PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 . ‘-'!?:-f.g-:z.!‘f ‘ DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # K05947 (2)

1. Corporahon Narng

TRIPLE N OF BREVARD, INC.

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

o
I

000 0 O

F’ru|C‘;).Eh1-|“§""l':2:!(: of fius:ness Mailing Address
545 E. GARFIELD AVE. $45 E. GARFELD AVE.
NIT #502 UNT #502
COCOA BEAGH FL 32031 COCOA BEAGH FL 32031408
us Us 3. Date Inctasoraled or Qualified 316.4 751& of Last Repon
"2 Prancpal Flace of Busness 2a. Maiing Address 4. FEY Number Tapptied For
Eﬂ,,, . 2?[ 65-00307 13 Not Applicable
Suile Apt ¥ elo Sufte, Apt. #, etc, i
e AR I wie. Apk 7. €l 5. Cerlificate of Status Desired O $8.75 Addiional
22| e . 2_7! Fee Requlred
__ Caly & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L_.| Added 1o Fees
4L ___ Country 2ip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
2] e [29] 30 ‘ Flofida Stalutes s Oto
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICHOLSON, THOMAS 81| Name
45 E GARFIELD AVE #502 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32031
B3
84| City FL 851 Zip Code

31, Pursuant 16 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiere
olfice or registorad agent, or bowh, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant 1 ant larnihar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE |

iyt Typtd or pntid ameé of oy slired agent and bt I applcatic INOTE- Rogstered Agent signature required whan ransiating) DATE
12 N OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T DELETE 11 THLE [Tchange ] Addition
Nat NICHOLSON, THOMAS M. 12 NAME
St L ADORESS 545 E- W.ELD AVE.m 1.3 STREET ADDRESS
| CITY-S1-2F COGQA_BEW FL t4 CITY-ST-2IP
nil D T vecere 21T0LE [ crange 1] Addition
NAME NICHOLSON, THOMAS M., JR ' 22 NAME
g o ss | 723 S 152ND CR 23 STREEY ADDRESS
ChY-51- 7 Dm NE 2 4 GIFY-57-2IP
G D T DELEFE 31TNLE [C) change T Addition
MM NICHOLSON, WILLIAM O. 37 NAME
sinert aaorrss | 17 GLEN LANE 93 STREET ADDRESS
CHY-ST-710 “@.EN HEAD NY 34 CIY-§T-21
ITi; ' [J DELETE a1THLE [Jchange [ Addition
HAME 4.2 NAME
SIREET ADDPESS I 4.3 STREET ADDRESS
Y- 51 gt 44 CITY - ST-2F
T [J oeLere 517I7LE [J Change LI Addition
R 5.2 NAME
SIRFET A0GRE S5 53 STREEY ADDRESS
| cnvsear | 5.4 CITY-ST-2P :
M [T DeLETE 6.1 TILE ' [Jchange [T Addition
RAME 6.2 NAME
STREEL ADLAE S5 6.3 STREET ADDRESS
| erresene - | 64 CITY - ST-2IP
18, TG0 horoby certily that the information supiplied with this fiing does not qualify for the exemnption stated in Section 1198.07(3)(i), Florida Statutes. | further cartily that the

inlanuatan indicated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bar an oihcer o director of the corporation o he receiver or trustee empowsred 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my namp
appears n Biock 12 or Biock 13 if changed. or on an attachmant with an address.

oL Bk Ey iﬁ..J’Fﬁ---?ﬁ%‘ﬁ M Mcﬂoupdoa#/,g/fq (#e2) 783 -F03¢

TGWATIURE AND TYPED OR PRINTED NAME OT S1aNiNG OFFICER OR DIRECTOR ¥ avtme Phone #
Biradkt

L Uuniee™ | Apr28 1997 8:00am

CR2E(G34 (9/96)



