FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

- May 02 1997 8:00am
Secretary of State

' DOCUMENT # M1017

1. Corparation Name

TRIPLE T CONSULTANTS, INC.

6)

Principal Piace of Busingss

C/O MIGUEL G. FARRA
2689 S. BAYSHORE DR.. SUITE 500
MIAMI FL 33133

Mailing Address

C/0 MIGUEL G. FARRA
2609 8. BAYSHORE DR.. SUITE 500
MIAMI FL 331335421

A

3. Date Incorporated or Qualified

01/17/1985

3a. Date of Lest Report

2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) 26| 58-2724230 Not Applicable
Sute, Apt. & ele Suite, Apl. #, alc. B }&75 Additional
;2 - po 6. Certificate of Status Desired a Foe Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
EL__,,,,,‘ . 281 Trust Fund Contribution Added 1o Fees

Zip CBunlvy

P~

P Gountry

Zi
28] [20]

Flarida Statutes Yes [.]No

8. This corporation has liability for Tangibla tax undler 8. 199,032,

9, Name and Address of Current Reglatered Agent

|10, Name and Addreas of New Registersd Agent

FARRA, MIGUEL G.
2699 S. BAYSHORE DR.
SUITE 500

MIAMI FL 33133

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

B4 City

Zip Cede

FL 85

SIGNATURE

11. Purstani o the pravisions of Sechons 607.0L02 and 607.1508, Florida Staluies, the above-namad corporation submits this stalemant for the purpose of changing ils registered
ofhce or registored agent. ar both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Section 607.8505, Florida Statutes.

Qg we ypasd of (eintad name of cegritnr agerl and ttle il Bpphcable (NOTE: Registared Agenl tignaluré fequires whan reinstating) DATE

. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF P LI DELETE 11 TILE [Jchange [T Addition &
HAME MORRISON, THOMAS 0. 12 NAME 3
siset anoness | 2609 8. BAYSHORE DR. 1.3 STREET ADDRESS 2
arv-sioe | MIAMIFL ‘ 14CITY-S1-2P g
e AV [T oeee 24 TILE T thange ] Addition |©
NAME MORRISON, JANE L. 22 NAME
st aonisss | 2699 8. BAYSHORE DR, 2.3 STREET ADDRESS
cHY-SI- 2 MIAMI FL 2 4CITY-57-2P .

T[T TJ DELETE SITTLE Tl chenge L] Addition
HAME MORRISON, TEDMUND 32 NAME
et anoriss | 2698 S, BAYSHORE DR. i 3.3 STREET ADDRESS
Y- §1-2 MIAMI FL 34, CITY. 57- 2P

e | V8 T°T DELEVE 41 TILE [Jchange  [_] Addition
RAME MORRISON, TIMOTHY £ 2 NAME
swebl aomess | 2699 8. BAYSHORE DR. 4.3 STREET ADDRESS
CITY - §1-2 MIAMI FL L4CITY-§T-2P

T LT DELETE SFTILE [J Change  [J Addifion
NAME 52 NAME
STREFT ADDRAESS 5.3 5TREET MSS

LIS TG 5.4 CITY-ST- 1P ‘
TALE T DeLeve G1TITLE Ul Bhange ] Addition
RAME ' 6.2 NAME
STHEE T ADURESS 6.3 STREET ADDRESS
CITY-S7- 20 64 GITY-51-2IP

ATURE AND TYPED GR PRINTED NAD

SIGNATURE: (4

14, | da hereby certify that the information supphed with this filing does not qualify for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annwal report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhcer or dreclor of the corparation or the receiver or trusleg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appicars in Block 12 or Block 13 if changed, or on an atlachment with an agdress.

T éunm’udbsmeg nﬁﬁn#*ﬂ*hjjéf/j"jjﬂrﬁéﬁ%ﬁ}af_m“

0179544



