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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION GARY O Apr 13 1998 8:00am
ANNUAL REPORT L Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 58088 (2)

TRIPLE L PRESS, INC.
Principal Place of Businoss Malling Address ”III"I Im I'm ||||| IIII”I"”I“'I"I I‘I'II‘I“"II“I'" Illll I“‘
192¢ PREMIER ROW 1924 FREMIER ROW
ORLANDO FL 32809 PO BOX 560026
uvs ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/20/1987
2. Principal Place of Business | 2a. Mailing Address 4. FE1 Number Applied For
21 26] §9-2772714 Not Applicable
Suita, Apt. ¥, et Suite, Apl #, elc.
.—1 ite. Apt. #. etc Hie. ApL B Ble 6. Certificate of Status Desired O $8.75 Additonal
22 27] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Be
2 E Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] m ?o—l Parsonal Property Tax dua June 30. N Yos [ no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RENE J. LEYRER 81| Name
5341 HANS& AVE-. #C-19 B2| Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32609
83
84| City FL |as Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE S
Signaluwe. typod of prinkesd name of tegisternd agent and title d applicatde {NOTE" Registered Agenl signature required whean reinstaling} DATE
12. Of FICERS ANDY DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D " DetETe 14 TIILE [J Change L] Addition
NAME LEYRER. ROBERT 12 NAME
smeerappress | 5349 HANSEL AVE., #C-19 13 STREET ADDRESS
CIY-S1- 2P ORLANDO FL 14 GIFY-§T-2P
me PT [T oECETE 21TI7LE ' [T change [ Addifion
NAME LEYRER. RENE 22 NAME
steecraporess | 5341 HANSEL AVE., #C-18 2.3 STREET ADORESS
CITY-5T- 2P ORLANDO FL 2 4CIY-§1-21P
e [T ecETE 3TTMLE T Tchange L] Acditien
NAME . 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2P
TILE [J prLETE 41TINE [ Change [ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2% 44CiTY-SY-20
e MG 51TIME {J Change  [LJ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 2P 54 CITY-$T-21P
TILE J oecere 61 TILE L change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P 64 CITY-S1-2P
14. | hereby cestify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceartify that the information

indicaled on this annual repont or supplormontal anvual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corpotgtion of tho receiver or brustee empowered o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapd S On an1tahmant with an address.
CIGNATURE:- ABmie T o e 1 S22 /GN DT PRI DD

CR2E034 (10/37)



