Fuinsipal Place of Business

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

(1)

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # 464099

THE TRIANGLE SHOPPING GUIDE, INC.

RO G

Mailing Addrass

32225 HIGHWAY 184 (MOLUNT DORA)
PO BOX 187
DADE CITY FL 335260187 3

32225 HIGHWAY 19A (MOUNT DORA}
PO BOX 187
DADE CITY FL 33526-0182

. Date incorporaled or Qualified 3a. Date of Last Report

R . 10/24/1974 02/17/1995
2. Principa! Place of Blsiness 2a. Mailng Address 4. FE!' Number Applied For
|23 S N 26 59-1555932 Not Applicable
 Suite, Apt. i, ele. B Suite, Apt. #, etc. B. Cerlificate of Status Desired O $8_75 Additionat
2| 27] Fee Roguired
~ City & State | Ciy & State 8. FElection Campaign Fa‘lnancing O $5.00 May Be
23I o 28] Trust Fund Contribution Added to Fees
B i Country 2ip Country B. This corporation has liability for intangible tax under s 189.032,
24] 25] [29] [30] Florida Statutes O Yes ONo
:'7 9 MName and Address ol "Current Reglstered Agent _ 10. Name and Address of New Reglstored Agent
B1| Name
TABOR, MICHAEL 82| Stroat Aodress (P-0. Box Mumber is Not AGceplable]
4645 NORTH HWY 10A
MT DORA FL 32757 63
B4| Ony FL 85| Zip Code
1. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purposa of changing its Tegistersd office

o~ regislered agent, ar both, in the State of Florida. Such ch’m%e
ferninar with, and accepst the obligations of, Section 607 0505

SIGNATURE

Sigoature, bypad o0 i et P, of ruu-s‘r;_'-ud a-,p:nr andd ahe \f_a;-mTc-aSin T

londa Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

LM)TL Hnmtu ed Agcnt Ewgl\dl\.ri- recyuired wher reirstating)

DaTE

| 12. OFt ICEHE‘?J—‘:ED_ DIRECTORS 13. ADDITIOMNE/CHANGES TO OFFICERS AND DIRECTORS IN 12
HING m ] DECLFTE 1 1TIME ] Crange [} Addilion
Nt MATTHEW, WILLIAM L 12N
sires1acoress | 129 BUENA VISTA DR 1.3 STREET ADDRESS

L evsiae | DUNEOIN FL 14GiY-§7-71P
i SD [C] DELETE 2 1TINE [ Change [ Addition
Hak STORY, CLEMENT [l 22 NAME
aimerraooress 1 115 W, MAIN STREET. 2 3STREET ADDRFSS

Lonvsize i LAFAYETTE LA 24G0Y-S7- 2P
TIT.F PD [] DELETE 3 1 TILE [] Change [} Addition
AR TABOR, MICHAEL E 32 NAME
siknrianoness | 4645 NORTH HWY 10 A 33 STREET ADDAE 35

| coistze | MT DORA FL = 340IY-5T- 2P
THLF [ DELETE 4 1TME 7 Change  [C] Aadition
MM 42 NAME
SIKEe [ ADURESS 435IREET ADORESS

IRSIAR B S L 440017 51-2P
{1 [ DeLETE 5 1TILE [ change ] Addition
NAMI 52 NAME
SIKES T ATDRESS 53 STREET ADDRESS

O OSTAR e . 54C)1Y-51-Zp
TILE [} DELETE 6 1TLE [ Change  [] Addition
Naki B2 NAME
SIRFF1 ATORESS 63 STHEET ADDRESS
[N 64CNY-ST-21P

CR2E034 (12/95)

14, I do hert,’)y cerl»fy tnat tne |nf0r ation supplied with this filing s voluntarily furnished and Goes not (uatfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes, | further
cerlify that the inform, ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal eflect as if made under

oath; that I am an officgei direcler of the corporation or th&yeceiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g 8\0(2{,13 if changed, or ori an afta

altaghnMolpvith an a
SIGNATUREY /j pleecra~T “ Ad et Hoeh
HNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

813=733=8053

Daynme Phone 8

_17_%5




