1 PROFIT

FILE NOW: FILING FEE AFTER MAY 11S $225.00
Bty

CORPORATION
ANNUAL REPORT

i 1996 N

S FLORIDA DEPARTMENT OF STATE
5 Sangra B. Mortham

. & Segrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J488f31

1. Corporation Name

TRIPLE PLAY NORTH COAST, INC.

(8)

Principal Place of Business

%J. JEFFREY EAKIN
937 RIVER RD
GATES MILLS OH #4040

Mailing Address

%J. JEFFREY EAKIN
937 RVER RD
GATES MILLS OH 44040

AT R

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

24] 2]

€]

29]

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21| 26 59-2746386 Not Appicable
H . i . Ho % iti
_, Suite. Apl 4 ete | Bute Apt ¥, elo 8. Certificate of Status Desired 0 $8.75 .Adc!itlonal
lgzj 27] Fes Required
| Ciy & Sate 5 City & State 6. Eloction Campaign F‘!nancing 0 $5.00 May Be
231 2;' Trust Fund Contribution Adided to Feos
Zip Country 2 Country 8. This corporation has tiability for intangible tax under s 199.032,

Florida Statules O ves CINo

9, Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agont

TOUSEY, CLAY B. JR.
2600 INDEPENDENT SQUARE
JACKSONWVILLE FL 32202

B1| Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| 2p Code

FL

11. Pursuant to the provisions of Sections B07.0507 al
or registered agent, or both, in the State of Florida

nd 6071508, Fiorida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation's board of directars. | hereby accepl the appeintment as registered agent | am

familiar with, and accept the obligations of, Section 607.0505, Farida Statutes.

CR2E034 (12/35)

SIGNATURE _ e o . o i
Slgnanurg, typas of printed ra ne of reg stered agent and abilg (HOTE: Ragistered Agar! sigrnalure ren iad whin einstatng DATE
12. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DST [C7 DELETE 1 1TIMLE [ Cnance [ Addition
NAME SHIELDS, JOHN 1.2 NaME
sieerranoness | 2749 LANDON RD. 1.3 STREFT AUDRESS
CHY-51-BP SHAKER HEIGHTS OH 14 C1Y-5T-2IP
TI.E D [] DeLETE ZUTIE ) Change [ Addtion
NALE SHIELDS, LAURA 22 NAME
switaomrss | 2749 LANDON RD. 23 STREET ADDRESS
| crry-sr-zip SHAKER HEIGHTS OH 24 CTY-ST-2P
TILE pp [ DELETE 3TILE [ Chane [ Addilion
NAME EAKIN, J. JEFFREY 32 HAME
sieeranaess | 937 RIVER RD 33 SIREET ADORESS
CY-Sr-70 GATES MILLS OH 34CITY 512
THILE 1] ] DELETE 41TIMLE [ Chanie [ Addtion
NAME EAKIN, JUDY 42 NAME
srerancress | 937 RIVER RD 43 STREET ADDRESS
ey -ST-2Ip GATES MILLS OH 44 CTY-51-2¢
TILE [ DELETE 5 3 THLE [ Chanje [ Addition
RAME 52 NAME
STREET ADLFESS § 3 STREET ADDAESS
CiTY-57- 7P 5.4 CITY-51-21P
TILE [ OELETE 6 1TTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-51- 2P §40TE-5T- 7P

oath; that | am an officer or director of the carpor;

14. 1 do hereby certify that the information sapphed with this filing is v
cerlify that the informaticn indicaled on this annual report of sUPP

#RINTED NAME DF SIGNING OFFICER OR DIRECTOR

0N or the rece]

with an aglde 5s.

Jddeseney Cavv Paecqec
Duate

aluntarily furnished and does nat gualify for the exermption stated in Sestion 119.07{3)(x), Florida St stutes. | further
lemental annual repor is true and accurate and that my signature shal' have the same legal effect as if made under
trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name

206~ Sto-240Y

Daytine Frore ¥

“fr6/6




