FILE NOW: FILING FEE

PROFIT SR
CORPORATION *
ANNUAL REPORT

1996 e
DOCUMENT # P21462 (7)

1. Corporation Narme -

TRHPLEX, INC. OF FORT WALTON BEACH, FLORIDA

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandga B. Mor_tT1am AN

Secretary of Lo L

DIVISION OF CORPORATIONS

AN AL AR

Principal Place of Business Mailing Address
470 WHARD AVENUE

CHEVY-CHASE WD 20815 CHEVY CHASE MD 2061
f/{/@?f(}of ep 3"/ y@(j/’g}?‘;?zdf 67_ 3. Date Incorporated or Qualhied 3a. Date of Last Report
Fiols L BRSE  Gowernwiov, P 7p 20870 10251988 (210371995

2. Prncipal Place of Business | 2a. Maling Address P 4. Ftl Number Applied For
[21] 28| 520797231 Not Apphcable
Y _H C. ite: L #, etc. . iti
- Suite, Apl. #, elc - Suite, ADt. #, etc 6. Certitcate of Status Desired 0O $8'75 Adqmonal
2;] 27[ Fee Required
[ Gy & 5mie City & State 6. Election Gampaign Financirg 0 $5.00 may Bo
23 Nz—gl Trust Fund Contribution Added o Fees
Zip Couniry 2p Country B. This comporation has kabilty far intangible tax under s 199.032,
El 25 2_9] 30-] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
ROGERS’ WILLIAM E. 82| Street Address [P.O. Box Number is Not Acceptabla)
515 LOVEJOY ROAD
FT. WALTON BEACH FL 22548 83
[}
\ 84| City FL ]ss Zip Code

4 d7 Stalutes, the above -named corporation submits this statement for tha purpose of changing its registered office
afiqe wah guthorized Ly the comporation’s board of directars, | hereby accept the appointment,as registered agent. | am
gda Statutes,

A or reg'stereglag
vith, gad accept the

SIGNATUREG I p_ T -

- 4 - ] [NOTE: Regesered Agent sigualarg requireo whess reinstatg! G
12, A= CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFIGERS AND DIRECTORS IN 12 =]
e [] DELETE +1TITLE [ change [ Addition g
NAME 12 NAME g
STREET ADDRESS 1.3 STREET ADDRESS 8
CTe-5T-7p 14CIY-ST-2F E
TITLE ki [} DELETE 2 1TITLE []Change [ hodition | <2
HAME ROGERS, W“.UAM E 22 NAME
SIKEET ADDRESS 515 LOVEJOY RD 23 STREET ADDRESS
Gy -§1-7IF FT WALTON BCH FL 240ITY-81-7I°

" nr STD ) DELETE 3 1TILE CJChange [ Addtion | .
HAME SNYDER, JENIFER 32 NAME
STREE] ADDRESS 31 DRUM CASTLE CT 13 STREET ADDRESS
7Y -S1-7IF GERMANTOWN__MD B 340TY-51-2P .

TILF [] DELEIE 4.1 IILE [} Change  [] Addition
NAME 42 NAME -
SIREET ADORESS 43 STREET AUDRESS Fﬁg;g%qgé}_g; %56% }D% s

| cirv-g1-2p 44 CITY-ST-2P 200, 00 _
TrILE () DELETE 5 1TILE [ Change [ Additicn
NAME 5 2 NAME
SIHEET ADDRESS 53 STAFET ADDRESS

| Cny-sT-ap 54CITY-ST-2P R Fa f
TLE [C] OELETE 6 1TILE [Q-hange '%pr 4
NAME 87 NAME a
STHES | ADDRESS 6.3 STREET ADDRESS ‘@
CTY-§'-20 64 CITY-ST-ZF \

14. | do herelyy cerify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida S1atulw furthar
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalth; 1hal + am an offcer or direcl U the receiver or trustee empowered to execute th}s report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block ‘t(aﬁgpme ANith an addres: S

5'!"" ' N T b Ey . o
_._é‘ i (’,&—ff,’ % ‘-_"""é_‘/éﬁ; "'} Az A{! ,_,T:‘,;,w‘\j.! 54%

it g
e

2

SIGNATURE: fsw\“iam':;?&%ﬁmo iy

o ..
NING OFFICER DR DIRECTOR




