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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION s:. MEE Sandra B, Mortham Mar 3 O 1 99 8 8 . O OaIII
ANNUAL REPORT "L Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
DOCUMENT # P96000082985 (8)
TRIPLE TIME, INC.
Principal Place of Businoss Mailing Address ”|I|||I| ||| 'lh' m“"m |||H |I||| II||HI||| ||||| |I'|||I’|| |||| ’l"
T8H7TH AVENUE SOUTH 793-17TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
10,
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2_[1 —i‘—ﬁ] 8507065865 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, etc. ", ) $8.75 Additional
r;;‘ ;‘ 6. Cerlificate of Status Desired E. Fee Requirad
City & Siate City & State 6. Elsction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 i;l 30 Persoral Property Tax due June 30, [ Yes ﬁ No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
BASS, RAYMOND L JR. 81 Namo
2335 TAMIAMI TRAIL NORTH, STE. 409 82| Streot Address (P.Q. Box Number is Not Acceptable)
NAPLES FL
83
84| City FL 135J Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpofation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of. Section 607.05056, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod o printed name of registerad agonl and Litle 1t ap)icablo (NOTE' Registered Agent signature raquirad whan selnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 DELETE 14TIME [ change [ Addition
NAME WILLIAMS, WILLIAM M 12 NAME
street appress | 793-17TH AVENUE SOUTH 1.3 STREET ADORESS
CHTY-S1-2P NAPLES FL 34102 14 CITY-ST-2P
LE D [1 DELETE 2.4 TITLE [Jchange T[T Addition
NAME WILLIAMS, BARBARA A 22HAME
streer apoiess | 793-17TH AVENUE SOUTH 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 2.40TY-51-2¢
e ] DEcETE 3ATILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-5T-2F
THLE [ DELETE A1 TALE L] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CiTY-S1- 2P
TITLE [T DELETE 51TIHE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 GITY-ST-2IP
TME [ perete 6ITITLE [J €hange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T-21 6.4 CITY-ST-7P

14. | hereby ceriily thal the information supplied wilh this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officear or diractor of the corporalion o the receiver o trustae smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 f changed, or on an attachment with an addross

. . 592
QICNATIIRE: \ga,ubtwl- A Dasedn A-231 F 9Y—=2F* o)/




