FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Nama

TRIPLE T CONSULTANTS, INC.

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M10173 (6)

Principai Place of Business
C/O MIGUEL G. FARRA

2639 S. BAYSHORE DR.. SUITE 500
MIAMI FL 33133

Mailing Address

C/O MIGUEL G. FARRA
2699 S. BAYSHORE DR.. SUITE 500
MIAMI FL 33133

FILED

Jan 30 1998 8:00am
Secretary of State

(ARSI R

DG NOT WRITE N THIS SPACE

3. Date Incorperated or Qualified

01717/1985
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
2 El 59'2724_230 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. rd i
] P P 5. Cerlificate of Status Desived L $8.75 ddtional
22 E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma\.r Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2—41 _2;[ E] ;‘ Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
FARRA, MIGUEL G. 81 Name
2899 S. BAYSHORE DR. 2| Stroet Address (P.0. Box Number 1s Not Acceptanis)
SUITE 500
MIAMI FL 33133 83
84| City FL 85 [ Zip Code

11. Pursuant to he provisions of Sectlons BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed or prnted name of regiSlared agent and tille if appficable. {MOTE: Registored Agent signature requred when reinsiating) DRATE I
12. QFFICERS AND DIRECTORS ) I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P LT DELETE | RRET3 T [ T change  [J Addilicn
NAME MORRISON, THOMAS 0. 1.2 KAME
swmeeT apovess | 2699 S. BAYSHORE DR, 1.3 STREET ADDRESS
CITY-57-2P MIAMI FL 1.4 CTY-ST- 2P
TiTLE AV 7 peLerE 21TILE [ Tchange [T Addition
NAME MORRISON, JANE L. 22 NAME
stREET ADDRESS | 2699 8. BAYSHORE DR. 2.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 2, 4 GITY- 5T-2P
TITLE T [T peLers 31 TLE U change  [J Addition
NAME MORRISON, TEDMUND 3.2 NAME
staeer aDoazss | 2699 S. BAYSHORE DR, 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CTY-ST-2P
TILE VS ] DELETE 41 TELE I Change L] Addition
NAME MORRISON, TIMOTHY 4. 2NAME
sreeTaporess | 2699 S. BAYSHORE DR. 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 LITY-5T=2P
TITLE [T DELETE S.1TITLE T [ Change 1] Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-TP 54 CITY-ST-2P
THLE [T oeLens 6.1 TITLE L Tchange [T Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P B4 CITY-ST-ZIP

—

SIGNATURE: [——=¥

Rl QUIVLS

~3-91  { 2of

2ye-34 31

14. | hereby certily that the informatian supplied with this fiing daes nat gualify for The exemption stated In Section 119.07(3)(7). Florida Statutes. [ further certify that the Infermation
indicated on this annual report or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receivar or trustee empawerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an aitachment with an address.

CR2E034 (10/97)




