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* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ ' 4 o FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

: 1997 DIVISION OF CORPORATIONS

DOCUMENT # P02247 (5)

1. Corporation Name

" TRIPLE T INNS OF ARIZONA, INC.

IR AR VR O

{ Principal Place of Business

- Mailing Address

22]

028 FIFTH AVE 325 FIFTH AVE
INDIALANTIG FL 32000 INDIALANTIG FL 320034263
3. Dale Incorporated or Qualilied | 3a. Date of Last Repon
| 06/01/1984 01/20/1
2. Principal Place of Businass 28, Mailing Address 4, FEI Mumber Applied For
21 o ’4) Nol Applicable
Sulte, Apt. #, etc. Suilo, Apt. 4, et

| $B.75 Additional

5. Cenificale of Slalus Desired Feo Required

BT

Qity& Stale | Cilya Stale 6. Etection Campaign Financing $5.00 May Bo
23 ] j]_____ o Trust Fund Gontribution Added to Foes
. dip Country i . Country 8. This corporation has liability foiﬁyﬁgib!e 1ax under 5. 199,032,
24 25] . 2 30 Florida Stalutes _ Yes [ No
9. Name and Address of Current Reglstered Agont _ 10. Name and Address of New Reglstered Agent
. KODNIN, LAUREN B. 81| Name
328 FIFTH AVENUE 82 Streol Address (P.O. Box Wumbar is Mot Acceplable) 7
INDIALANTIC FL 32003 L _
83 s —
L INobtre 2077
B4l Cily FL Jas Zip Code

11, Pursuant io the provisions of Scctions 607.0502 and 6071508, Florida Statules, the above-ramed corporation submits this siaiement jof he purpose al changing s registere?i
office or registercd agen!, or both, in the State of Florida Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent, | am lamiligr nd accept the abligations of, Seclion 607 0505, Florida Stalutes.

SHANATURE e o - . e
YR en of printod nar of 18g starod agent and b (NOTL Ay Apenl signalure tequired wher reinslaling) CATE

12, OFFICERS AND DIREGTORS . ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

1IVLE PO T T o Voaoe 7 T T T T T chenge LT additen |

'NAME FAUST, CHARLES R, 12 NAME |

sweeraponess | 4116 N. OCEAN DR, #700 ‘ 1251KEET ADDRESS

ory-s-ze | LAUDERDALE BY THE SEA FL SACHY-5T- 7P

TIILE v TR ZAIE " Change L] Acdiion |

HAME KOONIN, LAUREN B. 20 HAME

staeer anoriss | 828 FIFTH AVENUE 238IHEE T ACDRESS

crv-st-ze | INDIALANTIC FL 2 ACIY-81-27P

e B0 : OoeE " R aame [T Change T Adder |

NAME THOMPSON, C. WAYNE 22 Namk

streer anoress | 925 FIFTH AVE 3.35THCET ADDRESS

CiTy-81-2IP INDN.ANTIC FL 34 CITY-S1-72IP

TIE AS TIoiee LT [T Chasge L] Additon

NAME HENDERSON, CHARISSE A, 4.2 NAML '

streer aooness | 325 FIFTH AVE, 43 SHRCET ADDRESS

orv-si-ze | INDIALANTIC FL 4400Y.81- 2

LE .13 T AT 11100 [J Crange L] Aadition

RAME GOLLEHON, LINDA 5.2 NAME '

:STHEEI ADDRESS “13 N. OGEAN DR.. '?00 53 STRELT ADDRESS

CITY-ST-2IP LAUWRDM.E BY THE SEA FL L4 CHY-81-7IF .

TIYLE T T O omEE T Pes e T T T Change L] Addion |

RAME 6.2 NN

STREET ADDRESS €3 STREE ADDRESS

C{TY-5T-2IP 64CNY-ST-21P

14. | do hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Seclion 119.07(3)(i), Flarida Stalules. | furlher certity that the
Information Indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effoct as if made under gath; thal
 am an officer or direclor of the corporation or Iht recciver or trustec empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang r gnan attachmenl wilh an address.

CIANATIIRE: (/S 99¢~ D Y

CR2E034 (9/96)



