtored Age signature reguired wher re AStabng: [ATE G‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @
I PD 1 DECETE 1 TTITLE [J Change  [] Addition g
Kame LUBIN, LAWRENCE D 1.2 NAME 3
STAEET ADDRESS 225 S WESTMONTE DR SUITE 3020 13 STREET ADDHESS &
CI'Y.57-21» ALTAMONTE SPFHNGS FL 32714 14GIY-5T-217 E
HIE D [} DELETE 21TIHE [ Change [ Addition | O
RAME SILWR, SHOEI. 22 NAME
STREET ADDRESS 225 5 WESTMONTE DR SUITE 3020 23 SIREET ADDRESS
L Grvestae AI.TAMONTE SPRINGS FL 32714 240y ST
TIE D I DECEIE 31T [ Cnange ] Addtion
NanE COOPER, BERNARD 32 NAME
STREE? AGDRESS 225 S WESTMONTE DR SUITE 3020 33 STHEES ACDRESS
CTY-ST-2P ALTAMONTE SPBIEGS FL 32714 o sovseze |
TILE TD [J DELETE 41T [J Change [ ] Addition
RAME SHIFF, DANIEL 42 nanE
STRELT ASBAESS 225 S WESTMONTE DR SUITE 3020 4 3 SIREET ADDRESS
CiTY-ST. 29 ALTAMONTE SPRINGS FL 32714 o 44C1Y-57- 7P
I D L] DELETE 51 HILE [ Change [ Addition
NEME SHIFF, RANDY 52 KavE
STHEET ADDRESS 225 S WESTMONTE DR SUITE 3020 53 STREFT ADDRLSS
Clv.ST-20P ALTAMONTE SPRINGS FL 32714 S4CTY-81-7pP
TIlLE VD CJ DELEIE 6 1 ILE [J crage [ Addition
NAME DRIMAN, HOWARD 6.7 KAME
STREE] ADDAESS 225 S WESTMONTE DR SUITE 3020 B3 STREFT ACDRESS
Y5171 ALTAMONTE SPRINGS FL 32714 . BACITY-§T-2

14. 1 do hereby certify that the information suppliad wih tha f
certify that the information indicated on this annual 1Ep0 O suppiernental annual
oath; thal | am an officer or director of
appears in Block 12 or Block 13 if changed, or on an attachment, with n address

SIGNATURE:

" "BIGNATURE AND TYPED OR PRINTED

the corporatian or the receivqr or trustees em,

u\m_g-xs voluntarily fumishied anc does not qual
Curale and that my s,gnature shall have t

repart is frue and ac

NG OFFICER OR DIRECTOR

powered 1o execute this repor as rgauired by Chapter

ify for the exemption stated m Sachon 119.07{3)
607, Flarida

A7 -

{k}, Florida Statutes. | further

e same lega! effect as if made under

Stahutes; and that my name

8o

Dotz

494




