FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 18 $550.00 '

&LF FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

'DOCUMENT # L76404

. Corparabon Name

TRIPPE & COMPANY, INC.

(7)

Principal Place of Businass

Mailing Address

2% FISHER 1S. DR 24 FISHER 15 DR,
FISHER 15 Ft. 30% GISIERS 18, FL 231000067
us

AERUGARA O

3. Date Incotporated or Qualified

(05/28/1990

3a. Date of Last Report

03/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 65’0204528 Not Applicable
Suite, Apt K, otc Suite, Apl. #, alc. $8.75 addhional
?ﬂ 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
(2] (28] Trust Fund Contribution Added 10 Fees
7y Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
51 e 2?1 ;6] 30 Flofida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
TRIPPE, KENNETH AB. 81 Name
2134 FISHER IS DR. 82| Btreet Address (P.O. Box Number is Not Acceptable)
FISHER 1S. FL 33109
83
84| Ciy FL Jasl Zip Code

agent 1 am familiar with, and acceplt the obhgations of, Section 607,
SIGNATURE

11, Pursuant 1o the provisians ol Sections 607 0502 and 607 1508, Fionida Statutes, the above-named corporalion submits this statemen for 1he purpase of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change wa;s: autgorslzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Fiorida Statutes.

T Wgpen o preved nanw of regislared agent aad wle f apalicable

{NQYE: Registerad Ageat siynatute tequired when ranstating)

DATE

SIGNATURE: (o1 e 4 QJ%A/&:

12, OFFICERS AND DIRECTORS ¥3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLeve 11 TME T Change L] Addition
HAM TRIPPE, KENNETH AB. 1.2 RAME
s aooniss | 2134 FISHER IS. DR. 1.3 STREEY ADDRESS
| Cli-51-2F ,_,.,E'SHEH 5. FL 1A GITY-ST-2IP
THLE [T beitte 21TNLE [T change ] Addition
HAME 22 HAME
STREET ATORTSS 2.3 STREEF ADDRESS
|_cvest-aw ] S 2. 4 CTY-§T-2IP
e TT DELETE 31TNLE [ Change [T Addition
NAME 3.2 NAME
STHER T ADITESS 52 STREET ADDAFSS
Chy-§1. 2 B 34.CITY-5T- 2P
ETTE T T bELETE A1 TITLE [JChange L1 Addiion
NAp 1.2 NAME
STALE | ATDRESS 43 STREET ADDRESS
Y- §1- 410 44 /Ty -81-21P
T T DetETE S1TMLE [T Change [ Addition
NAME 5.2 NAME
SIREFT ALIODRESS £3 STAEET ADDAESS
| omeste p 54 CITY-ST-2IP
it T DeLEete BUTILE T Change (] Addition
HAME 6.2 NAME
STREES ATIDRESS 63 STAEET AQDRESS
levstow ) B4 LHTY-ST-2IP
14. 1 do hereby cortify that the informalion supplied with this filing does not aualify for the axemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrmation indicated on this annual report of supplemental anniial repart is true and accurate and that my signature shail have the same tegal effect as if made under path; that
fanuan athger or director of the corporalion or tha receiver or trustée empowered 10 execute this reporl as requited by Chapter 807, Florida Statutes; and that my name
appears i Wock 12 or Block 13 If changed. or on an allachmert with an address.
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