PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

5 FLORIDA DEPARTMENT OF STATE
COHPORATION "\‘1 Sandra 8. Mortham
ANNUAL REPORT 3 Secretary of State

- 199? -é\\ﬁgh_‘,,,/ DIVISION OF CORPORATIONS

DOCUMENT # V68534 (9)

1. Corpexalon Name

TRIRAIL INC.

_thr[pal Pl_nics_nﬂ)usﬁzuh B WMailing Address

2048 NW 59TH 8T 2048 NW 58TH 8T

MIAMI FL 33142 MIAMI FL 33142-2251

FILED

Apr 21 1997 8:00am
Secretary of State

AT

8. Date Incorporated or Qualtfied

10/05/1992

3a, Date of Last Report

03/29/1996

2. Principal Place of Business

El - | 2]

Suile, AL #, ¢1c.

22 ) 27]

T 28 Maiiing Address 4. FEI Number Appliad For
NOT APPUGABLE Not Applicable
S [ ar
uite. Apt. #, et §. Certilicate of Status Desired ] $8.75 additonal

Fee Reguired

Cily & State

23 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

P

. =
@.r e e 25 zsﬂ

Zip

[30]

Country

8. This corporation has liabllity for intangible tax under 8. 199,032,

Floricta Statutes Oves Ono

9. Name &nd Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

KREUTZER, FRANKLIN D
3041 NW 7TH ST #100
MIAMI FL 33125

SIGNATURE

81| Name

B2| Strest Address (P.0. Box Number is Not Acceptable)

83

84| Cily

FL %

Zip Code

A1, Pursuant 1o the pravisions of Geclions GU7.0602 and 607.1508, Florida Statules, the al

bove-named corporation submits this staternent for the purpose of changing iis registered
ofhice or regpstered agont. or both, in the Siate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am farmnar with, and accepl the obbgations of, Section 607.0505, Florida Statutes.

B we g o printed nre of regrshnod agent and ke if anpl cable (NOTE: Fiegystered Agent signatura equired whan reinslating) DATE

17 "OFFICE RS AND [VRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF P T DELETE 11 TIILE Tl Chenge ] Adgition
NAME WILLINGHAM, A 1.2 NAME
sueeraloarss | 2948 NW 59 STR 1.3 STREET ADDRESS

| cnrstar 1 MM‘E‘:T" 14 CITY-5T- 219
FET; [T oEcere 21TTLE L Chenge L] Addition
[ 22NAME
STRFT 1 ADDRISS 2 STREET ADDRESS
eny- sl-Ar 2. 4CITY-ST-2IP

S T (T DFLETE 3TTIMLE 3 Change ] Addition
MAE 3.2 NAME
STREFT ADDRESE 33 STREET ADDRESS
Y512 i 34 GIFY-ST-21P ‘

Mo T [T oELETE 41TMLE (] Change L] Agoition
NAME 4.7 NAME
STAEET ADORESS 43 STREET ADDRESS

| anysear | 440ITY-87-7P
THLE [ DECETE 5.1TIILE Clchange ] Additien
Nak: 5.2 NAME
STREET ADDRE RS 53 STREET ADDRESS

lomvseze | o 54 iTY-5T-21P
TiE [J DELETE 6.1 TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STAEET ADDRESS

| ce-star | 6.4 CiTY-ST-2IP

14, 1 do floretnl;'?é-;f

appears in Block 12 or Rlock 13 if che

Ahal the information supphed with this fing does net gquality

ddrass.

of the exemption stated In Section 118.07(3)i), Florlida Statutes. 1 further certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
tam an olficer or dircator of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ged, or on an anachmen)t with al

SIGNATURE:

SIGNATURE ANDY TYPED OF PRINTED NAME OF SiGf

G CFFICER OR DIRECTOR

MY |

Digta

Daytime Prione ©

0193300

CR2E034 (9/96)



