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

PROFIT GRE FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . OO am
CORPORATION AR PN Sandra B, Mortham )
ANNUAL REPORT Y ‘ Secrelary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
1. Corporation Name V43553 9
TRIPLE TOWERS INC.
Prneipat Place of Business Maihng Addross ”lm I"I" I’III "ml’m '"II "I' Illll I'l" "I"Iml I’lu 'll" III‘
2010 §. HWY, 19 2010 S. HWY, (9
CRYSTAL RIVER FL 32628-3010 CRYSTAL RIVER FL 32620-9010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 06/12/1992
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;.1] El 55-2849242 Mot Applicable
Suita, Apt. #, el Suila, Apt. #, otc. it
utta, Ap cle wile. Ap ole 5. Cenificate of Status Desired D 58'75 Additional
22 ;_,’] Feo Required
Cily & Stata | City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ‘Added 1o Foes
Zip Country Z1p Couniry 8. This corporation owes or has paid 1he current year Intangible
;l ;;l ;i] EI Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOMES, JOSEPH 81f Name
1220 WISPER RUN CT. B2| Stree! Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

83

85{ Zip Code

84| City FL

13. Pursuant to the provisions o Sections 607.0502 and 6071508, Flotida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent |am famibar with, and accept the obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE  ___ e i
Blgaalure. lygwd o printed namo of regedered agent and ttie of appacablc (NOTE Repistered Agenl eignature requied when reinstating) DATE
12. OF | ICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THTLE D [T peceTe I 1ATNLE [T change LT Addilion
NAME CARTER, J. ANDREW 1.2 NAME
sineer aooress | 2010 5. HWY 19 13 STREEY ADORESS
Giry-st-2 CRYSTAL RIVER FL 14 CIY-ST. 2P
ML D [ Decere Z1TILE [Jchangs ] Addition
MAME GOMES, JOSEPH 2.2 NAME
sweeranoress | 1220 WISPER RUN CT. 23 STREET ADDRESS
CUTY-ST-21P LUTZ FL 2. 4CITY-51- 7P
TME D - [T GELETE 1.1 TNLE [JcChange [ Addition
MAME FOTOPOULOS, WILLIAM 3.2 NAME
stheer aooness | 573 WEEKS BLVD. 33STRAEET ABDRESS
CiTY-S1-2P LAND O' LAKES FL 34.CITY-S1-2P
TTLE [T oeLete A1 TLE [Jchange  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-S1-2If 44 CITY-ST-2IP
TINE [T peceTe 5.1 TMLE [T crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T- 2 54 CITY-5T-2P .
i [] DELETE 6.1 TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-29° 64 CIIY-§T-7iF
14. | heroby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemoenial annual report is trus and accurate and thal my signature shall have the sama legal effect as if made under catn; that | am an
officer or diractor of the corporation of tho roceiver Or trustec empowered ta execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on itaghment with an address
QIGCNATURE: W D TnACCARTE X e/[, _gp~ 2L 735 rodk

CR2E034 (10/97)



