PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION TSN et Sandra B. Martham

ANNUAL REPORT 5 ; Secrelary of State
1996 x ; a “‘/ DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

TRI-DINE INC.
Principa! Place of Business Mailing Address |||||| I"Ill mll '“I‘ ||I|ll||" I'N I‘I“lll” I"" I’IH Im' ”l” |I|'
855 SOUTH NOVA ROAD 855 SOUTH NOVA ROAD
UNIT 262 UNIT 262
(JFSIMOND BEACH FL 2174 SE“OND BEACH Fi 32174 . Date Incorporaled or Qualified  § 38. Date of Last Report
05/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FE! Number Apgplied For
[21] 28] 50-3121265 ot Applicable
Suite, Apt. #, ete. B Suite, Apt. ¥, otc. . Certificate of Status Desired 0 $8.75 Add_ilional
z?l Fex Roquired
City & State |  GCity & State . Elaction Campaign Financing $5.00 may Be
2§| Trust Fund Contribution O Added to Faes
Country Fdls) B. This corparation has liability for intangible tax under s 199.032,
25] ;;I Florida Statutes G ves [INo
9. Name and Address of Current Registered Agent 10. Name und Address of New Reglstered Agent
81 Name
FRIEDMAN, JAMES T. 82| Strect Address (P.0. Box Nurmber s Not Acceptabi)
427 S NOVA ROAD
UNIT 262 83
ORMOND BEACH FL 32174 sil o L [E[

1%, Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
farifiar with, and accept 11e obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE . o . O
Sgrature Syved o puried nene of regsiered agen: ard e it ap cabke {NOTE Registorer Agent sgnatura raguirs whor réinstating’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD {] DELETE 1 1TIMLE [ Changz [ Addilion
NaME FRIEDMAN, JAMES T. 12 NAME
STHEET ADDRESS 427 S. NOVA RD. #262 + 3 STREET ADDRESS
CITY-§1-217 ORMOND BEACH FL +ACITY-ST- 2P
1LE [] DELETE 2 1TLE [3 Chang:  [] Addition
NAME 22 NANE
STAEE] ADDRESS 23 STREET ADDRESS
| _CIFy-51-2p 240TY-§1-2P
TILF [7] DELETE 31ITLE [ Changz [ Additan
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 340TY-51-29
TITLE [C] DELErE 4 1TILE [ Chang:  [] Addition
HAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 440TY-51-29
TITLE [C] DELETE 5 1TIILE [ Changz  [) Additian
NAME 5 2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
GITY- 51217 54GHY-S1-7P
e [J DELETE B 1 TITLE [ Chang: [ Additien
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Ci1y-51-2iP B.4 CITY-ST-2IP

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(34k), Florida Sta'utes. | further
gerhify thal the informalion 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
aath; that | am an officer or diractor of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ogon gn attaghment with an address,

SIGNATUF;;{ Lnen o JAMES T. FRIEDMANN  (904)673-1898

A : . j [
SIGNATURE ANR TY#ED bR l?-I?ED NAME %;,sraw OFFICER O DIRECTOR ate oot

CR2E034 (12/95)




