FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ; {'ﬂ?é&‘ FLORIDA DEPARTMENT OF STATE '
CORPORATION . ""‘, Sandra B. Mortham
ANNUAL REPORT Y

1996
DOCUMENT # P95000084242 (3)

1. Corporation Name

TRIPLE TWO MANAGEMENT & DEVELOPMENT CORPORATION

i GG I

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
111 EAST MADISON STREET 119 EAST MADISON STREET
SUITE 230 SUITE 2300
TA FL 33601 33601
MFPA FL TAMPA FL 3. Date Incorporated or Qualified 3a. Date of Last Rapoart
11/02/1995
2. Principal Place of Businass 2a. Maihng Address 4, FEI Number Applied For
21 [26] 58-2203798 Not Applicabie
- Suite. ApL #, elc. Suite, Apt. #, elc. 5. Cartificate of Status Desired O 58'75 Adq«!ional
251 E] Fee Required
City & State City & Gtate 6. EBrection Campaign Financing $5.00 May Be
23 “':av\ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This comporation has liability for intangitie tax under s 189.032,
27‘ 25 E 36] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PANKAU. STEPHEN L 82| Strest Address (P.O. Box Number is Not Acceplable)
111 MADISON STREET ]
SUITE 2300 83
TAMPA FL 33602 84| City FL 85| Zp Codo

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chaﬂ%e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section B07.0505, Hlorida Statutes.

SIGNATURE ____ . - . . . N o
- Sigriaturs, typod or printed name of registered agent and tite d applcable (NOTE: Registered Agenl signalure raguirad when reinslat ng) OATE —La-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P/S/T/D [J DELETE 1.4TILE [ crange [ Asdition |
RAME Salvatore A. Italiano 12 NAMEE b4
sieeraporiss | 2900 East 7th Avenue 1.3 STREET ADDRESS o
CITY-S1-2P Tampa, Florida 33605 VACTY-51-2P &
TILE ] DELETE 2 (TIE [ Change [ Additon <
NAME 22 NAME
STATET ADDRESS 23 STREET ADDRESS
| cav-s1-zp 24CITY-ST- 2P
1Lt (] DELETE 3 1TLE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P 34 CITY-5T-2P
TLE [T] OELETE 4 1TME [ Change [ Addition
NAME 42 NAME
STREE | ADDRESS 43 STREET ADCRESS
LY-ST-2P 44 CITY-ST-2IP
TILE ] DELETE 5 1TLE [J Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-§1-2IP
1ILE [ DELETE 6.1 TTLE [J Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CIY-5T-2P 64 CITY-5T-2IF

14. | 6o hereby cerdify that the information supplied with
cartify thal the information indicatad on this annual 1
oath: that | am an officer or directef of the corpora '
appears in Black 12 or Biock 132 2 d, Ch et witly an address.

. ‘ -—
SIGNATURE: . AJ S MV er—"5 o Ylieley,  (BI3247-4140
w 1 ﬁi tNg i\‘iEaDrO‘HOPTNTFf‘éIE f’fleciﬂ%ﬁ OFFICER OR NRECTOR Cate

i voluntasily furnished and does not guakfy for the axernption stated in Section 119 D7{3)K), Florida Statutes. | funther
rt or sfipplernental annual raport is true and accurate and that my signature shall hava tha same legal efisct as f made under
he fecelver or trustes empowered 1o axpaute this reporl as required by Chapter 607, Florida Statutes, and that my name

T Gayrme Proce #

-




