FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
. CORPORATION
ANNUAL BREPORT Secrelary of State

1997 ‘. DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # (389545 (9)

1. Corporation Nama

TRIPLE CROWN ELECTRONICS CORPORATION

i Principal Place of Business Mailing Address ”I'II‘I III”I“I ||||l ||||| |’||“|N I’I" Ill.ll"""l”'““I‘I" ||||

FLORIDA DEPARTMENT OF STATE

Sandes B. Mortham May 16 1997 SOoam

257 GOOLESBY BLYD 4560 EASTGATE PARKWAY
DEERFIELD BCH. FL 33442 MISSISSAUGA ON Lawaw
us
3. Date incorporated or Qualified | 3a. Dale of Last Report
, 03/09/1884 04/23/1996
2. Prncipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
{11_ I 26] 59-2408280 ' Not Applicable
Suite, Apt #, ele Suile, Apt. #, etc. it
oy wie. ARt #. gle 5. Cenificate of Status Desired ~ [J $8.75 Additional
_2_?.] e E’] Fee Required
L City & S ity & State ' 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Conlrbuion Addad to Fess
,,,,, ip . Gountry Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
_?.5] 25] 20] ;6] Florida Statutes COves Ono
9, Name and Address of Current Regisiered Agent i 10. Name and Address of New Reglsterad Agent
WHEELER, CHRISTOPHER C. 81} Name
2255 GLADES RD #340-W 82( Strest Address {P.O. Box Number is Not Acceptable)
SUITE 351
BOCA RATON FL 33431 a3
84| City FL 85| Zip Code

1. Pursuant fo the provisions of Seclions 607.0502 and 607. 1508, Florida SiatUies, the above-named corporatan submils 1Nis Blaiement 107 he pUrpose of changing fs repistered
ollice or registerec agent, or both. in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent | arm familiar wilh, and accepl ihe obligations of, Section 807 0505, Fionda Stalutes.

SIGNATURE _ T
. At fnd o pareed e ol reg stered agent and Nt ¢ apphcable (NOTE: Reg stered Agent signature required when reinslating) DATE —
K _ O ICERS AND DIRECTORS 13, ACDITIONSICHANGES TO OFFICERS AND DRECTORS W12 | @
i oF [T DELETE THME Pl change T addtion | &5
HAME Evmghg;lé?}.gspiw " 12 NAME D‘ RE(‘[’E)‘L ONILY 3
sIreer anbress | 4560 1.3 STREET ADDRESS ~— <
orvsrre | MISHISSAUGA, ONT, CAN pemeons DECEXTE As  PlEs IDER i
i ov [} DELETE 2UTME [l changs T-T Aadition [©
HaE AYIOTIS, PHAEDON 22 NAME
siseer anoarss | 4560 EASTGATE PARKWAY 23 SIREET ADDRESS
CIry-51- 2P MISSISSAUGA,ONT,CAN 2 4 CIY-ST-2IP
e ST“ ) . LToeETH 31 THLE [JcCrange [ Addition
AR WALKER, G. DWIGHT 3ZNAME
siee1 acoress | 4960 EASTGATE PARKWAY 33 SIREET ADDAESS
crv-si-re | MISSISSAUGA ON 34.0Y-51-2P
11LE PQEQ DENT I DECETE 41T LS Cnange ] Aadition
HANE BD\KN“] ; wp\\f A2NAME
SIRSE 1 ADORESS o) . 4.3 STREET ADDAESS
CHY-51. 21 L}S"D CASTC A(ﬁk fMMH A4 CITY-ST-700
mi MASSIES N LA—ON L] oeete STTTLE [ Change T[] Additien
HAME 5.2 NAME
STREFT ADDIRESS §.3 STREET ADDRESS
LGrest-ap 54CITY-ST-7p
THLE L] DELETE £.1 TITLE J Change L] Adgition
NAE 6.2 NAME
STHEET ABRESS 6.3 STREET ADDRESS
st f B4 CITY-ST- 2IP
14, | do hereby certity that the information supphed with this filing does not qualify far the sxemptlion stated in Section 118.07(3)i}, Florida Statutes. [ further cerily thal the

information mdicalaetmghis gnnual report or g0oplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer opgirecto @ COrpo atio o receiver or trustee emnpowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name
1

d_ o g an attachment with an address.

fAUkE REQUIRED  PPR2047 46K 024 (i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtirvie Phone #

SIGNATURE:™




