FILED

i

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLCRIDA QEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Cofporation Name

OCUMENT #
~ TRIPLE 10'8, INC.

P96000080118 (8)

e

Principal Place of Business

Mailing Address

VAN IR R

26]

-1 943 ALMERIA AVENUE POST OFFICE BOY 144479
| CORAL GABLES FL 33134 CORAL GABLES FL 331144478
3. Date Incorporated or Qualified 3a. Date of Lasl Roport
09/26/1996 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |

NOT APPLICABLE

n Not Appicable
Sulte, Apt. #, etc. Suile, Apl. 4. ¢lc. tional ]
. P [~ P 5. Ceriificate of Status Desired O $8.75 Adqmonal
T | 2?_] Fee Required
C@ & State City 8 Stale 6. Election Campaign Financing $5.00 may Be
’;ﬂ E Trust Fund Cenlribution __Addedio Fees
Zip Couniry Zip | Gouniry B. This corpotalion has liability for imangible 1ax under s 199 032,
E‘] ;l -2;] 3(I-| Flarida Stalules Oves [no o
9. Name and Address of Currant Repistered Agent 10, Name and Address of New Registerad Agent L
AMERILAWYER CHARTERED B[ Hamo
343 ALMERIA AVENUE 82| Street Address {P.O Box Number is Not Acceptablo)
CORAL GABLES FL 33134 L . §
B3
n ﬂ /} m B4i Cily FL 85 Zip Code

agent, | am familiar

11, Pursuant to the provisi
office or ragistered a

s of

ections
both, in

07,0502 fr
ie Stale
il

607 1508 [Fiorichs Statules, the above-named corporation submits this statement for the: purpose of changing its registored
anida. Suchichanlic was autrarized by the corporglion's bf?:d of direclars | hereby accopt the appoinimant as registered
0506, Florida Statutes, ixn d

» Lawrence J. Spiegel, President 4-2-97

erilLawyer, Chartere

SIGNATURE _ I gl — H : . 3T
Yrstered ghenl and 13w picable (NOTE: Hogistarad Agent signaturs requined whien reinstating) DALE

12, T ” OFFICERS AND DIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1@_‘7__]
TITLE T DECETE T1TLE Director Change
Haste 12 MR Elsie Sanchez
STREET ADDRESS TISIALTADMESS | 343 Almerda Avenue

-51-2P ACITY-5T. 71
::TT:’E STz . T — *;Tgl{ri‘,ﬂffﬁoral_ﬁables,-.“FloridaJBIBs&Tmﬂge ] i
NAME 22 NAME
STREET ADDRESS 2 3SIREE] ADORESS
CiTy-SY-21P 2.4 QITY-51-7IP o B
TME - L] oELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREE) ADDRESS
CITY-5T-2IP 3.4 CITY- S1-2IF
TNLE [T oeLiE FRRTIT! [T Change” 1 Addition
NAME 4 2 NAMI
HTREET ADDRESS 4.3 STRELT ADDRESS (\
GiTY-§1-20 44 1Y §1-7p AN Q\
TLE CT oELETE BATMLE ‘W N SO Change [ Addition
NAME 5.2 NAME (\
STREET ADDRESS 5.3 STREET ADDRESS 1,\/
CITY- 5T 2P 565170 '
TITLE [T betese 61700LE [T Change L] Addition |
NAME £ WAME S0Dmad22101 7aes
STREET ADDRESS &3 STRECT ADDRESS -06/04/97--01091--0121
CITY-ST- 2P L4CNY-51-7 w¥xn445 00

SAIGNATURE"

Information Indicated on this annual repa
1 am an offiger or direcior of the corpdiaii
appears in Block 12 or Block 13 if dhang

or supplemantal an
gn or the receiver or i
d, or on an attachme

eport is truz and accurate and thal my signature shall have the same legal eflect as if made under oath, that
¢c ompoweled tglexeculn this report as required fy Chapler 607, Florida Stalutos; and thal my name

14, | do hereby certify that 1he informaton supptied with this fing deas not qualify for the exemption stated in Section 119.07(3)1), Morida Statutes. | further ceortify that the
lh an address,

4-2-97 {305) 445-2700

May 20 1997 8:00am

CR2E034 (9/96)



