FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPCRATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT # K05947 (2)
TRIPLE N OF BREVARD, INC.

DT

Principal Place of Busingss Mailing Addres;
545 €. GARFIELD AVE. 545 E. GARFIELD AVE.
NIT #502 UNIT #502
COCOA BEAGH FL 32931 COCOA BEAGH FL 3233 _
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business B 2a.k Mlé-lllll;{g; Address ) B B R T Apphed For
_2_1—| o @ . 65'{1]30?13 Not Applicable
ite, Apt. #, et i L, atc. iti
Suite. Apt. #. etc | Sdlle Ant #. etc 5. Cenihcate of Staus Desied [ $8.75 additional
—2;] 2ﬂ Fee Required
City & Stale | Gty & State 6. Election Campaign Financing $5.00 May Be
A2§“| 25] Trust Fund Contribution L Added 10 Fees
2 Country o dp _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;ETI 2ﬂ Floridz Statotes ﬁ Yes L:No

9, Name and Address of Current Registered Agent 'Name and Address of New Reglstered Agent

B1] Name
NBHOLSON, THOMAS 82| Streel Address (P.O. Box Number is Not Acceptahle)
545 E. GARFIELD AVE #502 B
COCOA BEACH FL 32831 83

84| City 85| Zp Code

FL

11, Pursuant to the provisions of Sechans 607 0502 and 607.1508, Farida Statutes, the abave named co-porabon Sabmits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's bhoand of drectars | hereby accepl he appointment as registered agent. | am
famihar with, and accept the obligations of, Section &07.0505, Flonda Statutes,

SIGNATURE _ . e . - I R . e e
Bl e Tyt 08 pr (bl fa e Of reg e T agent & 0 Ste @0 wabi T B ol Agert sigiahin e uiread wh s fe Sty DATE

12, OFFICERS AND DIREGTORS N 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THLE D ] DELETE IR [ Change [ Addition

NAME NICHOLSON, THOMAS M. 12 NaME

STREET AGHESS 545 £. GARFIELD AVE.#502 13 SIRELT AJORESS

CITY-§1- 2P COCOABEACHFL 1407 812

Tine D [ DELEZE 217 [J Change [ Additior

NAME NICHOLSON, THOMAS M., JR 20 NaM

STREET ADDRESS 723 S 152N0 CIR 25 $TREET ADIRESS

Oy S1-21P OMAHA NE 240007512

e D [] DELETE 31Tn [ Change [ Addition

NAME NICHOLSON, WILLIAM ©. aznAM

STREET ADDRESS 17 GLEN LANE 33 STREE| ADDRESS

CilY-SI-2IP GLEN HEAD NY J40TY -8 5P .

TILE [] DECETE 4 1LE [ Charge  [] Addttaon

NAME 42 NME

STHEET ADCRAESS 4 3STREET AORESS

Qry-sT-2Ip £4CITY-ST-2

TITLE [ DELETE 5 1 TILE [ Cnange  [] Addition

KAME 57 NAME

STREET ADDRESS - 53sTHzer ADoRESS

CTY-S1 2P - M saomesiae ~

THLE [ DELETE £ 1 TVLE 3 Change [ Addition

NAME ’ £ 2 NAMS

SIRFET ADDRESS £ 3 STREHT ADDRESS

Ciry - §1- 28 B4CIY 50 2

14. | do hereby certfy thal the information supplied with thes fing is voluntarily furnished and does not quatfy for the exemiplion slaled in Section 119.07(3){k). Florida Statutes. 1 further
certify that the information indicated an this annua repor o 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 drector of the corporation o the reaver O trustee empovsered 10 exec e this report as requred by Chaplar 607, Fiorida Statutes, and that my name
appears in Block 12 or Biogk 13 ¢ changad, o0 o7 an altashiment withe an address

SIGNATURE: 2. In. Hihstur? (Tysns M. Nicterson Yoplrer) 783 5036

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

1

CR2E034 (12/95)




