“FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e C ret ary 0 f S t ate

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narng

(6)
THE TRIAX GROUP, INC.

s OO

3400 RABBIT HOLLOW CR 3400 RABBIT HOLLOW CR
DELRAY BCH FL 3345 DELRAY BCH FL 334456867
3, Dale Incorporated or Qualitied | 3a, Date of Last Report
e 05/02/1686 08/05/1896
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
£ 2 592710466 Nt Applicable
Suite. Apt # el Suite, Apt. #, atc. sa 75 addivonal
i - § .
r,‘;ﬂ L;I 5. Cerlificate of Status Desired Fae Required
.. City & State | Cily& State 8. Elaction Campaign Financing $5.00 may 80
3.%1 e e 2] Trust Fund Contribution ] Added to Fees
. ae t Country Zip Country 8. Tnis corporation has lability for inlangible tax under s. 199.032,
£ 25 29 30 Florida Statules Oves o
] g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
THOMAS, JOHN C. 81| Name
240 WEST PALMETTO PARK ROAD 52| Steet Adoress (P.O. Box Number Is Nol Acceptable)
SUITE 210
BOCA RATON FL 33432 83
8] City FL 85| Zip Code
|11, Plrsuani 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-hamed corporation sUbmits this Elaterent fof the pUIpase of changing Ils Tegisiered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigr ature, lyped of peniied nareo of regstived agent and title f apglicable. {NOTE: Rogstered Agent signatute required when reinsialing) DATE,
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR pST T DELETE 1A THLE [ X Change L] Adiiion
HAME SOLER, KENNETH T. 12 NAME
sieeraocncss | 3400 RABBIT HOLLOW CR 13STREET ADDRESS
T ST 0P DELRAY BCH FL 1A CITY-5T-ZiP
e TJ GeerE 2.4 TILE TJtnange 1 Addiiion
NAME 22HAME
STRLET ADDRESS 23 STREET ADDRESS
onsioe L 2 ACTY- ST-20
i T oeLere a4 THTLE 0 Change [T Addition
NaME 3.2 NAME
STREET ADDAESS 3.3 SYREET ADDRESS
| cmveseae | 34.CTY-5T-20
e [ oReETE 41 TALE [ Ghange | Addition
NAME 4 2 HAME
STREFT ATIORESS 43 STREET ADORESS
| ciry. 51- 2 44 CITY-ST-2P
TIlLE CJ pecete 51TIRE Ll Change™ ] Aadilion
NAME 5.2 NAME
STREFT ADLRESS 5,3 STREET ADDRESS
ony-stze | ~ 54 CHY-ST- 2P
e [J Dewete 61 TITLE [ change L] Addition
HAME £.2 NAME
STREET ALDRESS 6 STREET ADDRESS
owstae | N 6.4 CAY-ST-2IP
14. | do hereby cerlily that the inlormation supplied with this filing does nol tualify for the exemption slated in Section 118.07(3)(i), Florica Statutes, § further certify that the

informaton indicated on 1his annual repori of supplemenial annial report is true and accurate and that my signature shall have the same legal effact as If madse under path; that
tam an ctheer o director of the oratiopr the receiver or trustee empowered fo executa this raport as required by Chapler 607, Florida Stalutes; and that my name

appeats in Block 12 or Block ti, of on an attachment with#in Bedress.
7 Wil %f/ 7 74
el 2/% S IS P
4 Date Da
i "

SIGNATURE: . sl cerinen b g o v Prone ¥

SIGNAFUPE AND TYPED OR FRINTED NAME OF

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O dam

CR2E034 (9/96)



