— e e M e

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- il

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthari
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V45997  (6)

TRIVEST 1992 S.F. MANAGER, INC.

Principal Flace of Busingss

— | IMREETAW B

i

[ 3. Date Theorparated or Gualited I 3a. Date of Last Report

06/25/1982 ~03/30/1995

4. FliNumber o Apphed For

_ 650342464 Nol Appicabic |

5. Cerifica’e of Status Desired [l $BF.75RAdQ|1ic:’nal
ee Require

Mailng Address

% PETER W. KLEIN % PETER W. KLEIN
2665 5. BAYSHORE DR.. #801 2665 §. BAYSHORE DR.. #801
MiaMI FL 33133 MIAMI FL 33133

‘2. Princinal Piace of Bsioss
E21 I

Suite, Apl. #, etc |
22] 27|

{ 28 Mailng Addess
|26

Suite, Apt. 4, etc

i Cily & State | City & State | 6. I 10("[\(;'; t:li'l>[ saigy Financing $5.00 May Be
23] 28| Trust Fund Conlsibution u Added to Fees
ﬁ: 2p . Country L _ Country 8. This corporation s anilty for inlangible tax under s }99_032,
|24 25 29 30 Florida Slaluless Xves [J0o

" Name and Address of Guor Registered Agent 10, Name and Address o1 Naw Fispisiered Ageni

) 81| Name B -
KLEIN, PETER W. 82 ] St Adins O Bow Nunier is Not Accepisiig .
2665 S. BAYSHORE DR. T ]
#5801 83
MIAM FL 33133 R e Lo
- o ’ FL [® ™

1. Pursuant 10 1he provisions of Scctions B0 0502 and 607, 1508, Florida Stalales, the above named corporation sabmits The stalement Tor Tho purpose of changing its regisiered ofiice
o registered agent, or both, in the State of Flonda. Such change was authodized by the comaration’s board of directors. | hereby accept the appaintment as regislered agent, | am
lamibiar with, and accepnt the obligations of, Scotion 807.0505, Filond: Statutes,

SIGNATUNE _ o _ . . .
Srgnvines fypm 3 1 priogd Pk oF R g vt Bt g el S @t i i 45T Heitiorctd At 5 gialiee o pwsd Vbwin fa oLt ey GAl
| 12, o OFMCERSANDDRECIORS T e T RTINS OHANGES 10 G IGE S AND DIREGTORS IN 17
Tin: DPCE [C] DFLFTE 11 HILF [ Change [ Addilion
NaNE POWELL, EARL W. 12 NAME
STREET ATDRESS 2665 S BAYSHORE DR #800  3ETREE] ADDESS
crsar | MAMIFL L Joconism | I .
Tl oc [J DELETE 21TINE [] Change  [[] Addition
HAKIE GEORGE, PHILLIP T. 22 NANE
STRET ATDRESS 2665 S. BAYSHORE DR,#801 23 STRECE ADORESS
Lovsae | MAMIRL o Qwoevsa |
HITLF Vs [ DELEEE ERAITHS [ Chage  [[] Addion
NAME KLEIN, PETER W 32 NakE
SIRET AIDRERS 2665 SO. BAYSHORE DR. #801 33 SIHET| AODHE S5
oveze | MAMIFL338 o fmemeseae |
Itk TAVS . [J0ELETE 4 TTTF [ Crenge  [] Additon
e ANDERSON, BRYSON JAY 42 Heme
siitaponess | 2665 $0. BAYSHORE DR. #801 43SIREET ADAESS
Loeeoe | MIAMEFL3333 CJeereseae o N y
e [] DELETE RIS [ Charge [ Addition
Mt 59 A
STHIUT DRLSS £ STHEF | ADDH: 55
CIY-ST- 2K PR I LACLLLGE-Lr e R e
TLE ClDtLene 6 17TI1LE [] Change ] Addition
N 67 hANY
STHIEY ALDRESS 63 SIHEEE ADDRESS
ovestoe | L BACHY-5I-2F

14. | do hereby certity that the inlorm stpwlicd with 1his fi%og is voluntarily furnished and does not gualfy for the exemiption stated in Seclon 116 07{3)k), Flonda Statutes. | further
Gertily that the infonmation indicatéd on this Ynnual repor oNsupplemental annual report s true and acourate andg that my sgnature shall have the same legal effest as if made under
cath; that 1 am an officer or dipfictor of the ghrporation or thefrecgizer or trustee empowered 1o execulo this report as requiced by Chapter 607, Flodida Statutes; and that my name
appears in Block 12 or Blogh 13 i ghang with an adviress,

SIGNATURE: . T Feter W. Klein, Sec'y ‘ng@, 305/858-2200

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR nf. Prooe ¥

CR2E034 (12/35)



