SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT ﬁ“ s < FLORIDA DEPARTMENT JEF STATE
CORPORA“ON 3k " Sandra B, Morihjlh
ANNUAL REPORT

Secrelary of St
DIWVISION OF CORPOTEVIONS

1996 i :
DOCUMENT # J72484 (5)

1. Corporation Name

TRIAD SERVICES CORP.

Frincipal Place of Business Mail g Addicss llllml I‘l‘ ‘I"l “Ill ||II’ |Im |‘I} ||I|| Il|l| I‘I“ |\||| |||” I““ \ll‘

3290 RIVIERA DR 3290 RIVIERA DR
CORAL GABLES FL 33134 CORAL GABLES FL 33t)4
3. Date Incarporated o1 Qualihed l 3a. Date of Last Bepaort
2. Principal Place of Business T e, Manl ng Adcress R i 4. FEI Number }‘{;,;,.\L-g.:l Fo
m ; N 26_] ) S NQT APPLICABLE ) Mol Applicabie
Suite, Apt. #. etc. Suite, Apt #, elc
P 5 e A ¢ 5. Cerlficate of Statas Deswed D $8.75 Addlmonal
_2"«;] 2_-,7[ Fee Required
City & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—2?[ 'LE‘ . Trust Funicl Contribution - Added to Fees
2ip _ Courtry | ap | . Country 8. This carporation has liabulity for ntangibic tax under s 199.037,
;\ 25| ] 2;' o 30-1 Florida Statutes |:_J Yo D Mo o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
BERLEY, DAVID R. o
1428 BRICKELL AVE 82| Steet Address (PO Box Number is Nat Acceptatle)
SUFTE 202 -
MIAMI FL 33131
84| City FL IB5 7ip Coda

11, Pursuant ta InG prov:s-ans of Seckons 607.0507 and 607 1503, Flanida Statutes, the above named corparation subimits This statermnenl for the parposs of changing s reg's
office ar reqisterad agent, or both, i the Stale of flonda Such change was authanzead by 1he corporation's board of direclars | haroby accapt Lie appaickinent as negi
agent | am famijiar wilh, and accept the oblgations ol Soction 607 .DA05, Flarida Statutes

SIGNATURE _ R e - s
{H2TE RHege-lened Ay st Qe when e eyt shing [ARL

12. 13. ADDITIONS/CHANGE S TO OFFICERS ANO DIRECTORS IN 12 ©

. . - -_— - . (o S P - RS 0‘}
TITLE D [] oeere 11TILE T chary ] 8 1 &
NAME DEBAYLE, LUIS 12 Name 3
STREET ADORESS 3290 RIVIERA DR 13 5THEE F ADDRESS g
CITY-SI-21P CORAL GABLES FL 14CI ST 2P _ B '
TIE [7 oese 21 TIF ] o ] Aairan (O
NAME 27 NAM
STREET ADDRESS 23 STREET ADDHESS
CY-ST- 2P - ‘ . o Rrapviesree i ) i -
THLE [ oevere 31DME 1T Changs T1 addnan
NAME 32 NAME
STREET ADORESS 33 1AL AIDRESS
CiTY-ST1-2P B 3400 -5T- 211 - e o
THLE [} o AT [T Erage ] auaton
NAME 4 2NAME
STREEI ADDRESS 43 5TRIE| ALDRESS
CTY-SE 2P A4TIY ST P L ) o
TE [ ] obeeere S1TILE [T Chaege ] #agnan
NAME 5 2NAMF
SIREET ADDRESS 535K T ADDRESS
iy -ST-2P o i 40Ty 170 ) ) ) ]
e [] oeeete B1TiLE [ 7 crome T} Adddien
NAME 2 NAME
STREET ADORESS § 3 STHEET AGDRESS
CiTy-S7-29 §4CIY-51-2

14. 1 go hereby cerlify na® Fie informaton suppied with Les Lihg s volunlanly turished and does not gually for the exemption stated ir Saction 119 07(3)k) Flonoa Statates |
further certify Ina? e irformatbon md.catea on this anauglrepont o supplormental annuat repart is trug and accurate and hat my sigoature shall have the same legal effect as it
made under oath, that | am an of <& or directon of thadfaporation or e 1eSe.war of trustoe empawered t cxecuta Urs report as recpuired by Cnapiler 617, Flonga Stadufes andd
that my name appears < Block 12 or Block 13 if changlld, or on an attashment with an address

SIGNATURE: ~"—

SIGNATURE AND TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR L i Ty e Bl W

e e e mam



