FILE NOW: FILING FEE AFTER MAY 18T-1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000051058 (1)

1. Corporalion Name

TRIPLE FFF INVESTMENTS, INC.

|‘ b1

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT GNIOE WA

Principal Place of Business Mailing Address
Cf0 LESUE ALAN ROZENCWAIG, P.A. C/0 LESLIE ALAN ROZENCWAIG. P.A.
1 SOUTHEAST 3RD AVENUE #960 1 SOUTHEAST 3RD AVENUE #860
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/14/1996
2. Prin¢ipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650883781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sle. " ) $8.75 additional
E ;I 6. Certificate of Status Desirad O Foe Required
City & State City & Stale 8. Elsction Campalgn Financing $5.00 MayBo
23] 23] Trust Fund Contribution O Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m E\ 20 ;ﬂ Personal Propelty Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROZENCWAIG, LESLIE A 81| Namo
C/0 1 SE 3RD AVE. 82| Street Address (P.O. Box Number is Not Accepiable)
STE 960
MIAMI £ 33131 83
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and BO7. 1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accep! the cbligations of, Soction 607 0505, Florida Statutes.

SIGNATURE . B
Signature, typed o printed namie of tegislercd agent and titie If applcatle INOTE: Registered Agant signaturs required when alinstatingy DATE
12, OrEICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE 11 ILE PRACSI DN T B8 Change E Addition
NAME ROZENCWAIG, LESLIE A 1.2 NAME ODES Cored
smeer aoveess | 1 SE 3RD AVE. STE 960 13STREET ADDRESS | 2 Qi 1D, LD 235t reer
CITY-ST-2P MIAMI FL DL S [ (NaX =N Y LR Ve 3
TLE T DELETE ZATILE D . [ Crange [T Addition
HANEE Z2NAME LESLE A'ZQ%’ ROTLEMCWHG
STREET ADORESS aaserTaonness | ) So€ . B AVE S'«Q %0
-~
BITY-ST-2P 2 40Y-5T-2P 1AMy g 3333)
e |mBET 31TLE N CJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§1-21P
TILE [T DELETE 41TITLE [ change  [J Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LiTY-ST-2IF 4.4 ITY - 51-2ip
THLE [ ocLete 51TITLE O change T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
FILE [T DELETE 6.1TILE [T change 7 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-51-ZIP
14. | hareby cerlily thal the informalionfsupgfied with this filin nop qualify for the exemption stated in Section 11 3)(i), Fiyrida Statutes. | further cerify that the information
indicated on this annual report or, lemental annual g i iyl and accurajeanddhatooy signature shall e the same |bgal effact as If made under oath; that | am an
officer or director of the corporabf or the recgflver of g W required hapier 607 Florida Statutes; and that my nama appears In

Block 12 or Bleck 13 # [ or on an ayfcwmopl withi2

e R e A A B EEEE B S B

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



