FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # P96000052863 (3)

1. Corporation Name

TRIPLEX ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
6900 TOWN HARBOR BLVD:.. #2823 6500 TOWN HARBOR BLVD.. #2823
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 650601304 Not Applicale
Suite, Apt. #, etc. : Suite, Apt. #, etc. it
P uite, A ge 5. Certificate of Status Desired O $8‘ S Additional
Z{l ;[ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 MayBe
E\ —2E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangitla
;l Ea gl ?ﬂ Personal Property Tax due Jung 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MORALES, LUIS C 81} Nome
6900 TOWN HARBOR BLVD., #2823 82| Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433 . I

83

AT o FL

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authcrized by the corporation’s beard of directors. § herehy acoept the appoiniment as registerad

ns of, Section 807.0505, Florida Statutes. % ,ﬂ
/b/9

85| Zip Code

affice or regisifre both,)id the State o
agent, | am fafulr r

SIGNATURE _ % ] -
Slgnature, a TR of rogl@€Ti 2 agent and ttle if epplicatie. {NOTE: Ragisterad Agent s'gralure required when relnstating) *DATE
2. N _OE[EICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PTS {1 DELETE 1317ImE [ Change ] Additicn
NAME MORALES, LUIS C 12 NAME
sTheer aD0RESS | 6900 TOWN HARBOR BLVD., #2823 1.3 STREET ADDRESS
CATY-ST-ZP BOCA RATON FL 33433 14 GITY-$T- 2P
TLE [T DeLETE 21 TIE {_JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-ST-2P 2,4 CITY-5T-21P o
TITLE [ peLETE 31TITLE [T change T Acdition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GITY-5T- 2P 34. CITY-§T-2IP
TIE [T DELETE 417ILE [ Tchange [T Addition
NAME 4,2 NAME
SYREET ABDAESS 43 STREET ADDRESS
CITY -S7- 2P 44GITY-81- TP .
TMLE L1 DELETE 51 TILE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5,4 CITY-ST- 219
TITLE [T DELETE 6.1 TI7LE I Changse [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ,W\'\ § s4ciry-51-7p

at qualily for the exemption stated In Section 118.07(3)(), Florida Stalutes. { further cerlify that the information
I'gnnyal report is and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
v r of frustee empowaed 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

er with an address,
ED 26 /58

14. | hereby certify that the informatiop
indicated on this annual report ggs
officer or director of the carpopdi
Block 12 ar Block 13 if changg

QUICNATURE: %

CR2E034 (10/97)




