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

PROFIT e £y FLOHIDA DEPARIMENT OF STATE .
CORPORATION AG Sandra B. Mortham Mar 11 1998 8:00am
ANNUAL REPORT w q:j Secrolary of Stale

1998 N DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # V50363 (3)
TRIPLE ADVENTURE, INC.

AT R

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/10/1992

Principal Place of Businoss B o - Mawll_q{g/\.ddre;s
7605 B GUNN HWY 5010 E. LONGBOAT 8LVD.
TAMPA FL 33625 TAMPA FL 33615

2, Principal Place of Businoss ' ' Ea Méihr[{j Addross 4, FEI Number Applied For
;;] _______ - zs.[ S £9-3134501 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
»-—-l ule. Ap ‘- “ b © B. Certificate of Status Desired . D $a'75 Additional
22 o o 21]_ - Fee Required
City & State ~ Coy 8 Slale 6. Eloction Campaign Financing $5.00 May Be
E___ o o "’,3,1 e Trust Fund Contribution ] Added to Fees
Zp Courtry p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ,Ra_..u ] ;79] o m Personal Properly Tex due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| N
DANZEISEN, VOLKER ame
5010 E. LONGBOAT BLVD. 82| Streat Address (P.O. Box Number 15 Not Acceptabla)
TAMPA FL 33815
83
84| Ciy FL ss‘ Zip Gode

1. Pursuant 16 fha provisions of Soctions 607 0602 and G07 {508, T loridn Statules, the above-named Gorporation submits this statement for the purpose of changing Its registarad
olhice or registared agent, or both, i the Stale of Flonda Such chango was autharized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent. | am famibar with, and accepl e obligahons of, Sechon 607 0005, Fiorida Statules.

CR2E034 (10/97)

SIGNATURE _ . o . e
Stgnatore, typed o proeled e ol weg slered ment mod Itie it appd<alili- {NOTE Hegistered Agent signature required when reinslating) OATE
12, T oG Rs AHD DIECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D ‘ ' IR ETTGT EYETS Tl change  LJ Addifion
HAME DANZEISEN, VOLKER 12 NAME
sweeraporess | 5010 E. LONGBOAT BLVD. 13 STHEET ADDRESS
CITY-ST-2IP TAMPA FL 14 CTY-ST- 7P
TITLE D R ] NiTV3 T 21 TIMLE [Jchange [ Addition
e DANZEISEN, THOMAS 22 e
street aooress | 5010 E. LONGBOAT BLVD. 2.3 STREET ADDRESS
CIY-§1-2IP TAMPA FL 2. 4 LITY-5T-2P
e D T ot BT CJChange L] Addition
NAME DANZEISEN, CHRISTL 22 NANE
staeeranoaess | 5010 E. LONGBOAT BLVD. 33 STREET ADDRESS
CATY-S1- 2P TAMPA FL o o 34 CIFY-51-2p
TIIE [T ofiete 417MLE LT Crange ™ [ Addition
NAME & 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CHY-S1-2% o o 44 CITY-51-2p
TILE [ DeceTe 51TNLE CJcnange 17 Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-29 ] - 54CITY-51-21P
TILE e [T DeLETe 611ILF Clchange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- P o o 64 LITY-SE-2IP
14. | hereby cerlily that the infonoaban g g with this filing does not qualify if™Qe exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

Opplereg! annual report is true and acduraly and that my signature shall have the same legal effect as if made under oath; that | am an
on of the receyver of biistee empowered 1ojoxecUte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Cor ancan altacpisent with an address.

indicated on this annual report g
officer or direclor of the corpor
Block 12 or Block 13 if change

QILANATIIOE: ”~



