" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPOATION FLORDA DEPATMEAT O STAT Mar 13 1998 8:00am
ANNUAL REPORT

Seoretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F96000001980 (9)

. Corporation Name

TRIANGLE TALENT, INC.
Principal Place of Busingss Maiing Address ”""" ”ml I" II "m"“" " ml' ’" Im ‘Im 'I' Il,
10424 WATTERSON TRAIL 10424 WATTERSON TRAIL
LOUISVILLE KY #0299 LOUISVILLE KY 40289 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21] 26] 610668456 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, efc.
m vie. ApL 8 ele = Wi Apl . gl 5. Certificate of Status Desired ] $8.75 Addiional
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
a E\ Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the currert yaar Intangible
24 ?5] m 30 Parsonal Property Tax due June30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MILI£R. ED B1| Name
6512 THOMAS JEFFERSON cT. B2] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
ed| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl the abligations of, Section 607.0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatute. typot o1 printed name of regisiered agont and title it appl cabloe {NOTE: Registared Agent s-gnalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE G L DELETE 1A TIE [T change T3 Adaition
NAME SNOWEN, DAV'D H 1.2 NAME
sweeraooness | 015 ALTAGATE RD. 1.3 STREET ADDRESS
CITY-5T-2IF LOUISVILLE KY 40206 1.4 CITY-ST-2IP .
e 1] ] DELETE 21TITLE [JChange L] Audition
NAME SNOWDEN, SANDRA M 22 NAME
sweeraooness | 915 ALTAGATE RD. 23 STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 40206 2. 46TY-5T-2P
TTLE G T DELETE 31 THILE L] Change  [J Addition
NAME COULTRIP. PH'UP 32 NAME
stieer aooness | 3607 WINDWARD WAY 2.3 STREEY ADDAESS
GOy S1- 2P LOUISVILLE KY 40208 34 GITY-ST-2P
TITLE - [ pecere LATLE [ change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-§T-2IP 44 LiTY-$T-2P
L [ DeLEYE 51 TMLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7-2IP 54 GITY-ST- 2P
TITLE T DELETE BATITLE [ Change L Aduition
NAME ' 6.2 NAME
STREET ADORESS | - 6.3 §TREET ADDRESS
CITY-ST-ZIP 6.4 0ITY-ST-2P
14. | hereby certify that the information suppled with this filing does not qualdy for the exemgption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplernenlal annual report is pte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg co ar of trustes g powerad 10 OXOEME this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changcd or on an allachmen will) anfaddress.

CIRNATIIRE-



