FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “5‘5"“7«‘}\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘%gg Sandra B. Martham
ANNUAL REPORT a3 Secrelary of State
1996 "{%u“ 55.4/ DIVISION OF CORPORATIONS

DOCUMENT #  P02247 (5)

1. Corpoaation Name:

TRIPLE T INNS OF ARIZONA, INC.

DA AOAC M EAN R

Frincipal Place of Business Mailing Address

325 FIFTH AVE 325 FIFTH AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date Incorporated or Quaified 3a. Date of Last Report
2, Trincipat Place of Business | 2a. Mailng Address 4. FEI Number Appled For
af o el 592026521 Not Applicable
. Saites, Apt. #, ele. Suite, Apl. 4, etc. 5. Certifate of Status Desired O $8.75 Additional
|22 T £ O . Fee Required
| Gry & State City & State 6. Election Campaign Financing $5.00 May Be
{23_[ e N 23] Trust Fund Contribution o Added lo Fees
2 - Couritry | 2ip Country 8. This corporation has Iiab&/or intangible tax under § 199.032,
|24] S 29| [30] Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KOONIN, LAUREN B. 82| Stroat Addrass (P.O. Box Number s Not AGCoptabie)
325 FIFTH AVENUE
INDIALANTIC FL 32903 8
84| City FL 85| Zip Code
1. Pusuail o the provsions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation SUbmits this Statement for the purpose of changing 1ts registared office

o registered agent, or bath. in the State of Florida. Buch change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farniiar with, and accept the oblgations of, Seclion 80Y.0505, Fiorida Statutes.

SIGNATURL Gt T on il bad syt aJr-vlréj_dﬂf“ﬂ T R TINOTE Rugsternd Agant signature renuror when rerstating T DATE 'W ™
(A T OFACERS AND DIRECIORS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I PD [JDELETE 117008 [3 onange [ Addition |~
HasaL FAUST, CHARLES R. 1.2 NAME §
STHEET ALTRLS 4116 N. OCEAN DR., #700 13 STREF | ADURESS 2
Y-S 21 LAUDERDALE BY THE SEAFL 14CIY-§T- 2P &
N Ty T - Y DEGETE 2 TILE D) Change [ Addiion | O
il KOONIN, LAUREN B. 22 NAME
SIREET AIDNE S 325 FIFTH AVENUE 23 STREL) ADDRESS
civ-stoe | INDIALANTIC FL e 24007-51-2P
T STD CIDELETE 3 1TILE [ Change [ Addition
B THOMPSON, C. WAYNE 32 NAME
ST ALDRESS 325 FIFTH AVE 33 SIKEE? ADDRESS
GHY-s1A0 INDIALANTIGFL 34CaY-ST-2P
nf AS I DERETE 4 17LE [ Crange [ Addution
Naktt HENDERSON, CHARISSE A. 12 NAME
ST 1 ALITHESS 326 FIFTH AVE. 43 STREET ADDRESS
| oo seae | INDIALANTIC FL o ) 46 CITY-ST- 2P
TILF AS [peaias 5 11MLE [ Change  [] Addition
N GOLLEHON, LINDA 52 RAME
SR T ATFIFT S5 4116 N. OCEAN DR., #700 51 $TREET ADDRESS
emvsear | LAUDERDALE BY THE SEAFL §4CITY-§T-2P
T [ DELETE 6 1TITLE O Change  [] Addition
N 6.2 NAME
$ R T ADTRESS 63 STREET ADDRESS
| oivst o o 64 CITY-5T- 2P

14, | do hereby Gertily that the information supphed with this filing is voluntarily fuenished and does not qualify for the exemption stated in Section 119,07(3j(k), Florida. Statutes. | furlher
cerlify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal affect as i made under
oath; thal Fam an officé: ar dreslar of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapler 607, Flonda Statutes; and that my name
appents in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: . sm&r’r’m\’m;mmm“cmnﬁﬁ T } - Qi{u:ﬁé gﬂbﬁ%“m%i@




