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

FILED

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRIPLE N OF BREVARD, INC.

(2)

(T O

Princlpal Place of Business Mailing Address

§45 E. GARFIELD AVE. $45 E. GARFIELD AVE.
NIT #502 UNIT #502
QOCOA BEACH FL 3290 GOCOA BEACH FL 32031 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified
12/00/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650030713 Not Appliceble
Suite, Apt. #, eic. Suite, Apt. #, etc. " ) $8.75 Additional
‘2;] ;] 5. Certificate of Statug Desirad O Foe Required
Chy & State City & State 8. Elsction Campaign Financing $5.00 May Be
m a Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intangible
;4—1 m 29 30 Personal Property Tex due June 30. ves [lhe
9. Name and Address of Current Registerad Agent 10. Nameé and Addregs of New Reglsterad Agent
NICHOLSON, THOMAS 81] Name
545 E. GARFIELD AVE #502 52| Street Addross (P.O, Box Numbar is NOT Acceplabiay
COCOA BEACH FL 32831
83
84| Ciy FLE Zip Code

agent. | am familiar wilh, and accepl the obligations of, Section 607 0805, Florida Statutes.

41, Pursuani to the provisions of Sections §07,0502 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its ragistered
office or registercd agent, or both, in ihe State of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e
Stgnature, lypad of printed name of regebiend agent aad Iitle f apphicable {NOTE' Regisiered Agenl sigralure required when reinslaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T otLer 11 TITLE [ change L] Addition
NAME MICHOLSON, THOMAS M. 1.2NAME
streer aooness | 545 E. GARFIELD AVE,#502 1.3 STREET ADDRESS
ITY-ST2IP COCOA BEACH FL 1.4 LITY-57. 2P
TLE D [ DELETE 21 TMLE ) T Change L] Addilion
NAME NICHOLSON, THOMAS M., JR 2.2 NAME Sart/t .
stReet apoRess | T2-StB2NB-GIR 23smeTaooess | 723 & 153 Mﬁ CiRet?
CITY-§1- 2P ORARICRE 2.40TY-S1- 2P OMAKNA , NE. LB ISY
TITLE D e L] Detese 31TALE <ol [J Ghange — TJ Addition
NAME NICHOLSON, WILLIAM O, 3.2 NAME .
staeetanDress | 1T-OEERTTANE sssweeraooness | #0373 M otd s Daw Lave
cY-g1-21p GHEN-HEAR-NY .Tv-2p | MEEHAVES VI VA. 231/
TITLE T oELETE 4 TITLE [dchange ] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRIESS
CATY-51- 2P 44 CIT¥-ST- 7P
TIRLE 1 peceTe S1TNLE “TJ Cuange” 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CAIY-51- 2P 5.4 GITY-51- 2P
TIHE LI DELETE BTNLE T3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADRESS
Ty -§1- 2P 84 CITY-ST-2P

Block 12 or Bjock 13 if changed, or on an altachment wilh an address.

SIGNATURE: > Asvas bn. hie

14, | hereby aertily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
ofticer or direclor of the corparation of the recaiver of trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S T romns M Mrowotcond 3lfee (o 283-F034

CR2EQ34 (10/97)




