FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION .
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # \/61158 (4)

SRR 1

TRIPELLLE |, INC.

Frincipal Place of Business Mailing Address

461 PONGE DELEON BLVD 461 PONGE DELEON BLVD

BELLEAIR FL 3461€ BESLLEA!R FL 34€16-1439

us 1

5. Gaic e :o‘rmd’?a Fatc of Last foport
S 09/01/1892 04/24/1996

2. Principal Flace of Businoss 28, Maiing Afigress 3. FE I Nurnber Applicd For

= iﬁj _M&_m) Not Applicable

B L U

Suite, Apl. #, Blc. Suile, Apt #, olc "
—j g "’ * §, Cerlilicate of Stalus Desireg [:] $B'75 Additional
22 27] . Fee Required
City & Stale }> _ City & State 6. Election Campaign Financing $5.00 May Be
E _ﬁh_ng,_{q_r* — 1 TrustFund Conlripution 1 Added to Feps
Zip |__ Country A . 8. This corporation has liability for intangible tax under . 199.032,
2] 25| 200  s] | Florida Statles [Jves OOwo
9. Name and Address of Current Registered Agent . 1p, Wame and Address of New Reglsiered Agent 7__’_“
GOTTFRIED, WILLIAM E. ESQ. Name
1435 GU’LF‘TO‘BAY BLVD- Stregt Address {P.0. Box Nurnbor s Not A(tcc[)lablé)——m ) - ]
SUNE C — ]
CLEARWATER FL 34616

=i H;.rm——f“("—ﬁ'h“’—l':ﬂ?s ZipCode

11, Pursuant to the pravisions of Sections 607, 0507 and 607 1608, Florida Stalules. the above-namod corporation submits this slalement for the purpose of changing its registored
office or repistered agent, or both, in the Siate of Filonda Such change was autharizied by the corporation’s board of directors. | herchy accept the appointment as registered
agen!. [ am familiar with, and accept (he obhgations of, Seation 6070505, Florida Statutes

SIGNATURE ____ . e R
Signatare typoo o printed nanin of Fegists teal op- v and ile d u;|| 3 3 & reguirgd whien gk LATE

12, OFFICERS AND DIRECIORS — "B 1a. — "~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 |

ML DP Teoutie P [T Change Addilion

NAME LINDO, BEVERLY 1.2 NAME

staeer aporess | 481 PONCE DE LEON BLVD 12 SIRECT ADDRFSS

CHTY-ST- 2P BELLEAIR FL B 14GY-51-29P

TITLE T MR 2 TILF 1T - T T Change [ Addition |

NAME 22 NAME

STREET ADDRESS ? 3SIPET ¢ ADDRLSS

CITY-§7-21P 2 4CATY-S1. 2P

TITLE Oortre Raoone | ' T T JChange T[] Addiion

NAME 32 NAML

STREET ADDRESS 33 SIRHET AGDRFSS

CiTY- ST-20 Qascov-st-ae

1ML - TOorne e Change 1] Acditian

KAME 4 2 NAME

STREET ADDRESS 4 A STREET ADDRESS

CITY-ST-2IP o fasgimesige ]

TILE ) o ST TIILE [T change T Addition

NAME 52 KAME

SYREET ADDRESS 5.3 SEREET ADDRESS

CHY-ST- 2P 54 CIY-51-7IP

TITLE [Jonoe 61TLE ] ) T T [change ) Adtion |

NAME b2 NAME

STREEY ADDRESS 6.3 STRELT ADURESS

CiTY-ST-2P B4CITY-51-2

14. | do hereby certify that the information supplicd with this filing does not gualify tor the exemphon stated in Secton 112.07(3)(i), Florida Stalutes. | furthor certify that the
information indicaled on this annual reperl or supplemental annual roport is true and accurate and that my signalure shall have the same legat offect as if made under gath; that
| am an officer or dircctor of the cgrporation or the receiver or trustee empowered 1o execute this reporl as required by Ghapler 607, Flarida Stalules: and thal my name
appears in Blogk 12 or Block 13 if &hanged, or on an allachment with an address.

e arefa~y g2 <o oy

IMmRMIATIIDDE™.

FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : Ooam

CR2EQ24 (9/96)



