FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
S moee | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 183780 (3)

1. Corporation Nama

TRIPLE C COMPUTER CONSULTANTS, INC.

(IR TR R MM ERERN

Pringlpat Place of Business Malling Address
216 MONTANA AVE P.0. BOX 515. NjA
NOKOMIS FL 34275 NOKOMIS FL 34274
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2826045 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, : i
HHS. At . sl e, Apl. = #le 5. Certificate of Status Desired L] $8.75 Addiional
|22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;3.[ Trust Fund Contribution |l Added to Fees
Zip Cauntry Zip Country 8. This cerporation awes or has pald the current year Intangibie
[24] [25] I20] |70 Personal Preperty Tax due June 30, PElYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPION, NORMAN J. 81| Name
216 MONTANA, AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS FL. 34275 I
83
84| City FL IfS | Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Hoth, in the Siate of Floriga. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regigtered
agent. | am familiar with, and accept the obligations of, Sectian 607.0805, Flarida Statutes, - -

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicabie, {NCOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTQRS 13. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN12
TITLE PT [ DELETE LI TITLE i [T Change L] Acdition
NAME CAMPION, NORMAN J. 12 NAME
streeT ApoAess | - 216 MONTANA AVENUE 1.3 STREET ADDRESS
LIrY-Si- 210 NOKOMIS FL 14 CTY-ST-2IP
TITE Vs [ peLETE 21 TIMLE "I Change” [} Addition
NAME CAMPION, KATHLEEN . 2.2 NAME
streeT aDoRESS | 216 MONTANA AVENUE 2.3 §TREET ADDRESS
CITY -ST-2IP NWOROMIS FL 2. 4 CITY-5T-2P
TILE L1 DELETE 31 TIMLE " Change [T Additian
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 3.4, CITY+ST- ZIP
TMmE [T DELETE 41THLE T 1 Change [ Addition’
NAME 4,2 NAME
$TREET ADCRESS 4.3 STREET ADDRESS
CITY-5i-1P 44 CITY-S§T- 21
TITLE ] DELETE 51TILE b 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY- §{- 2P
TILE [ DELETE 61 TTLE T [FChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-20 64 GITY-ST- ZIP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or e recelver or rustee empguwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op2 E ’ -

SIGNATURE: _~ 7 il B irel et LY T 78 (741) 944-4189

CR2E034 (10/97)




