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

CORPCORATION
ANNUAL REPORT

1996 O _
DOCUMENT # 617134 (2)

B T

{13 — -
e - FLORIDA DEPARTMINT OF STATE

Sandra B Mortham

Secretary of State ‘
DIVISION OF CORPORATIONS

TRIPLE CROWN REALTY, INC.

Principal Place of Business rvia;\;w_g_»;r(ri;‘iircss
4651 SHERIDAN ST 465! SHERIDAN ST
STE X35 STE 335

HOLLYWOOD FL 30021 HOLL FL 33021 g:iﬁ.'_DEl-cThmorporaled or Qualified 3a. Date of Last Report
04/09/197 05/01/1995
2. Principal Place of Business

_7—[2}_ Mang Address T 4, FENUmber T —I Appied For |
2l 4900 SHerRIDAN ST [x) 4300 Sperivat ST .| 591903363 s ]w Aopiicabie
Suite, ADL. 4. otc 8.75 additional

Sute, Apt #, et e
- . Certify I S1atus De: ol
= Butbivg U Dutudivg_ U [sovercemenan [ $5T8 o

City & State | City & State 8. Flectian Campagn Fi?wancmg $5.00 may Be
M“wao_giEl_m | H‘QLL!W 00 D_*E J__,_,,,___ _Trust Fund Gontribuion [ Added to Faes

Gounlry - Aip Country B. This corperatior: has nabilty o mtar?ible tax under 5 189.032,

Ezgabal ;;l JJ S A Eﬂﬂo a‘ %} B u§ﬂ 1 Forida Statutes AL o

_..8. Name and Address of Cuirent Registered Agent " " 10._Name and Address of New Registered Agent

B
ﬂ Name sn me

OLMERI, ELLA T 82| Sireet Addrgss (P.0. Box Number i3 Nol Agesptabie
4851 SHERIDAN ST, STE 335 4350 (AN ST B 6 y
HOLLYWOOD FL 33021 83 - SR J

. _—

(84| CF HDLL‘(LDOOD — FL 85 ZiECDde I

§ S T x 1

11, Pursuant 1o the provisions of Sections B07.050Z and 697, 1508, Fonda Stalu'es, the sbovenaned corioralion sobmis his statement for the purpase of changing its registered office
or registered agent, or both, in the State: of Florida Such change was autiiorized by the corporalion's hoard of directors | hereby accent the appointment as registered agent. | am
familiar with, and accept the cbligations of. Saection 607 0505, F lorida Statules

SIGNATURE _ e _ L . P i S e e e .
SIQ Ao yEms OF ronted e of reg s et 0 4 e AL rJ_LA._ T - _ oan I

12, _ OFFICERS AND DIRFCTORS e p& — . ADDIMIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 g
TITLE POV [JoeLere 11 TLE I#Trange T Addivion =
NaME OLMERI, ELLA T 12 NAME 3
STREET ADDRESS 4851 SHERIDAN ST STE 335 resmeanness | o) SHERIDAN ST RLDe U . g
CITY- 8- 217 HOLLYWOOD, FL 00000 s et | ey odp £l 3BoR) &
TITLE ] DELETE 2 1T O Change [ Additior |
RAME 22 NAM:
STREE! ADDRESS 23 $REET AJDRESS
CITY-SI-2iF — e R e
THLE [] DECETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3 SIREET ADORESS
ClTy- ST-2ip — e RAsNSe |
TITLE [ DELErE 4 TIME [ Crange [ Addition
NAME 47 8AME
STREET ADDRESS 43 STREET ADDRESS
Cily-§T-217 o Rt b ]
TILE 7 DECETE 5 17ILE {77 Change [ 7 Addition
NAME 5.2 NaME
STHEET ADDRESS 53 STREET ADDHESS

ﬁlﬂ_._ni_ﬁ_,ﬁ_7,__..,,,,,7‘_., e JSACTY-STD0
TILE ] DEtETE 6 *TIILE [ Crange ] Addition
NAME B2 NN
STREET ADDRESS 63 SIRELT ADDRESS
Cry- 72 M eetnv-sr-ar _

14. 1 do hereby certify that the infarmation supsphed with this filing is voluilaciy fumished and does not qualdy for the exemplion slated i Section 119.67(3ik), Flonda Stalules, | further
certity that the information indca Ew0nual repot or supplemental annozl report 13 true and asourate and that niy signature shal have the same leqal effect as if made under
oath; that | am an officer or (lise  thee receiver or trustee ernpawered to exacute this report as requirad Dy Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Schment wth an addrase

SIGNATURE: (A : EwaT. OLivieRT  4-10-9¢ 954- 9631400

BIGNATURE AND TYPEG OR PRINTE D NAME OF SIGNING OFFICEA OR DIRECTOR Do Daytane Phene &




