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

PROFIT F LORIOA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS
DOCUMENT # H3514 (8)

TRIPLE T HOTEL MANAGEMENT CORPORATION

4 |- Prinsipal Place of Business

Mailing Address

.| 895 FIFTH AVENUE 325 FIFTH AVENUE
P O BOX 859 P O BOX 3659
INDIALANTIC FL 32003-4263

INDIALANTIC FL 320031263

FILED
Apr 21 1997 8:00am
Secretary of State

IDACERMIRMAMNmIREN

3. Date incarporated or Qualifiod 3a. Dale of Last Report

PP b R

1i 12/21/1984 01/20/1606
2. Principal Place of Business _'f"' Mailing Address 4. FE! Number Applied For
21 26] 59'2463662 Not Applicablo
.- Bulte, Apl. ¥, etc, Suite, At #, etc. i
- ulte, Ap — o P e 5. Certificale of Status Desired ] $B'75 Additional
-é;] . 27] Fee Required
_ City & State _ Cily & State 6. Election Campaign Financing $5.00 may Be
) EE] ZBJ Trust Fund Contribution Added to Feos
1. Zip Country | Zip N Country B. This corporation has liability 'O%\/l%v@bfﬁ tax under s. 199.032,
2] 28] 28] 30 Florida Statutes es  [] No
: 9. Name and Address of Current Roglstored Agent 1 10. Name and Address of New Registered Agent
FAUST, CHARLES R 1] Name
2300 CORPORATE BLVD. NW, #232 82] Supci Address (P.O. Box Numbor is N Acceplab]#_
BOCA RATON FL 33431 Y11l A Ocedar DR, , 700
83
84] City g \_.K S 85| Zip Code
Cavnepntde B, The Ses FL | 33308

3%, Pursuant to the provisions of Soclions 607.0607 and 6071508, Flonida Stalules, the above-named corporation submits this $latement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agent. | am familiar yik, and accept the obligations of, Section 807.0505, Florida Slatutes

TR

SIGNATURE e _ _ .
Ignaty’ g 4 mile il applicabie (NOTF - Regrstered Agent signatare required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
THTLE DoT ] oEceTe 1AL O Change [ Addiion | g5
NAME THDMPSON, C. WAYNE 1.2 NAME §
ommeer aporess | 28 FIFTH AVE. + 3 STREET ADDRESS S
orv-sr-zp | INDIALANTIC FL 34 61Y-61-2F N
MLE VD L) oELETE 21 TWTHE [T thange [_) Addition | O
NAME - THOMPSON, §. RONALD 2.7 KAME
sweeer aooress | 828 FIFTH AVE 2.3 STREET ADDRESS
orv-st.ze | INDIALANTIC FL 5 8 CTY-51-2IP
TITLE w [J oEcete 21TLE [Jonange [T Aadilion
NAME . FAUST, CHARLES R. 3.7 NAME
‘smeet avoress | 4946 N OCEAN DR, #700 3.3 STREET ADDRESS
Y- g-27 LAUDERDALEBY THESEAFL  Rsionvsiaw .
e v "I oELETE 41T (O Charge [ Acdilion
| oame KOONIN, LAUREN B. 4,2 NAME
~svheer aporess | 328 FIFTH AVENUE 43SIREET ADDRESS
“cry-s-ze | INDIALANTIC FL L 44 CITY-ST- 7P
“TLE [£3 I 8 I3RS S1TALF [T Change [ 1 Addilion
“NAME GOLLEHON, LINDA 52 NAME
“staeer aporess | 4116 N. OCEAN DR., #700 53 STREET ADCRESS
env-si-2¢__| LAUDERDALE BY THE SEA FL R secavsiar
TLE AS [ Decere 6170L¢ [JChange [ ] Addition
RAME I'IENDERSDN. CHARISSE A, 6.2 NAME
smeet aooress | 928 FIFTH AVENUE £.3 SIREET ADDRESS
cmv-st-ze | INDMALANTIC FL 6.4 CY-51- 7IP

L e g

14. 1do hereby cerlify that the information supphed with this filing does nol gualily for the exemption stated in Section 118.07(3)(), Florida Statules. | further cerlify hat the
information Indicated on this annual report or supplemental annua! reporl is frue and accurate and that my signature shall have the same fagal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or frustee empawered to execute this reporl as required by Ghapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, 0{ on an atlachmenl with an addross

ARG 4 VN R 7

APkl R RSP

(fe 27 (/ri™ ™3 = DTy



