MET
A i FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

L

com o s | Feb 16 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H35147 (8)

. Corporation Name

TRIPLE T HOTEL MANAGEMENT CORPORATION

LR T

Principat Place of Business Mailing Address
325 FIFTH AVENUE 325 FIFTH AVENUE
P O BOX 50 P O BOX 3850
INDIALANTIC FL 32809-1263 INDIALANTIC FL 22003262 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/21/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For

26} 59-2463662 Not Applicable

2]

Sulte, Apt. #, etc Suile, Apt 4, etc. ;
P P 6. Cenificate of Status Desired O $8'75 Addttianal
27 Fee Required

§]

City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 EI Trusi Fund Contripution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiole
m 5 ;;l 30 Porsonal Propery Taxdus June 30. P ves [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAUST, CHARLES R. 81| Name
416 N OGEAN BAY DR #700 82| Siree! Address (P.O. Box Number is Not Acceptable)
33308RDALE BY THE SEA FL 33431
B3
B4| City FL 85 %D Code

11. Pursuant to the provisions of Sectons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regustemd
office or registered agant, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e —
Signature, typrad o printed nama ol registerad agen: and We o apphcatie (NO1L- Registared Agent sipnature required whan reinslating) DATE
12. OFFICEBHS_{\_ND DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 133 [T oELETE 11TITLE O change LT Addition
NAME THOMPSON, C. WAYNE 1.2 NAME
seeTanoress | 99 FIFTH AVE. 1.3 STREET ADORESS
CITY-S1-2P INDIALANTIC FL 14CITY-57-29
TE D 7 DR ETE ZATIME T crange L] Addition
NAME THOMPSON, 8. RONALD 22 NAME
sreeraooness | 325 FIFTH AVE. 23 STREET ADDRESS
CATY-ST-21P |INDIALANTIC FL 2 ALIY-S1-2P
TILE P [T beLETe 31T [J Change LT Addition
NAME FAUST, CHARLES R. 32 NAME
sweeraooazss | 4116 N OCEAN DR., #700 33 STREET ADDRESS
CIY-§1-2 LAUDERDALE BY THE SEA FL 34.0TY-ST-2P
TME ¥ [ i V¥ 3 I 41 THLE [ Change  [J Addition
HAME KOONIN, LAUREN 8. 4, 2 NAME
sweeraooress | 325 FIFTH AVENUE 4.3 STREF ADDRESS
oIy~ St-2 INDIALANTIC FL . 44CITY-51-2IF
TiTLE AS IX[JELETE 51 TILE [T change [ Addition
NAME GOLLEHON, LINDA 5.2 NAME
seevaooness | #1168 N. OCEAN DR, #700 53 STREFT ADDRESS
CI3Y-§T-2P LAUDERDM.E BY THE SEA FL 54 CITY-ST-2IP
TIRE AS [T eLETE 8.1 THLE [T change T Addition
NAME HENDERSON, CHARISSE A. 6.2 NAME
street aopness | 325 FIFTH AVENUE 63 STREET ADDRESS
CITY-ST-IP INDIALANTIC FL 6.4 CITY-ST- 1P
14. | hereby cerlify thal the information supplicd with his Imng doos not qualify for the exemption slaled in Section 119.07(3)i), Flerida Statutes. | further cerlify thal the information

reporlis true and accurate and ihat my signature shall have the same legal elfect as if made under oalh; that | am an
uﬂen erggowared to execule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in
ith an address

indicated on this annual report or supplemental annug!
officer o direclor of the co Qraticn or the rac £Hor
Block 12 or Block ed, or on an alt

elnun-rnnl: ﬁ...n SRR /Y SR § Ay UF v o g



