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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R H; FLOMDA DEPARTMENT OF STATE A 23 1 99 8 8 . OO
CORPORATION - ] Sandra B. Mortham pr . am
ANNUAL REPORT Rl5; Secrelary of State
1998 L DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # ( )
1. Goorp%alion Name 81 8677 2
TRIPLE E FINANCIAL, INC.
O
#15 MIDDLE RIVER DR #506 515 MIDDLE RIVER DR #506
#5086 #506
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/30/1990
2, Principa! Place of Businass | 28 Mailing Address 4. FEI Number Applied For
1] B £ R 650235039 Not Applicabie
ite, Apt. #, et Suile, Apl #, X iti
Suite, A o - wie -p ele 6. Cerlilicate of Status Desired O $ﬂ.75 Adc!monal
22 o 27‘1 o Fes Required
City & State | City & State 6. Elcclion Campaign Financing $5.00 may Be
m 2s| o Trust Fund Contribution O Added 10 Feos
Zip Country | 7ip Country 8. This corporation owes or has paid the current year intangible
;I 25 o 29]7 o EI Personal Property Tax due June 30 [ ves el
9. Name and Address of Current Eggﬁlg!g[ed Agent 10. Name and Address of New Registered Agent
MORAITIS, GEORGE R. 81] Name
ats MIDDELE RIVER DRIVE B2( Strect Address (P.O. Box Number is Nat Acceptable)
SUITE 508
FT. LAUDERDALE FL 33304 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registercd agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent, | am familiac with, and accepl the obhgalions of, Seclan 607 0505, Florida Slatutes

SIGNATURE __ . I PO
Stgnature. typed or printed name of rvg;-n_‘:—iijrv_-'-f “ o Dhe it apihe b de (NOTE: Rag stered Agent signature reguired when reinstating) DATE f::

! i2. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
IR DP o T [Jorete 11TILE [ thange [ Addition ..‘.3
Pl mowe LOYER, EDMUNDOD W 12 NAME 5
t | smevaoress | 8000 N OCEAN BLVD. #1511 13 $TREET ADDRESS &
Eol cmvest-zp FT LAUDERDALE FL $40Y-51- 20 o
L DSV T [ DeveTe 21T [(JChange [ Addition | O
bo| e LOYER, LOURDES ' LG
F [ swecracomess | 5000 N OCEAN BLVD. #1511 2.3 STREET ADDRESS
D env-st-ze FTLAUDERDALEFL 24Ty -51-21F
z | T 1)) - Ooreee 21T0LE L] change — T addition
'E NAME LOYER, EDMUNDO D 3.2 NAME
E| smemapoeess | 500 N OCEAN BLVD. #1514 3.3 STREET ADDRISS
§ CiTy-ST-29 FT LAUDERDAkELFL e 34.CITY-5T-71P
& | Tme [ ceiete 43 TILE ‘[ change [ Acdition

HAME 4.2 NAME

STREET ADDHESS 43 STRECI ADDRESS

GITY-ST-21P L 44 CITY- ST-2iP

TITLE [T DELEFE 51TITLE [Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CHTY-§7-21p . 54 GY-5T- 2P

TITLE [T oecete B.110LE [T change L] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP e 64 CITY-81-2IP

14, | hereby certify that Ihe information suppl.ed with this filing doos nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information

indicaled on this annual ropd
officer or giregtor of the cory
Block 12 or Block 13 if chg

or sypplenpantal sunuat reporis true and accurate and that my signature shall have the same legal effoct as if made under oath; that [ am an
Nty Iho raceiver o s wered to exocule this report as required by Chapter 807, Florida Statutes: and that my name appears in

gh or bty ankajachmeit wilhénadd
a2 o3
(?na'/{nml- S 9. GF el vl
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