FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

464099 (1)
THE TRIANGLE SHOPPING GUIDE, INC.

PO BOX 187

Principal #laze of Bus ness

32225 HIGHWAY 198 MOUNT DORA)
DADE CITY FL 33526187

Mailng Address

32225 HIGHWAY 15A (MOUNT DORA)
PO BOX 187
DADE CITY FL 335260187

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualfied

3a, Date of Last Aepoart

m 10/24/1974 02/27/189%
2. Principal Place of Business 2a. Ma:ling Address 4. FEI Number Applied For
m ;6] 59‘1555932 Not Applicable
Sutte, Apt. #, et Suite, Apt. #. atc, it
e AR R e L A 5. Corlficate of Staws Desios [ $B+7D Addiional
22 27| Fee Required
City & State | Gity 8 Stale 8. Election Campaign Financing $5.00 may Bs
El 28] Trust Fund Contribution Added to Fees
Zip __ Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 251 —ZTQ_I 30 Florida Statutes Oves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

TABOR, MICHAEL
4645 NORTH HWY 18A
MT DORA FL 32757

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

505, Florida Statutes.

#1. Pursuant 10 the provisions of Secbiens 607.0502 and 607.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | amamiliar with and accept the obligations of, Section 607,

SIGNATURE —_— .
Slogeratne tyeeded or preetied name of ipgitern arand e it sppleable {NOTE- Regisierad Agenl signatwre raguirad whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |V} [ oeLETE 11 TITCE [T Changs 1] Addition
HAME MATTHEW WILLIAM L 1.2 NAME
sireetaconess | 128 BUENA VISTA DR 1.3 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 14 CITY- 5T- 21
TTE §D T oelEe 2UTILE [J Change LT Addition
NaME STORY, CLEMENT Il 22 NAME
starst aopaess | 915 W, MAIN STREET. 23 STREET ADDRESS
Gl ST LAFAYETTE LA 2 & CITY-S1-2IP
e PD [Jokeere L 31TILE L] Changs  [_J Addition
NAME TABOR, MICHAEL E 212 HAME
streerancress | 4645 NORTH HWY 18 A 33 STREET ADORESS
GITY - 5T-7IP MT DORA FL 34 CITY-5T-29
TITLE [T CELETE 41 TITLE L] Change ™ [ Addition
NAVE & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2 LACTY-ST-2P
TITE [T DecETe 51TILE [J Change  [_] Addition
HAME 52 NAME
STREE! ADCRESS 53 STREET ADDRESS
CITY-57-2 5.4 0/TY-ST-ZP
e (T OELETE 6.1 TTLE [ Change L] Addition
NEME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
2Ty - §.4 CITY-ST-2IP

infarmal on ndicated o
I arn an offzer or
appears in Block 1246r

-

SIGNATURE AND TYPED OR PRINTED NAMETOF SIGNING OFFIGER

—

14. | do hereby cerlity that the information supphied with this fiing does not qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the

nnual report or supplemental annual report is true and agourate and that my signalure shall have the same legal effect as if made under oath; that
of 1he corporation or the receivenf) trustee gmpowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name

lock liiil changed. or on an j ’

/- G2 Bsater-SelRF

Date

Daytirne Phore #

-

CR2E034 (9/96)



