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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

a0 e o Secretary of State

DOCUMENT # (G03500 (7)

1. Corporaticn Name

TRIPLE T INNS OF PENNSYLVANIA, INC.

DA A RATHIR AN G

Frincipal Place of Business Mailing Address
% LAUREN KOONIN % LAUREN KOONIN
325 FIFTH AVE 325 FIFTH AVE
INDIALANTIC FL 32803 INDIALANTIC FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 26 EEZZZZDZIL Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P &P 5. Certificate of Status Desfred O $8.75 Adc!ltlonal
22] #JD? 271 oD Fea Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added to Fees
Zip Country 7ip Counlry 8. This corporation owas or has paid the current year Intangible
E ;5’] m 5] Personal Properly Tax due June 30. [ Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOONIN, LAUREN 81) Name
325 FIFTH AVE 2] Street Address (P.0. Box Number 1s Not Acceptable)
STE 207
INDIALANTIC FL 32003 8
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Stalutos, the above-named corporation subimits this statement for the purpose of changing ils registered
office or registered agent. or botb, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e
Signatura, typod or prnled rama of togiterd Agant and tin If apghcanle [NOTE Hagistered Agonl signalute 16quited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 4& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE k'] [ beuere 11TITLF [ FChange [T Addition
NAME VOLKERT, LEON H. 1.2 NAME
sreeraponess | 4185 N OCEAN DR., #700 13 STREET ADDRESS
CITY-§T-2IP LAUDERDALE BY THE SEA FL 14 CITY-ST-2IP
TiE D T DELETE 2110F [J'Change 1 Addilion
NAME FAUST, CHARLES R. 2.2 NAME
sweeTaocess | 4118 N OCEAN DR., #700 2.3 STREE] ADORESS
CATY- 51-21P LAUDERDALE BY THE SEA FL P4GITY 512
TE ~ DST I DECETE 31 TILE [T Changs L] Addition
NAME KOONIN, LARRY 32 NAME
steeranphess | 326 FIFTH AVE 33 STREET ADDRESS
CITY -5T-2P MDIALANTIC FL 34, CITY-5T-2IP
TILE J 13 CJoeceie f a1mime [T change — L Addition
HAME HENDERSON, CHARISSE A. 42 NAME
sweetaponess | 9eo FIFTH AVE. 43 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL L, 4TIy -51- 2
TITLE AS ?D&ETE 517ILE [T Cnange 1) Addilion
NAME GOLLEHON, LINDA 5.2 NAME
sweeraporess | 4116 N, OCEAN DR., #700 5.3 STREET ADDRESS
Cly-$1-210 LAUCERDALE BY THE SEA FL 54 CITY-§1-21P
TITLE T oeene 61 THLE [ crange [ additian
NAME 52 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
OITY-ST-2P B4 CIIY-§1-2IF

14. i hereby certify that the information suppled with this ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
Indicated on 1his annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the recoivor gr trustee empowered o exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blmﬁhﬁtged. or on an altachryfry with an address.
CIANMNATI IO, Intt st od. Y s een Al M o cmens . Vedh OC ) VL D e

CR2E034 (10/97)



