FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000001980 (9)

TRIANGLE TALENT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00 am
Secretary of State

1A

10424 WATTERSON TRAIL 10424 WATTERSON TRAIL
LOUISVILLE KY #0299 LOUISVILLE KY 40299-3759
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 04/23/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 L 61-0668456 Not Apphcable
Suile, Apt. #, clc Suite, Apl. #, . i
v Ap el e, AL ¥, eic Certilicate of Status Desired |:| $8'75 Additianal

Fea Requirad

;ﬂ B ;l 5.

City & Srate City & State 6, Election Campaign Financing $5.00 mMay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intanaible tax under s 199 032,
24 E El m Florida Slatutes Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
MILLER, ED 81] Name
8512 THOMAS JEFFERSON CT. 82| Sueel Addiess (P.0. Box Number 15 Mol Acceptable)
NAPLES FL 33983
83
84| City

FL 135[ Zip Code

11, Pursuant 1o lh_c‘b'roviswons ol Sections 607.0602 and 6071508, Forida Stalules, the above-named corporation submils this statement for the purpose of changing ds registered
oflice or registered agent, or both, in the State of Flor-da. Such change was authonzed by the corporation’s board of direclors | hereby accept the appomtment as registered
agonl. | am familiar with, and acaept the abligations of. Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ . o
St tine g B peorled rame al segrlared agnd ana it f apphcabls INOTE Frog Ao sgroeare rogquired when reinstar rgi TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DC ] oeceTe 11100 [ Change  T_T Addivon

KAME SNOWDEN, DAVID H 1.2 NAME

streer anoress | 515 ALTAGATE RD. 13 STREF] ADDRESS

CITY - §1- 71 LOUISVILLE KY 40208 VAT ST 2

TILE [4) [J pecERE 21MF [ cange [T Addition

NAME SNOWDEN, SANDRA M 2.2 HAME

sweeetanoness | 515 ALTAGATE RD. 23 STREET ARDHESS

CITY - §1-2IF LOUISWLLE KY 402% 2 4CY-8T-2IP

T oC [T DeLere 31TME [0 Change LT Acdition

NAME COULTR'P. PHILIP 3.2 NAME

steeer anonrss | 3607 WINDWARD WAY 39 STREET ADDRESS

oy S1- 21 LOUISVILLE KY 40208 34 CITY-5T- 70

TITLE |:| OELETE &1TNLF O {hange L—_[ Addilion

NAME 4 2 HAME

STRELT ADDRI 55 4 ASTRFFT AODRISS

Y- §1- 2 44CTY-S1-7iP

TnE [ oerete 51TITLE [T cnange T Addition

NAME 52 NAME

STRELT ADDRFSS 53 STROET ADDRESS

CITY ST 7P . 54CHTY-ST 7P

TICE [T DELETE 6.1 7TLE T[T Change T Addition

NAME 62 NAME

STRELT ADDAESS 6 3STRELT ANDRESS

Cay-S1-2P 6.4 CITV-5T- 2IF

14. | do hereby certily thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certlfy thal the
information indicated on Lhis annual report or supplemental ann iz Irue and accurate and that my signature shall have the same legal effect as it made under oalbh; that
Iam an ofl.cor o director o the e eceiver ar fusiee cmpow lo execute this reporl as required by Chapter 607, florida Statutes; and that my narme
appeaars in Block 12 ek 13 if changed, or it with an address

r / - //5 oy

P I T A W o VT ¥ d

F Y .Y LRy




