PROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # 483780 (3)

1. Corporation Name

TRIPLE C COMPUTER CONSULTANTS, INC.

Principal Place of Business Maiting Address ’ ‘"”II Illl mll "l" ll"! |I”| ||“ ||I|| Ilm I‘I“ |||” Illil Ill" ‘"‘

216 MONTANA AVE £.0. BOX 515. NfA
NOKOMIS FL 34275 NOKOMIS FL 34274
us us | 3. Dale ncorporaled or Qualiied | 3a, Dale of Last Repart
_07/20/1987 03/24/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r2—1| a -59'28260 lrl Not Appiicable
Suite, Apt. 4, etc. Suits, Apt. . elc. 5. Certificate of Status Desired O $6.75 Additional
@ L ;ﬂ ] B Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has habilty for intangible 1ax under s 189.032,
24 EI El 30 Florida Stalutes {J ves [N
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPlON, NORMAN J. 82| Street Address (P.O). Box Number is Not Acceptable)
250 S TAMIAMI TR -
VENICE FL 34285
84| City FL 85| Zp Cade

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation sLbrits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corparation's board of dinactors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE “Slgnatune, typod or ponted name of rugistoed agent a0 e d appicabic . INOTET Ragistered Agent sigrature reduied when eoir statngt DATE -
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 1.1 HILE [ Change  [7] Addition
NAME CAMPION, NORMAN J. 12N
STREET ADDRESS 216 MONTANA DRIVE 1.3 STREET ADDRESS
CITY-5T-21P NOKOMIS FL 14CATY-5T- 21
TIMLE Vs [] DELETE 2 1 HILE [ Change [ Addition
tit CAMPION, KATHLEEN J. e
STREFT ADDRESS 216 MONTANA DRIVE 23 STREET ADDRFSS
omv-stae | NOKOMIS EL 24 CTY-5T-2P
me | [ DELETE ERRAT: O3 Change [ Addition
RAME 3.2 NAME
STREET ADOIRESS 33 SIREET ADDRESS
CITY-§T- 1P N . T X1 . .
TITLE [7] DELETE 4. 11TLE (] Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 SIREET ADDRESS
cry-sT-2p | ) 44 C1TY-ST-2P
TITE [] DELETE 5 1 TITLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 LTY-5T- 1P
TLE [] DELETE 6 1 HILE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-2F eapmy-si-ne

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnishad and does not gualify for the edemption siated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repornt or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dreclar of the corporation or the receiver or trustee empowerad to execute this rgport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 8 hpment with an address.

SIGNATURE: Hoxeman V0 &M}dl;ﬂ D{,zﬁ,or\% oy w2189

CR2E034 (12/95)




