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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 ovsoner conrammons Secretary of State

DOCUMENT # 464099 (1)
THE TRIANGLE SHOPPING GUIDE, INC.

RSN AENAERAAAM

Principal Place of Business Mailing Address
32225 HIGHWAY 18A {MOUNT DORA) 32225 HIGHWAY 18A {MOUNT DORA}
X 187 X 187
320050 cm? FL 335260167 32020 cm>3 FL 335260187 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1974
2. Principal Place of Businoss 2s8. Mailing Address 4, FEI Numbar Applied For
m 26 59:1555932 Not Applicable
Suite, Apt. #. atc. Suite, Apt. &, etc i
e AP j Y P 5. Cerlificate of Stalus Desired 0O $8'75 Additional
22 27 Fee Required
City & State | __ Cily & Stale &. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’_} ;l ?9] 30 Personal Property Tax due June 30. Yas O No
9. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
TABOR, MICHAEL ama
4845 NORTH HWY 19A B2| Suest Address (P.O. Box Number is Nol Acteplable)
MT DORA FL 32757
B3
84| City FL Iesl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agom, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
asgent. | am famihar with, and accept the obliganons of, Section 607.0505, Fiorida Statutes.

SIGNATURE _— e —_
Signature. lypod of parted naro of regetornd aent and Ttk i1 apphcatie (NOTE- Registered Agant signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] [ oecere 11THLE [T crange [T Addition
HaME MATTHEW WILLIAM L 1.2 NAME
sreeraooress | 129 BUENA VISTA DR 1.3 STREET ADDRESS
CIIY-ST-2P DUNEDIN FL 1A CITY-ST-2P
MLE SD T DeLeTe 21TMLE [T Change [ Andition
HAME STORY, CLEMENT (I 2.2 NAME
sreer aooness | 115 W. MAIN STREET. 2.3 STREET ADDRESS
iTy-ST-2P LAFAYETTE LA 2 4 CITY-5T1-2P
e PD [J DELETE 31TME [J Change [ Aduition
WANE TABOR, MICHAEL E 3.2 NAME
sweeT aporess | 4645 NORTH HWY 19 A 3.3 STREET ADDRESS
GITY-ST-21P MT DORA FL 34.CATY- S1-2P
MiE T oecete 411IE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-21P 44 CITY-ST-7IP
TME [T DELETE 5.1 1TLE Cdcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§1-2P 54 CITY-§T-2IP
e T DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§1- 21 &4 0NY-5T.21P
14. ! hereby certily that the irformation suppliod with this filing doges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repon grsupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha ¢ an or the racaiver or Trustee empowored to execute this ref s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 il ch ed, of et atlachment with
" oy . 7 %, )-14-98 (352) $67-6639

QIGNATIIRE-

e Mar 31 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



