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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ek

DOCUMENT # P94000069843 (8)
TRIPLE § OF PALM BEACH, INC.

Principal Place of Business

4521 POA BLVD

SUME 250

r'gl.“ BEACH GARDENS FL 33418

Mailing Address

4521 P.O.A. BLVD
SUITE 250
PALM BEACH GARDENS FL 33418

FILED

Mar 04 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

us 3. Date tncorporated or Qualified
09/23/1094
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
n 26] 650524128 Not Applicsble
Suite, Apt. #, etc. Suite, Apl. #, elc. " i 38_75 Additional
o ;ﬂ §. Certificate of Status Desired O Fes Reauired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
—2—;1 ;;I ;;\ m Personal Property Tax due June 30, Yes [INo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglsiered Agent
HUTTON, JAMES R 81 Name
4521 PGA BNLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 250
PALM BCH GDNS FL 33418 ro
84| City FL lul Zip Code

SIGNATURE

91. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the pur|
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {
agent. | am familiar with, and accep! the obigations of, Section 607.0505, Florida Statutes.

o of changing its registered
appoiniment as registered

CR2E34 (1097)

Signalure, typed of printed name of regisierag agant and tille il applicable {(HOTE Registared Apent signatixe required when rainsiating) _DATE

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ML PEeEE 1IILE T3 Changs flion
e JOHNSON, SHANNON 1.2NAME wsaN .# tteon '
streer aovhess | COMMANDERS 13 STREET ADDRESS !636 ‘tﬂ" Preen Lt

oty s1- 19 PALM BEACH GARDENS FL o 14GTY- 5T-2¢ L.

e '3 DU DELETE 21 TME D
NAME SMITH, MIRIAN 22 NAME sibl .y Twman

sweer aooress | ONE HILLNBROOK WAY 2astrerravoress | 4y ‘PO AL R4 Ste LA

CIY-ST-29 PESACOLA FL 2qonv.st.2p [Pyl Boh SOS FY 3!%! : - ”
T —PD T oeiEie 31T0E Change Addition
NAME HUTTON, JAMES R 32 NAME

smeeraponess | 4521 PGA BLVD STE 250 3.3 STREET ADDRESS

CiTY-51- 2P PALM BCH GDS FL 34.CI1Y-ST-2IF

TMLE [J oEcere 41TILE "L Change 11 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2% 44CTY-§1-2ip

TILE [CJ DELETE 51TTE L Change [ _J Asdition
e 52 NAME

STREET ADDRESS 53 STREET ADDRESS

I cv-sr-ze 54 GTY-ST-2F

TLE L] DELETE 6.1 TITLE L) Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-TIP 64 CITY-ST-2¢ .

indhcated on
Block 12 or Block 1

SIGNATURE:

14. 1 hereby cerl‘lfg that the information suppliod with 1his filing does nat qualify for t
is annual raport or supplemental annual report is true and accurate and t

PO

he exem'gﬁon stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
at my sighature shall have the same legal effect as if made under cath; that 1 am an

officer or director of tha corporation of the receiver o trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il changad, or an an altachment with an address,

L RAME OF SIGNING OFFICER OB DIRECTOR

Daime Prone 8 OLABESS.




