FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b O FLORIDA DEPARTMENT OF STATE
PORAT SaladEmA:. Mortham Feb O 5 1 99 8 8 : Ooam

CORPOCRATION
Secretary of State

ANMNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # S93143 (3)

1. Corporation Name

TRIPLE CROWN REALTY OF OCALA, INC.

RN DR

Principal Place of Business - Mailing Address
7177 3W SR 200 77 SW SR 200
QCALA FL 34476 QCALA FL 34476 o
us DO NOCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
, ‘ 11/12/191 ,,,
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number - Applied For
(21] 26 59-3095549 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. -
—l e, Ap ® fle, Ap 5. Certificate of Status Desired [ $8.75 Aaditional
22 ;l Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
Ef ;l N Trust Fund Cantribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;—5—] g’ —3—('}] Personal Property Tax due June 30. CvYes [CnNo
9. Name and Address of Current Registered Agent X 10. Name and Address of New Registered Agent
JOHN PLUNKETT 81 Name
7177 SW SR 200 82[ Street Address (P.Q. Box Numbér IS N-ot Acceptable)
OCALA FL 34476
83
84 City FL ‘85 Zip Code

11. Pursuant to the pravisicns of Sactians 607,0502 and 507.15d8_!_f-:|.oric_1'a Stétu:es, the above-named corporation submits this statement for tha purpese of ghanging its registered-
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

FEE L S

SIGNATURE Signature, typed o printad nams of regisiersd agent and tile if applicable. {NOTE, i?egisherad Agent signature reguiced whern relnstating) . DATE ~
12. QFFICERS AND DIRECTCORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [Joeee  Jramme [T Change [ Addition
NAME KATHLEEN PLUNKETT 1.2 NAME
street apoaess | 5280 SE 13 TERR 1.3 STREET ADDRESS
CITY-5T-21P OCALA FL 14 CITY-$T-ZP
i VP B<] DELETE 21 TITLE Vice. reesdent [J Change T Addition
HAME PLUNKETT, JR., OLIVER 2.2 NAME —

540 W. BRIAR PL 7F Sohn  flun '
STAEET ADDRESS - 2.3 STREET ADDRESS ] ~ :

USE S \x &

CITY - 5T-2P CHICAGO I L 2.4 CITY-ST-ZP Olala, FL YR
TITLE S T T DELETE 3 TE [ Change [T Additian
NAME PLUNKETT, MAUREEN 3.2 NAME
staeeT anoness | ©140 NLW. 48TH LANE 2.3 STREET ADDRESS
CITY-§7- 1P QCALA FL o 34, CITY-51- 2P
TIMLE [T DELETE A1TILE [ Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 ) 4.4 GITY-ST-21P i
TILE [JDetele . Fsime T JChange  ©_1 Addifion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T-2IP L 54 CITY-ST-ZIF )
TIRE LI DELETE £1THLE [T change ] Addition
NAME €.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-ZIP ) | s4cImy-s1-2IP
14. | hereby cerlily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an
officar or director of the corporation or the receiver or trustee ernpowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Baack 13 if changy. or n attachmenpwith an addrgiss,
SIGNATURE: 7D' Plunked! {2748 &QL@ 7- 6301

CR2E034 (10/97)



