FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
5 PROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMEMN] OF STATE
Sandra B Mortham
Secretary of Sate

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRITHEORAL PICTURES, INC.

Principal Place of Business

Mailing Address

(4)

1A

11, Pursuant to the provisions of Saclions
or registered agent, or bojh, inthe S
familiar with, and_acceatdng fliaat

of Floricla Such change was authorized by the cor
S of. Section 6070505, Torda Slalutes

M JTFREY

P AGRop)

SOUTH MEAMI

450 WEST BRIAR JEFFREY P. AGRON. ESQUIRE
APARTMENT 12A 201 S BISCAYNE BLVD. #900
CHICAGO FL 60657 WHAMI FL 33131-2867 e
us s 3. Date Incorporated or Gualified 3a. Date of Last Report
09/14/1992 04/25/1995
2. Principat Place of Business | ?BMélllagAdafGSE______ T AT Applied For i_-
21 x| TEPPREY AGRON o 650386561 Not Apoicable
Suite, Apt. #, etc. | Suite, Apt. ¢, et o . . $8.75 Additional
22 - 27] bl HJ 7”57.‘}&{ v 65_1?\__91— - 5. Cerlificate of Status Dasired 0 Foe Required N
City 8 State | . City & Stato 6. Election Campaign Financing . $5.00 may Be
23 28] sou’rﬁ Aﬂm ML , FL_ Trust Furid Conlrioution Ol _ Added o Fees
Zip | Country | Zp | Country y 8. This corporalion has liability far intangible tax under s 199.032,
’;q 25[ 19] 3_3_!_'1'3 30] Florida Statutes £ Yes ﬁNo
9. Name and Address of Curreni Regislered Agent 7 10. Name and Address of New Reglistered Agent
B8i| Name
AGRON, JEFFREY P JEFFREY £. AGRON
! 82| Street Address (P.O. Box Whimber is Not Acceptable)
201 § BISCAYNE BLVD Gold 1 S. (M, BSTH STREET
STE 900 &3
MIAMI FL 33131 84| City B5 | Zip Cods

FL

33143

#7.0502 and 6071506, Flarida Stallles, the above named conporation submits this statemont for e PUIPose of changing its rogisterod ofoe
peration's board of diregtors. | herebyy accept the appointment as registered agent. | am

5=

pAA—.A‘ V. VL - . e . om B e .

SIGNATURE <0p) L s & ?’L{’)‘“

e W o SR TN . (431 Fugeseacs Agent sval ks e AR st
12. OFFCERS AND DIRECTO 13 7T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1M 12
e 1)} i R ’ C] Change [ Addiiion
NAME AGRON, ROBIN 12 NAKE
STREET ADDRESS 1461 WEST CATAPALA AVE 1.3 STREET ADDRESS
CITY-51- 2P CHCaGOL 14CNY-51-2IP o
T op [} DELETE 2 1TILE [ Cnange [ Addition
HAME ANDRZEJEWSKI, STEPHEN 27 NAME
STREET ADDRESS 450 W BRIAR, #12A 28 SIFEET ADDRESS
CITY-S7-21P CHICAGO IL o 2400¥-§1-2P
TINE DS [J DELETE 3 1TIE [] Change [ Addition
NAME DRAGOVAN, WILEEN 32 NAME
STRELT ADDRESS 1748 N WOLCOTT 33 SIREFT ADDRESS
£ITY-ST-2F CHICAGO IL S sachv-siar | -
THLE [C] DELETE 4 11ILE [ Change [ Addition
NAME 42N
STREET ADDRESS 473 SIREET ADDRESS
CITY-$1-280 ‘ L4CTY-ST-7P
THLE [7) DELETE 53 TIILE [7] Change  [] Adddion
HAME £ 7 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiY-51-21 ) - 54CY-§1-7p i
TILE [ DELETE & 1TITLF [ Change ] Addilion
HAME 6.2 NAME
STREET ADDAESS 63 STHEEY ADDRESS
GiTY-ST-2IF £ 4TI 51 2F

ment with an address,

5]»{] 90

o

14. 1 d6 heraby certify that the infermation supplied with this filng is volantarily furished a0 does 1101 quaily for the exemition stated in Section 119.07 @K, Frorida Statuies. | furier
carify that the informalion indwated on this annual report ogsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an oflicer or diraclor of the corporalion o 4]

4,

s receiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

31/%7-678

Dridrne Prawe ¥

e W TP e TR Ty

CR2E034 (12/95)




