_FILE NOW! FILING FEE AFIER MAY 151 19 $20U0.00

Ay

PROFIT FLORIDA DEPARTMENT OF STATE
« CORPORATION Katherine Harris
"ANNUAL REPORT 2 Secretary.+f State SECRET _F%! %E ¥
X DIVISION OF CORPORATIONS ~apeel IARY OF STATE
—— :A?EQNQT ” _ CIVISIGN GF CORPORATIONS
ety P98000057671 | 990EC 28 PH 3: 52
TRIPLE S PRODUCTIONS, INC. |
Principai Place of Business Maiing Address [ T 0
209 WEST KEY DRIVE 2095 WEST KEY DRIVE )
BOCA RATON FL 33438 BOCA RATON FL 34%
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed '
2, Principal Flate of B ™ 06/29/1998 7 d For
ncipal Place of Business 2a. Mailing Addr 4. FE! Number Applied For
2] RE1D DoWNING ST fa] BB T, DoWNIWGE ST Riot 20
- Suite. Apt. #, elc. ;] Suile, Apt. #, etc. 5. Certifcate of Status Degired IB/ SSF;:; SR mtrl;c;nal
ity & State City & Stats g. Eiection Campaign Financing 5.00 w _
2] BOVATTN, REACH . FL ] By roTrd BEAU | T | * et rund onsoon S oy oo
Zp Country _ Zp Country 8. This corparation the current year Intangible
;I 354'3 7 ’EI S S A ‘ ’m 334-%—7 El U S A Personal F'rtipert:v:l".a e::. ooy DgYes MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| N
AMERILAWYER _ ;&r;(z"m uR SHINE
13 N-MEB_I__A,AVENUE 1 ss (P.Q. N mafis piabie)
CORAL GABLES FL 33134 5 EETE DOWRISE S,
M *RoyasTen BEAGY |, FL [MZEFA

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registereg-alyaqt, of both.-in a of Flarida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familig ations of, Section 07,0508, Fiorida Statutes.
siGNaTURE X} A R SEHANE 7l\\lqﬁ
Slgnakurs. oG ¥ R d Agent axy wctkred when T OATE ]

12, OFFICERS AND DIRECTCORS § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ?{TD 00 DELETE 11 TME Olcrange -
NAME NE, ARTHUR . + 12 NAME ‘

sTaeeT Anoress|-P00BS-WEST-KEY-BRIVE: 81> Pewning 57 |13 smeeraconess C POONgE0sSaTrTET——77
orstzp__ | BOCARATONTL33498— Boynton Bk FL 3381, rvsup 0L/ 0B/ T0-- 0 007 ~-00

e Vo PEDELETE 21TmE ¥ekE] S0, TR e SO
MAME . STEVB‘&NORM i U F 22 NAME g

sTreeT anoRess| -2009-WESTKEY-BRVE || -} 23 sTReETADORESS v
arv-stze | -BOCARATONFL 33498 — . Rascmvstze ] ) o

TME SQ7\J_ > ' ~ LJDELETE MmE - CJChangs  [JAddti
NAME SHINE, PHYLLIS ~l 5 + 32 NANE

smeetaooress| 20005 WEST-HEY-DRVE.  § B3 Oepone 13STREET ADDRESS

crv.stze | -DOCARATONTL3MSS Bouihon el 34, CITY- .29 ) L

TME 10 M P OELETE 41TME (JChange [ Additi
NAME SKUPSKY, CHARLES D DI

streeTApoeess| O09S-WESTKEY DRVE | '] A3 STREETADORESS .
omv-srze | BOGARATONFLSSt0s L. A Juowers -
Tme B [ DELETE 5.1 TMLE i ' [Jchange [ Adati
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITYy-ST- 2P ‘ . 54 CITY-ST-2P - . I
TME . 1 DELETE 6.1TME ST . - [JcChange [ Adaii
NAME ) : 6.2 NAME

STREET ADDRESS 8.3 STREETADDRESS

CITY-S5T-2 ' &4 CITY-ST- 2P _

14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), an%sln Ef}:g:t::] ; 'fr\:angee:‘ ﬁ::’,% ;r::: m:;r(ao;nﬂi%dﬂ

indicalsd on this annual repen emental annual report is true and accurate and that my signature shall have the same lags
officer o gt r tmsptge empowered to execute this repoyn as required by Chapter 607, Fiorida Statutes; and that my name 2ppoars in

h_an address, with all other like empowered.

eriwespne (po/fo)  7fuRy sei-736-760

Davime Fhone #

officer or director of the corpg
Block 12 or Block 13 if chg

SIGNATURE:

ation of the receiver O
hmant




