. “FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED

B L

PROFIT o
CORPORATION
ANNUAL REPORT

1997 ST

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIGNS

DOCUMENT # S13384  (0)

1.. Corporation Name

- TRIPLE E MOTEL CORP.

MR

Principal Place ot Business “Ma-u\ing Addiress
290 POLK ST 2800 POLK, 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4231
|3, Dale Irl((;rpnml( dorQualicd | 3a. Dale of Lasl Beporl
2, Principal Place of Businoss - T 2 Maing Addiess T T T T T ) R NOomber ' o | Avpiicd tor
21] R | 65026860 o Nt Appicabic.
Suite, Apt. #, etc Suite, Apt #, ¢lc. -
- ' 5. Corlifrcate of Status Dewred E] $8 75 Addlllonal
23 ] 27l ) ) B Fee Haqunrod
City & State _ Gity & Stnte: 6. E\ectwon Campalgn F|nanclng $5 00 mMay BO
23 _ o ] _ o | Trust Fund contibution jn| Added o Fres
Zip | (ountly - oz - Caountry 8 This cormporation has Habilty for intangible tax under ¢ 1‘.!!!_{)_&?‘
;;I 25-| [291 o g_c_ul ) Floricz cmtfl'll‘l(‘q D Yes E] Mo

9. Neme and Address oi C_ur_rent Heglstered Agem

DEBLINGER, ERIC M. T T 8 Rame
%VWWOO?FL 33020 B2| Streot Addiess (O Box Namber s Mol Acceptatley

83

lea| Ciy

11, Pursuant Lo the provisions af Sections GO 0407 and GO7 1008, Florida Slalales, o ahove namgd (()rpur.llmu subiits
office or registerad agent. or bolh, i he Stale of Flerida Such changt: was aulhonized by the corporation’s boarnd af (nl(\, ars | he re'l R
agent. | am familiar with, and accept the oblhigations of, Secien 607.0005, flonda Statutes

SIGNATURE

Stgnature, Iy;\({‘ o pr ated name o

e e r vt e e g ren gl

12, OFFIGE RS AND 01 CTC

TIME D e E GVI'M T

M ELFENBEIN, STUART 12 NANE

STREET ADDRESS | O MONTREAL WOODS CT 13 SIREE | ADDRESS

orv-sr-ze | MANALAPANNJ _ Tag s

TITLE D U T Ooeaas T e o T Cchange T ddinon
NAME DEBLINGER, ERIC M. 22 NAMI

"STREET ADDRESS 2000 POLK STREET ZASTREL] ADDRESS

LITY-5T- 2P HOLLYWOOD FL J 2 ACUY-51- 7P

TITLE o o T L aeme o o o (T chang=" 11 Addion
NAME 17 NAME i

“STREET ADDRESS 3 SIRFE ADDRE 3

G- 57-21P R o

TILE T O Oowere e N T [ cnange T agdion
HAME 4 AN

STREET ADDRESS 43 5THIL L ADDRESS

CATY-5T- 7P e ) Raaonv-sae ] R o B

TILE S onee farme I  Ootage [ additon
WE W5 NAME

_STF_(E_ET ADDRESS 54 GTHIEY ABBRESS

HTY-ST. 2P LA O SI- Ak

£ T T oo T Koo T T T T T T T Addition’
NAME L KA

-STREET ADDRESS 63 SIHEED ABDREGS

irv-gr. zp BACIY- 87 2 e

14, | do hereby corlify thal the infarnig 1l|7rn-_'.ur|)7|ﬂlilr‘ifwl verth tlu | ,”,IE’ deos not (ul‘ lity foor e € |I!V\Uil stated in Scetion 119070, Florida Statutes. { uihor cerlity thalthe
infermalion indicaled an this annual repart ar suppremenlal annual repartis o and aecorale: and hal my signature shall have the sane legat elfect as it made under oain. that
1 am an ofhicar or diroctor of the corporation o the tecever or bustee CINp WO d 1o exocute this report sg require (yr-’ shaptor GO7. Dorida Statules: aned that my namc

CR2ED34 (9/96)

appears in Block 12 or Bi Jil changg in altacl hrnon' with
CICNATHRE- % ﬁf’ U Ak V0 OO - 8 ot Grer-82) 7574

FLORIDA DEPARTMENT OF S1ATE May 13 1997 Sooam



