o |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT T N FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

Sandra B. Moriharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  H ®)
TRIPLE T HOTEL MANAGEMENT CORPORATION

LT

3. Date Incorporated or Qualfied | 3a. Date of Last Report

12/21/1984 01/30/1995

Frivcipal Place of Basiness Mailing Address

325 FIFTH AVENUE 325 FIFTH AVENUE
P O BOX 3658 P O BOX 3659
INDIALANTIC FL 32903-1263 INDIALANTIC Fi. 32903-1263

2. Frinipat Piace of Busingss o 2a. Maing Addiess 4. FEI Numbar Applied For
21 S 28] 59-2463662 Not Applicable
Suite, At 4, ot | Sulte. Apt. 4. ele. 5. Cerlificale of Status Desired O $8.75 Additional
22| o ] ,,,,‘_2_?1 - Fas Required
City & State | City& Siate 8. Election Gampaign Financing D $5.00 May Bs
23] S 28] Trust Fund Contribtion Added 1o Fees
] 21 _ Country | 4p Country 8. This corporation has liabilityor intangible tax under s 199.032,
2_4} o o EL, L 29] - E‘ Floriga Statutes Yos [INo
| ¢. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agenl
81| Name
FAUST, CHARLES R. 82| Streol Address (P.O. Box Number 15 Mol Accaptani]
2300 CORPORATE BLVD. NW, #232
BOCA RATON FL 33431 83
84| Cuy F L 85| Zip Code

[ 11, Pursiant to tie provisions of Soctions 607 0502 and G07.1508, Fionda Statutas, the above named corporation SUbmits 1his stalement for 1he purposs of changing #ts registared office
G registercdd agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
fenion with, and ascept the ohiigabons of, Section 607.0505, Florda Statutes.

SIGNATURE

agrlad tih tappicane  (NOTE Fogslored Agaol sgnaturs reqred when renstatig: DATE

St are tybed Qo ket nane Of re g —
[ 12, o OFHCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LIt DSt [ DELere 11 TILE [ Change [ Addition |~
KAkt THOMPSON, C. WAYNE 12 KAME 3
Sho - | ADDR S 325 FIFTH AVE. 13 SIREET ADDRESS &
CIY-51 INDIALANTIC FL 1404Y-ST- 7P &
e | VD T T T T g omee 2 110 [JChange [ Addiion | ©
By THOMPSON, S. RONALD 27 NAME
LI A0S 325 FIFTH AVE. 23 STREET ADDRESS
arestor | INDIALANTICFL 240AY-S1-2¢
HI DP [} DELENE 31TRE [] Change [T Addilion
L FAUST, CHARLES R. 32 NAME
SIRIEL AN 4118 N OCEAN DR., #700 33 STREE] ADCRESS
o s LAUDERDALE BY THE SEAFL 340Y-§1-2¢
i Vv ] DELETE 4100t [l Change [ Addition
hat KOONIN, LAUREN B. 42 NAME
IR ADLHERS 325 FIFTH AVENUE 43 STREET ADDRESS
| oy s o INDALANTICFL ~~ Racrrstoe
T AS ] OELETE 5 1TIMLE [ Cnange [] Addition
Lt GOLLEHON, LINDA 57 NAME
5 hit | ALIRESS 4116 N. OCEAN DR., #700 53 $TREET ADORESS
| uiesioe | LAUDERDALE BY THE SEA FL I EYEUR-ET
T.f AS [ DELETE 6 1ML [ Cnange [ Addition
o HENDERSON, CHARISSE A. 62 NAME
SREL T ATLIGS 325 FIFTH AVENUE £ 3 STREF | ADDRESS
oi-st oo | INDIALANTIC FL o B4CITY-§1-2P
14, | do by cortily that 1he information supphed with this filng is voluntarily furished and doas nat auatfy for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

cantify that the infornation indicated on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under
oaliy that Fam an officer or drector of the corporation or the recever or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blogk 13 1f changed, o an an attachment with an address

SIGNATURE: - - 29-9¢ Yo7 225- 2500

SIGNATURE AND TYPEDPOR PAMITED WAME OF SiG FFICER OR DWECTOR Guylima Phong K




