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

corvomion SR M Jan 23 1997 8:00am
ANNUAL REPORT E&é - "}‘,J ecretar- ol State
1997 (‘?:e,ﬁ,;}_!,.zﬁf,fz-:? lesnsm OF cyoprPSOHAnorus S ecretary Of State

"DOCUMENT # JB3780 (3)

1. Corporation Name

TRIPLE C COMPUTER CONSULTANTS, INC.

NGH A AT AU

Principal Place of Hu_s‘.-'wss ' - Mail:ng Address
216 MONTANA AVE P.O. BOX 515. NJA
NOKOMIS FL 34275 NOKOMIS FL 342740515
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ - ) 07/20/1887 04/18/1896
2. Prncipal Place ol Business 2a. Mailmg Address 4. FEI Number Applied For
2 . EI W Not Applicable
ite, Apt # alc Suite, Apt. #, elc. ith
Suite. At ¥ ak wie. AP e 8. Certificate of Status Desired J $B'75 Additional
;';l ;r“l Foe Roquirad
City & Stale | City & Staw €. Election Campaign Financing $5.00 May Bo
;ﬂ £| Trust Fund Contribution | Added o Fees
Zp | . Gountry A Country B. This corporalion has lfability for intangible tax under s. 199.032,
;] 25] 2ﬂ 30 Florida Statutes B Yes [dho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CAMPION, NORMAN J. 3. 81] Name
250 S TAMIAMI TR 82 StB:sl dress (P.O. Bgg Number is Not ficceptable}
VENICE FL 34285 !2 law na V&,
83

Al kot s FL [*| 84%Ys5

7312 Pursuant 10 the [)rn‘:’ISiOHS of Sections BG7 0502 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, n the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accept the appoinlment as registered
agent, | am familiar w.th, and accept the obdigations of, Section G07.0506, Florida Statules.

SIGNATURE .
Shyrabate Typiad ar peoane yr-teered agent and bte o ap st (NOTE : Hagislarad Agent signalure required when reinstalrig} DATE
12. OFFICERS ANL _DlHECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THik PT [ DecETE LATITLE L) Change ] Additian
NAME CAMPION, NORMAN J. 1.2 NAME
sirceranoness | 216 MONTANA DRIVE uswerooness | A J 6 W \4+a na 4 V&
owr-st-ze | NOKOMISFL ) ) 14CITY-ST- 7P "
THLE Vs [ peLere 21 TMILE Charkge Addition
NAME CAMP{ON, KATHLEEN J. 22 NAME
stheeT aooress | 216 MONTANA DRIVE 2 3STREET ADDRESS 34 ve
env.si-ar | NOKOMIS FL ) 2 4CITY-ST-2P 342 Y
THLE [T oeLene 31LE 7 Change Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
orv-grae ) 34.CITY- ST 2P
TITLE [T ofiere 41T Tl Change ] Addition
HAME 42 NAME
STREET ADDRFSS 4.3 STREET ADORESS
CITY-§1- 21 4 CITY-ST- 2P
T T oeLETe 51TIILE [ Change L] Addition
NAME 5.2 NAME
STAEET ADDAESS £ 3 STREET ADDRESS
ore-si-ae | - - 54 GTY-S1-2P
TTLE LT orete 61 TITLE [Johange ~ T Addition:
NAME £.2NAME
STREET ABDRESS 6.3 STREET ADDRESS
ciry - si- e 64CY-51-2p

14. | do hereby certify Ihat the in‘ormation supphed with this Bling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
indormation indhicated on this annual reporl aor supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lam an afl et o director of the corparaton or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if ghanged, or on an atlag th an address.

k. (5 Jam'2Y [z%)% Ar i
\RFCTOR Al Daylime Phone &
o438781

CR2E034 (9/96)



