FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . OO
CORPORATION A S fprt Sandra B. Mortham Fe * am
ANNUAL REPORT VY eersy, Secretary of State S f S
1998 NG DIVISION OF CORPORATIONS ecretal y Q) tate
DOCUMENT # V64716  (6)
. Corporation Name
TRIC MORTGAGE CORP.
NIRRT
Principal Piace of Business Mailing Address
4800 SW 64TH AVE. 4800 SW 64TH AVE
#i10 SUITE 110
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/17/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R] 65'0356531 Not Applicable
Suite, Apt. #, eto. Suile, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 addiional
22 27| Fee Requited
City & State City & State 8. Electian Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;J ;g! ;;l ;l Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARROLL, HOWARD L 81| Name
4800 SW 84TH AVENUE B2| Siresl Address (P.O. Box Number is Not Acceptable)
] SUITE 110
DAVIE FL 33314 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl \he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod of printed name of reg.siared agent and ttle if applicable. (NCTE: Registarad Agant signatura requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DP 7 oeLeTe LITITLE O Chenge L] Addition
NAME CARROLL, HOWARD L. 1.2 NAME
sweeraporess | 4800 SW 64TH AVE,, #110 1.3 STREET ADORESS
GITY-5T- 2P DAVIE FL 14 CITY-5T-21P
TLE DST [T DELETE 24 TITLE T change 1] Addition
HAME COOK, LORETTA D. 22 NAME
seeTacoress | 4600 SW 84TH AVE., #110 23 STREEY ADDRESS
LIy ST- 2P DAVIE FL 2 4 0ITY-5T-2P
TILE TV 7 DELETE 31TLE [JChange 1] Additicn
NAME COVINGTON, DEANA LYN 32 NAME
streevaooness | 4800 SW 84TH AVE., #110 33 STREET ADDRESS
CITY-ST-2P DAVIE FL 24, CITY -5T-21P
TILE T peeene 41TITLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§1- 29 44 CITY-5T-2IP
TITLE [T OELETE 5.1 TITLE O change ] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-5T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TILE [J Change L] Addition
HAME . 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-2P 64 CITY-5T- 7P
14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legafl effect as if made under oath; that | am an
ofiicer or dirggtor ol the corporglion or fho receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 it chaan altashment with an address. ?\5—4‘}
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