FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90033 014 ***150.00

DOCUMENT # 673900

1. Corporation Name

TRIAD MARKETING CORPORATION

R KRR TR

Pringipal Place of Business

620 CHELSEA ST 620 CHELSEA ST
JACKSONVILLE FL 3220¢

Mailing Address

JACKSONVILLE FL 32204

us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
06/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} 26] 59-2008128 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P uie. AP 5, Certifcate of Status Desired O $8.75 Add.monal
2_2| m Fee Required
City & State City & State j 6. Election Campaign Financing o - - $5.00 May Be
5} ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . [EJ E’ [;l Personal Property Tax. Blres  [Ino

9. Name and Addrass of Current Registered Agent

Name and Address of New Registered Agent

10.
81| Name e
Be—fﬂ,})at{e_r‘] kJOl—f(‘_E Z—‘
82| Street Address (B0 Box Number is Not Acceptable) [J
o 20 elce ar
83
84| City 85| Zip Code
TJacbisonv. {le FL ‘3.;&;0’7‘

SIGNATURE

:j;x/ce_ Z.,‘ Bt r‘q,./)a e.'f:e 'S 35— /f"??

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov .
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

e-named corporation submits this statement for the purpose of changing its registered

(NCTE: Rkgistered Agent signeture required wiggA reinstating) DATE

agent. { am familiar with, and ?Bl the obligations of, Section 607.05065, Florida Statutes.
Za ¢ W
Siaghire,

wp?l'?ned niamme of registared agenz’znd fitle if apgfcatle.

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE PSD [ DELETE 14TME T Change [} Addition
wwe | BERGHOEFER, JOYCE L 2 5 Do, Toqee L FF e
sresraoovess| 9218 SAFFRON COURT nsresomess| 97 494 /3T CoasT Hwy #
erv.stze | JACKSONVILLE, FL 00000 14CITY-ST-ZP Amelio Loland, F( 3303 %
TME v [T DELETE 21 TME VS T [change [ Addiion
NAME BERGHOEFER, DAVID W 22NAME . 1 bov ,
streeTaooress) 1587 SCOTTRIDGE LN 23 STREET AIDRESS B{ 7 ho Q“P < r‘)_ DA dé W
crv-stze | JACKSONVILLE FL 32259 2acrvsrze | 158 7 ceidlr: d,? < m.

| me D . 7{&55 31 1ITLE TJo ¢ F i 32 o Ochage  [DAddition
NAME VANPUYMBROUCK, DONNA A EPIY ? - -7 - e
street aooress| 4227 E STATE RD 200 3.3 STREET ADDRESS ,
crv-stze | FERNANDINA BEACH FL 32034 34,CITY-ST-2IP
TME ] DELETE 41TILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADORESS
CTY- -2 - 44CITY-ST-2ZP
TME . (3 DELETE 51 TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 6.1TIMLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is tru

SIGNATURE:

ot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all ather like empowered.

WAL

CRZEN34 (11/98)

FR8=F]  PoF -3¢~ 7L

Dat Daylime Phone #



