FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cop N FLOMDA DEPAIIUEN OF AT May 14 1997 8:00am
ANNUAL REPORT

1997 D|V|s|o;c<frla(;gr)wc1;:fw|oms S ecretary Of State

DOCUMENT # P94000052424 (6)

1. Corporation Name

TRIPLE B BAR ASSOCIATES, INC.

45 E PALMETTO PARK RD 44 E PALMETTO PARK RD
BOCA RATON FL 33432 BOCA RATON FL 334324817
us us
3. Dale \ncarporated or Gualified aa. Date of Last Report
e 071211994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applists For
2¢] 26 - 650514664 Not Applicable
. Apt. #, X Suite, Apt. #, al i
Sulle. Ap ote uites Ap o g. Corlificate of Slatus Desired 1 $B'75 Adl:!l‘llol'léﬂ
;;] E] Fes Raquirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] m Trusl Fung Contribulion ] . Added to Fees
Zip Country 21p . Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m ;lﬂ 28 30] Florida Statules Oves Ono
g, Name and Address of Current Reglstered Agent | 10, Name and Address of New Repistered Agent
BIEHL, ALBERT DR 81| Name
21708 CARTAGENA DRIVE 82| Sireet Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33432 e
83
84| City FL 85| fip Code

11. Pursuant to the provisions of Soctions 607.0602 and 607, 1508, Florida Stalules, the abovo-named corporation submils this slatement for the purpose of changing its registered
office or registefadagent, or both, in he State of Flonda Such-<change was autherized by the corporalion’s board of direclors. | hereby accepl the appointiment as regisiered
agenl. | am fa . and accopt the ohlig ol Sc Q7.0505, Fjprida

. . f

SIGNATURE 2 AV T S L ey wal v 72 A2 O VAN N 51"?/7 e

ota e—tyTH of printed name of ragsicrad agori ang e d hipnlicable (MOTE Rogstared Agent signature requirnd whaon feinstal ng) DATE
12. v OF FICCRS ANDADIRLZ I ORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 §
TLE DE / " [T prieie 11 (Aghange 1 Aodiion | &5
NAME L, ALBERT 12 NAME -~
sweer avoress | 1118 HIGHLAND BEACH DRIVE asweonss | @) (4l £ Q(l;\ﬁ Y 4 %
CTY-5T-2IP HIGHLAND BEACH FL 87 Mo ED LPA_Q.H\OY\%\- 3%\-{ ' &
e PsY i Cloeere " Qzimme Change | Addition | O
NAME BIEHL, JANINE 22 N
sweeraporess | 1116 HIGHLAND BEACH DRIVE 23sisit1ooness | AT A G Cardn o DR,
orv.srge | HIGHLANDBEACHFL ~ ~ Hosemsar (R0 Revven i&l‘:‘f )
THTLE [ ek 31T Changz ) Addilion |
NAME 37 NAME
STREET ADDRESS 3.3 STRLE] ADDRESS
oTY-5T-2IP _ 34 CIY-51- 2P
TITLE [ oewete 41 TILE ) [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 C1Y-51- 2P
TiTLE O becere S1THILE 3 Changs ~ [J #ddition
NAME . 5.2 NAME
STREET ADDRESS 53 SIRCET ADDRESS
CITY-5T-2IP e Esasp
TIILE T3 peckve 6171t [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADURESS
CATY-S1-2IP 64 HY-S1-7IP

14, [ do hereby certify thal 1he informalion supplicd wilh this filing Gons nol gualily for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | furihar contify that the
information indicated on this annual report of supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as i made under vath; that
| am an officer or director of noration or the recciver or truslee ompowered 1o exacute this reporl as required by Chapler 607, Florida Statules; and that my name

eppears in Block 12 or B 13 i changed, or on an aWaddrcss
LY
P R omAd 27 A A I.&/./e . - J"" / 6/& ‘g—f;)/- 7(0’@() f\




