FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secretary of State
BIVISION OF CORPORATIONS

FILED
May 01, 1996 08:00 AM
Secretary of State

DOCUMENT # 893143

1. Corporation Name

TRIPLE CROWN REALTY OF OCALA,

Principal Place of Business,

11. Pursuant to the provisions of Seclions 607 0502 an:

or registerad agent, or both, in the State of Florida. Suc
fariliar with, and accept the obligations of, Scction 607.0505, Florda Statates.

@

INC.

th;a:u}{éj Rddross

T

77 BW SR 200 7177 SW SR X0
OCALA FL 34476 OCALA FL 34476
us 3. Date Incorporated or Gualtied | 3a. Date of Last Report
11/12/1991 04/17/1995
2. Principal Place of Business | 2a. Maiing Address - N &. FEI Number Applied For
[21] o el ) 533095549 Not Appiicatie
Suits, Apt. #, ele. -, Sule Apl#, et 5. Gerlificato of Status Dosied [ $8.75 Addiional
IE] o L gﬂ,,,,,,,,,,#,,,,,,,,, o o o Fee Required .
City & State . City & state 6. Eioction Campaign Financing $5.00 may Be
e e 28] _ . | st buns conebution T Added to Foes
Zip Country | ~ Country 8. This corporation has ligbility for intangible tax under s 199,032,
EII }Eﬂ 29 3cﬂ Florida Stalutes [ ves [No
9. Name and Address of Current Registere 10. Name and Address of New Registered Agent
81| Name 4 ”
PLUNKETT, JOHN sl s M{g&« i Nn?b}“ﬁ‘l prasmemsy
7177 SW SR 200 i} S50 SR dob
OCALA FL 34476 &3
O¢ o.\oL
84| City 85 le Code

FL

9476 |

71808, Florida Statules, the above named corparation submits this statenmant for the purpose of changing Hs reg\stered office
change was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am

appears in Block 12 or Biock 13 if gh

S,GNATURE: - IGHATURE A DMO’R Y

chrment wi

1 an address.

NAME OF EIGNING OFFICER OR DIHECTOR

SIGNATURE _ = . . Lo L o 3 e . o

Signature, tyred o pristecd na~ e ol reogstered agent e -1 tities d & giCabile (HOTE: Ragisted Agant sigaature e ad when renstatng) DATE
12, OFFICERS AND DIRECIORS T 13. ADDTIONS/CHANGES TO OFFICERS AND DIRLCTGHS IN 12
T P B~ Y 1 [ Pres: desy T Thange ) Addition |
NAME KEW, KEVIN 12 NAME Kadhleen ?‘mw‘ﬁﬁfﬂ’
STREET ADDRESS 81 48TH LN. 1aSIREET AooRESS | SAFO SE I 3 Tell,
CTY-ST-Z 0C _ N wowvsze | O<ala, FL 3MYTI
TITLE VP L] DELESE 2 TIILE [1Change [ Addition
NANE PLUNKETT, JR., OLIVER 22 NAME
sinreraoneess | 540 W. BRIAR PL 7F 2ASTRIET ADDRFSS
CHY-Si-2iF CHICAGO IL _  Raonyesem |
TTLE 3 ] DELEIE 31TILE Sec.. d W Chage 1 Addition
NAME PLUNKETT, MAUREEN 3.2 NAME meuteen Flan
streer aopress | 48B8-N~ZARD,-#304 33 e aooress | GAMO LD Ll?t‘“ Ln.
Ciry-s1-2iP OMAHA-NE e e e et s e m e [ BAEITY - ST-20F OC"’“\"H FL -
TITLE [ DELEIE 4 1TNLE [] Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
ciry- §7-21p i AL ALLE1E LA I
TITLE [ DELETE 5 1TIILE [C] Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-ST-21P o o Rsapmyseze
TILE [] GELETE € 1THLE [7] Change [} Addition
NAME 62 NAME
STREEY ADDRESS £3 STHEE| ADDRISS
CITY-ST- 2P . 64 CITY-ST-29

Yhleon P /w!@# , ‘(’,Réﬁ‘?

14. | do hereby certify tnat the in“armation supphcd with this filing is vo\unt’m\y fumished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or drector of the corporahon o 1he receiver or truslee emipowerad 1o exsoute (his repart as required by Chapler 607, Florida Statutes; and that my name

wed, or on ay atl

(352) a37-L2oa

Dagtine Phoaw #

CR2E034 (1 2/95)




