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PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

; \"q\,\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

LIRS

i

o

POCUMENT #

Corporation Name

TRIPLE-N PRODUCTIONS, INC.

V66497

(1)

Princlpa! Place of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

(T TR

5!
S
h‘:
.
ThEa
"
B

T3 HARGOD LAME PO BOX 915902
: FL 32750 LONGWOOD FL 327915932
us
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
09/24/1992 05/01/1
{_# Principal Place of Business _2a. Mailing Address 4. FEI Numbar Applied For
21 | A Ve wn ﬂ__»wg_liﬂj& S hady On Ks Civ 593139051 Nat Applicable
Sulte, Apl. #, slc. Suite, Apt. #. ctc. f - i $8.75 Additional
j 5. Certificale of Status Desired O y ;
27 . Fes Required
City & State City & Slal 6. Election Campaign Financing $5.00 Mma
- . y Be
El ga " ‘E)wd FL 25—1 (/61 L/t ?V' é "y F (.— Trust Fund Contribution Added 10 Feas
: Zip Country __dw 7 Country 8. This corporation has liabllity for intangible 1ax undeor s. 199.032,
;] 2277 { a 29] ? Q’? q 6 El Ufé Fiorida Stalules Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1[ N
THE PRENTICE-HALL CORPORATION SYSTEM INC. . ame
1201 HAYS STREEY B2| Strect Address {(P.0. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301
84| City FL ss‘ Zip Code

f

11. Pursuant to the provisions of Secions 6070502 and 607.1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.05056, Florida Statutes.

SIGNATURE [ e e e - e P -

Signalwo, typad or pnnted narme of fegeatened agont and 1te i apgshcatilc (NOTL Hogistered Agenl s.00alure: required wher reinstating) DATE
12, CFFICERS AND DIHF—C'IﬁOF(S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T orlete 14 TLE CTchenge [ Addition 3
e DAVIS, KENNETH A 1o ”
sTREET ADDRESS | 234 SHADY OAKS CIR 13 STREFT ADDRESS g
CiTY-§T- 7P LAKE MARY Fl i o Rsonvesime &
TiILE D [T DELETE 21TILE FChange [ Addilion <
HAME DEROSA, ROBERT A 27 NANE D¢ROSa/ Robevt A.
sreet apDRess | 138 MARGO LANE Z3SIRCETADDRESS | 6728 CaP&Cod Cove 4202
grr-st-ze | LONGWOOD FL cacrisize | Alfamonte Spangg, FL 3ANY
TITLE D O ptiete S1TLE [iAThange [ Addition
NAME P'EOORA, GREG J 32 NAME F{ew Vi G)eﬁ T
sreeT aboness | 490 LAKE BRIDGE LN, APT 1112 33STREET ADDRESS | 2103 O“{( A yenul
CI-5T-21P APOPKA FL L 54 CIY-81-7P Sandoud, £ 237721
TILE [J peeete 41T [ I change  T.J aadition
NAME 4.2 NAE
"STREET ADDRESS 43 SIREE] ADDRESS
CilY-S1-ZIP 4.4 CiTY- 51-2IP
TLE T DELETE 51 TILE [ change 1] Addition
NAME &2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY - 81 2P 54 GITY-ST-2F
TMLE [T OELETE §1 THLE [T change  [J Addition
NAME b2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51- 2 6.4 CITY-SI- 2P

appears in Block 12 or B

SIGNATIIRE:

oGk 13 ileRangod, or on
J .@f T/
o ¥ ) [

an glachment wilh-an adciroge.
A A DA

1&. | do hersby certify thal the information suppliod with this filing does nol quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
Information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Stalules; and that my name

Robid A. Defloss U/a2/97 (Go?)869-4 9273




