MAY 1 1S $55(§00

FILED

FILE NOW: FILING FEE AFTER

* PROFIT
CORPORATION
ANNUAL REPORT

o
o4

FLORIDA DES’ARTMENT[}F STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1 997 et
DOCUMENT # P95000049866 (3)

- A‘TRIPLE-J, ASSOCIATES, INC.

PrincingT\%;é;(: of Business
1601 NW. 114TH AVE.
PEMBROKE PINES FL 32025

Mailing Address
1801 NW. 114TH AVE.

PEMBROKE PINES FL 33026-2539

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Prncipal Place of Gusiress 28, Maiing Address 4. FEI Number Applied For
21] 26| 650591359 |Not Applicale
Sute, Apl. #, et Suite. Apt. # elc. i
. » K 6. Cerlificate of Stalus Desired (] $0.75 Adqnional
22 27] Fee Required
City & e ] Cily & State 8. Election Campaign Financing $5_00 May Be
] o 28] Trust Fund Contribution Added to Fees
Zip . Country i Courtry 8. This corporation has liability for Intangible tax under 5. 199.032, .
24 a4 [20] 30] Fiorida Statutes Oves e
9. Name and Address of Current Registared Agent 10. Name and Address of New Regletered Agont
BRILLANTE, ANTHONY F 81 Name
1601 N.W. 114TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES FL 33026 -
83
84| City FL 85| Zip Cods

A1, Pursuant 10 the o

sons of Secions 607 U502 and 607, 1508, Flonida Statutes, the azove-named corporalion submilg this staternent for the purpose of changing its registerad

office ¢ registered agent, or boin, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent | am familian wath, and accept the oblgations of, Section 607.0505, Flonda Statutes.
"SIGNATURE

2] 'w,l-;;;r-'-" | aatva: 'r':'l}s‘-]-.'nrml gent A Bl = appkcako (NOTE: Reqrsterad Agent signature required when reinstating) DATE

2 OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeF PVST [T DELETE 11TILE T JChange 1] Addition
HAME BRILLANTE, ANTHONY 1.2 NAME
seer omrss . 1601 NW. 114TH AVERUE 1.3 STREET ADDRESS
ChY- 517 PEMBROKE PINES FL 33026 14GITY-ST-71P '
M D [] peLete 21 TNE Ll Change LT Addition
HAME BHLLANTE, ANTHONV 22 NAME
srarersonerss | 1601 NW. 114TH AVENUE 23 STREET ADDRESS
Y5107 PEMBROKE HN_ES FL 33026 2 4CIY-57-2iP
T [T DELETE S1TITLE [Jchange L] Addition
HAML 32 NAME
STRLEY RODALSS, | 33 STREET ADDRESS
ory-stme a4 CITY-51-2IP
ThE - [T DELETE 41 TILE [J change ] Addition
NAME 5.2 NAME
STREET ATHORESS 43 STREET ADDRESS
Gy S1. 70 44 CITY-ST-21P
IILE [T peLete 51 TITLE [ change L] Addition
HAMF 5.2 NAME
STREET ATRFS 5.3 STREET ADDRESS
CiTY - 57- 207 54 CITY-51-2IP

——II—]—lF———_ e [T oeete SATIRLE |3} Change  |_J Addition
NAME 52 NAME
STHEEE ATHORESS 6.3 STAEET ADDRESS
CITY-51-217 64 CITY-8T-21P

14, 1do herehy conti'y that the inonation sﬁjﬂblwed wilh this filing does not qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indcated on this annual report or supplememal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larn an nthcer or diregtor ol the corporation or the recever or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appearsn Bisck 12 or Block 13 if changed, or on an atlachment with an addrass.
BRUMWTE oihilaz @SY) 43/-092 1

'SIGNATURE: W&QT_ 1 ANTHoNY
SIGHMATURE ANDITY PAINTED NAME OF SIGNING OFFICER OR DIRECTON e Dayvme Phone #

Feb 07 1997 8:00am

CR2E034 (9/96)



