02161999-50042-037-3150.00-3150.00

FILE NOW: FILING FEE AFTER MAY 15T IS $750.60

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P97000108111
TRIPLE M CONSULTING INC.
Principal Place of Business Malling Address

220 SUNRISE AVE SUITE C

220 SUNRISE AVE SUITE C
PALM BEACH FL 33480

PALM BEACH FL 33480

FILED
Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90042 037 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Quallfed

01/01/1998

2. Principal Place of Business - | 2a. Mailing Addrass 4. FEI Number - Applied For , -
[21] 28] 5-0 80043 ‘0 Not Applicabls | £,
Suite, Apl. #, ele. Suile, Apt. #, etc. 5. Certifcate of Status Desred (3 $8.75 Addttional d
[22] 7] Sl - FeeRequired |
City & State o ' City & State ~— —|-6.-Election.Campelgn: Financing _ 4. £5.00.MayBa..— | —
(23} (23] Trust Fund Contributian Added to Fees
Zip Country Zp Country 8. This corporation owes the cument year Intanglble
24 l;} 2 1—37:.] Personal Property Tax. Clyes  [ONo
5. Namoe and Address of Current Registersd Agant 10, Name and Address of New Registerad Agent
B1| Name
MURPHY, MARK M
e o A 82| Sgaet Add P.O. Box Number Is Not Aceeptable’
220 SUNRISE AVE SUITE C ross {P.0. Box Rhimber Cospratie)
PALM BEACH FL 33480 83

84| City

FL

.I;,;

affice or registared agent, or both, in the State of Florida. Such 1
agent, | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

47, Pursuant o the Provisions of Sactions 07,0502 and 607.1508, Florda Stalutes, the abova-named corporation submila this statement for the purpase of changing its re
- change was muthorized by Ihe corparation’s board of directors, | hersby accept the appointmant as regisiered

istered

Iorakre. Typed o7 prinuad name of rgiiered sgsnl end it i appbcable {HOTE. Regatersd Agerl sipnatury mquired whint reetsing) < - & DATE - w—
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12 3
TINLE ppP [J CELETE 11TMLE DOChange [ Addition E
NAE MURPHY, MARK M 12 NAME 3
sweeraooress| 220 SUNRISE AVE SUITE C 13 STREET ADDRESS o
oiY-5T-29 PALM BEACH FL 33480 14 CITY-8T-2P &
e [ pELETE 21TIE OChange  [JAdditon | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY- ST-2IP 2. 4CTY-ST- 2P .. PP
TE [ DELETE 31TME
NAME | 12 NAME
STREETADORESS|" | 33 STREET ADDRESS ~ = -
CITY-ST- 2 34.CITY-ST-2P,
e ] DELETE &1TIE
MAME 4. 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY.ST.ZP 44 OITY-ET-2P
TLE L] DELETE 5.1 TME [COChange ] Acdition
NAME 5.2 NAME -
STREET ADORESS . 5.3 STREET ADORESS
CITY-ST- 2P L SACITY.51.2P .
e T DELETE 81 TIE ClChangs L] Addiion |
NAME 5.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-2P _ .

14. | hereby ceriffy that the information supplied with this filing does not qualiy for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informatlon
indicated on this annual repert or supplemential anryal repon s true and accurate and that my sfgnature s| .

hall have the sama legal effect as if made under cath; thed 1 am an

oficer or diractor of the corporation oF the receiver of rustee smpowered [0 exacute this report as raquired by Chapter 607, Florida $tatutes; and that my name appears in |

Block 12 or Block 13 ff changed, or

attaghmeni with an address, with all other like empowarad.

SIGNATURE:

(R

G- 655>6088

| ‘/ib/??

P ) o N




