i FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # 722635

NORTH TRITON ARMS, INC.

0)

Principal Place of Business Mailing Address

174 N ATLANTIG AVE
COCOA BEACH FL 32031-2989

171 N. ATLANTIC AVE
COCOA BEACH FL 2253

FILED
May 05 1997 8:00am
Secretary of State

VA LARERTR

3. Date Incorperated or Qualified Ja, Dale of Last Report
02/09/1972 02/08/1896
2. Pincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI A00 &) £ XN d-r' 59-1447782 Not Applicable
Sults. Apt. 4, eto. Sulte, Apl. #, ele. 5. Cerlificate of Status Dasired D $8'75 Addltional
E ;ﬂ Fee Reguired
City & State && State 6. Flection Campaign Financing $5.00 May Be
El E] ConR 6 EACH F—L‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibly fax under 5. 199,032,
m —2—5] ;I \33‘3 3 l ;l Florida Statutes O Yes No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
e [/ rase  /Mhoreis
MCWHORTER, CATHERINE 82| Strect Address (P.O. Box Number is Noi Acceptable)
171 N. ATLANTIC AVE., #38 o0 N Frear Sr
COCOA BEACH FL 32031 83

" Cocon Bencs

FL || 3275

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authonizad by 1he corporation’s board of direclars. | hareby accept the appoiniment as registered

agent. | am igmiliar with, and qcce[yg)r: tions of, Section 617.0503, Florida Statutes.

SIGNATU SN LAvearo oEe S /1497
Signature, typed of printadfnime of reg-stored ggent and iitle if applicable. (NOTE Regisieved Agent signature required when reinslating) DATE

12, “ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ™ [ oeLee LUTILE [ Changs T Aadition | 5
HAME MCWHORTER, WILLIAM 12 NAME E
streeTapDRESS | 479 N. ATLANTIC AVE, #38 13 STREET ADDRESS &
CITY-ST-2F COCOA BCH FL 14 CHY-5T-2IP I
e VD [ R 21 TiILE U change ™[] Addition | O
NAME NEUBAUER, RUDOLPH 22 NAME
STREET ADDRESS 171 N. ATLANTIC AVE, #37 2.3 STREET ADDRESS
oITY-S1-7iP COCOA BEACH FL 2. 4CITY-ST-2IP
TILE PD T pecETE S1TMLE [T Change L] Addilion
NAME NOVAK, ANDREW 32 NAME
STREET ADDRESS 171 N ATLANTIC AVE #25 3.3 STREET ADDRESS
GITY-ST-21P COCOA BEACH FL 34 CHY-51-2IP
TmE ) | B 41TALE [T Changs [ ] Addition
NAME WISEMAN, FRED 4 2NAME
sTReeTADDRESS | 20 YAWL DRIVE 4.3 STREET ADDRESS
CTY-57-2IP _COCOA BEACH FL 44 CITY-ST- 2P
e I oeCETE 51 TLE [T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTY-§1-1¢ 54 CITY-51-2IP
TE [ pECETE B1TILE [T Changs ™[] acdition
Name ' 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-SY 2 64 LITY - 5T-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
4.!.!:..//1‘. Y Y IR

14, | do hereby cerlify that the information suppliod wilh this filing does nol qualiy for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify thal the
Information indicalqd on this annual report or supplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under path; that
I am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapiler 617, Florida Statules; and that my name

ra o S R o



