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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Frinciped BPioce of Husiness

% LAUREN KOONIN
325 FIFTH AVE
INDIALANTIC FL 32903

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sccretary of State

DIVISION GF CORPORATHONS

G03500
TRIPLE T INNS OF PENNSYLVANIA, INC.

(7)

Iv‘a ling Addres:

% LAUREN KOONIN
325 FIFTH AVE
INDIALANTIC FL 32003

TGO

3. Date Incorporated or Qualihed

3a. Date of Last Report

SIGNATURE

E :wlauéll_l\;ra;;lr v

lorida Statutes.

- EhOTL Hw)‘luaﬁ -Agmt s‘rgrsalum rep ired when ramslm ngu o

2, Principal Place of Basmess | 2a. Malng Address 4, FE! Number Applied For
21| 6] 59-2222020 Not Applicable
Suite, Apt. #, Bto Jite, Apt. &, elc. . ] it

uite, Apt. #, eto | Suite, Apt. &, elo 8. Cerlificate of Status Desired 0 $8.75 Adt:!|tuona|
[22| 27 Fee Required
L
City & State - Gty & State 8. Elaction Campaign Financing 0 $5.00 way Be
[23| ) _ R 28_] _ Trust Fund Contribution Added 1o Fees
gt Country - A Country B. This corporation has liability for intangtie tax under s 199.032,
24 25| 29 ol | Fiorida Stetutes D ves BNo
9. Name and Address of Current Registered Agent [ " 1p. Nams and Address of New Registered Agent
81| Name
KOONlN. LAUREN 82| Street Address (P.O. Box Number is Not Acceptabie)
325 FIFTH AVE
INDIALANTIC FL 32003 s
84| City FL 85| Zip Code
11, Fursuant 10 he provisions of Sections 607 0602 and GO7.1508. F lotida Statutes, the above named carporation submits this staternent for the purpose of changing its registered office

rerjistered agent, or both, in the State of Flaida. Such ch:m%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
faiviliar with, and accept the abfigations of, Section 607.0505

SIGNATURE:

Ehgitne Tyl oo b e o v DATE
(12, ' TOFFICERS AND DIRFCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pwvre D B W"ﬁﬁDElETF 1 1TILE [ change [) Addition
Btk DOLL, SHANNA 12 NAME
SIRE AR 55 325 FIFTH AVE 13 STREET ADDRESS
CY-s 1oz INDIALANTIC, FL 00000 5 14GITY-§1-2°
e v ] DELETE 7 1Tt [ Change [ Additian
Hi VOLKERT, LEON H. 22 NAME
STt ADOIESS 4115 N OCEAN DR., #700 23 SIRCET ADDRESS
aivstar | LAUDERDALE BY THE SEAFL 2400175120
HiF PD 1 DLETE 3 1TILE [] Change [ Addition
hap FAUST, CHARLES R. 32 NAME
ST AT 0 4116 N OCEAN DR., #700 33 SIREET ADDRESS
IR LAUDERDALE BY THE SEAFL 34C0Y-51-2p
T DST ] DELETE 4 1TME 1 Change [ Addition
s KOONIN, LARRY 47 AN
SI<0r 1 DD 5 325 FIFTH AVE 43 STHEET ADDRESS
Clv st 20 INDIALANTIC FL . P WLV 2.3
Thi AS [] DELETE 5 1TILE [ Change [ Addition
Akt HENDERSON, CHARISSE A. 52 NaME
SIHELTATERESS 325 FIFTH AVE. 53 STREFT ADDRESS
Lomsee | INDIALANTICFL 54CIY-SL-2P
L AS [] DELETE 6 1TITLE [0 Change [ Addition
N GOLLEHON, LINDA 62 NAME
SIMEET AR5 4116 N. OCEAN DR., #700 £3 SIFEET ADDRESS
A LAUDERDALE BY THE SEA FL 4 CITY-S1.20

S S

Daytire

14, | Beroby Gerlify thal the infor nation Suppll&d with this f\'\ng is volurtarily Turrshed and does nat qualify for the exemption slated in Section 118.07(3)k), Florida Statules. | further
certify that the mfom iation ndicated on this annual reporl or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an efficer or director of the corporation or the recener or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes! and that my name
apypxives in Block 12 or Black 131f changed, o on an altachment with an address

sl.g-ATIJRE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yoo AS-Ds00

Prione &

CR2E034 (12/95)




