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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TRIAX INTERNATIONAL, INC.

BT AR RA

Principal Place of Business

025 PFLUMN
LENEXA KS 66215

Mailing Addross

9325 PFLUMK
LENEXA K ©6215-3347

3. Date Incorporaled or Qualified

3a. Date of Last Reporl

10/04/1996

2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
{21 ;6_] o 48-1189313 Not Applicablo

Suite, Apt. #, etc, Suilo, ApL #, elc.

22] 1]

N

0 $8.75 Additional

&. Cerlificate of Stalus Desired Fee Requlred

City & State Ciy & Stale 6. Eleclion Campaign Financing $5.00 May Be
E ?3] Trusi Fund Contribulion Added to Fees
Zip Counlry L | Country 8. This corporalion has liability far intangible tax under 8. 199 (32,
24] ;ﬂ Johnson 20] 30 ) Fioricia Stalutes flves [fNo
$. Nams and Address of Current Registered Agent N __10. Name and Address of New Registerad Agent
B1{ N
CORPORATION SERVICE COMPANY ame
1201 HAYS STREET 82| Strect Address (P.O. Box Numbaor is Not Acceptable)
TALLAHASSEE FL 32301-2526 -
84 City B5| Zip Code

FL

agent, | am familiar with, and accept the abligalions of, Saction 607.0505, Florida Slatules.
SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-narmed corporation submits ihis slalement for the purpose of changing ils registered
office or registered agont, of both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appoinimenl as registered

appears in Block 12 oryk 13 if changed, or on an atlachmept with an address.

L p S A 1A A D

| ciNATIIDE.

Ignature, fyped o printod nare of Iegslered Agent and lilke il appicabie  (NCE - Begeiared Agant signatne reguired whon minstaing) TTTRRYETTTTTTT =
1. DFFICEAS AND DIRLCTORS 8. ABBTTONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| @
THLE ¥ [T DrLFiE 1ATIME [ change L3 Adition | &5
NAME RUPPERT, WILLIAM E 1.2 NAME 3
seeraobiess | 360 GULF OF MEXICO DR #323 1.8 STRECT ADDRESS 3
cv-st.ze | LONG BOAT KEY FL 34228 , 14CI1Y-51-2IF |
TILE v CJoetete | ennte (D change 1 Addition | O
NAME RUPPERT, SANDRA K 22 NAME
streer anoness | 360 GULF OF MEXICO DR #323 2.5 STREET ADDRESS
crv-sr-ze | LONG BOAT KEY FL 34228 2. 40IY-51- 71 B
MiE $ T] oeiere 34 TILE [ crangs ™ T[T addition
NAME LANDON, VEDA 32 NAME
streer aooress | 9325 PFLUMM 3B STREET ADDRESS
cnv-s1-2¢ | LENEXA KS 66215 34.00Y-ST-2
LE [ pfeese FERITIE: L crange  T2J Addition
NAME 4 2 NAM
STREEY ADDAESS 4B SIREET ADDRISS
CITY-&1-2iP 44 CNY-81- 2P
MLE [T btitre §1707LE [Jthange ] Addition |
NAME 57 NAME
STREET ADDRESS 48 STREET ADDRISS
CITY-$T-2P 54 CTY-§T-2P ]
TILE T DELETE 6% THE Ll Change  [] Adaition
NAME 62 NMI
STREET ADDRESS 62 SIREF) ADDRESS
CITY-§1-2P 4 CITY-51- 71
14. 1 do hereby cerily thal the informalian supphod with this filing Gocs not auality for the oxernption staled in Seclion 119.07(3)(1), Florida Statutos. | furlher Gerlify that the

information indicaled on this annual roporl or supplomontal annual repaort is true and accurate and thal my signature shall have the same legal effect as #f made under oalh; that
| am an officer or director of the corporation or the receiver or lrustee empowered to oxecute this report as required by Chapter 607, Florida Statules; and that my name

‘%f/ D /7 — Gy 34089 AfT



