FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabion Name

TRIAD SERVICES CORP.

(5)

Princ pal Plaze of Busingss

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

ARG NGB

3200 RIVIERA DR 3290 RIVIERA DR
CORAL GABLES FL 33134 CORAL GABLES FL 331346471
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 05/11/1987
2, Frincipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
2 2] NOT APPLICABLE Not Angicabie
Suite, Apt #, ot Suite, Apt. #, atc, . i
Eﬂ v ' -a Hie-Ap 8. Certificate of Status Desired ] s‘i;li::j'::’nal
City & State City & State 8. Etection Campalgn Financing $5.00 May Bo
23 ;l;] Trust Fund Contribution Added to Fees
| 7w | Gountry Zip Country 8. This corporation has liabllity for intanglble tax under 5. 109.032,
24 25 20] 30] Florida Statutes Oves [ to
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BERLEY f DAVID R. 81| Name
1428 BRICKELL AVE 2| Streot Address (P.0. Box Number is Not Accepiable)
SUITE 202
MIAMI FL 33131 83
B4{ City Zip Code

FL |*

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accapt the appointment as registered
agent. | ant famihar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes. . .

SIGNATURE __ !

Lignan.ie typed of printed name of reg stered agent and bitla it applcable (NQTE: Ragisierad Agenl signalurs recuined when reinstating) DATE
12, o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt b TT oELETE LTI [T change [T Addition | &5
HAME DEBAYLE, LUIS 12 MAME §
sraiet aoontss | 3280 RIVIERA DR 13 STREET ADDRESS o
arv-size | CORAL GABLES FL 14 CITY-51- 2P &
TINE 7 DECETE 21 CIchange  [J Addition |©
HAMF r— 22 HAME
STREFT ADORESS . 7’;&1 gm 2.3 STREET ADDRESS
Ciy 512w PNVl 2ACITY-§F- 2P
e \ 4 0 '\QIH QJJE{ETE 317MLE L) cnange ] Addilion
NAME ( ? R ?5 ‘\ 3.2 NAME
STREFT ADURE 55 23 STREET ADDRESS
CIrY-51- 2 . 1 & (| ?{_..-"‘" 34, CITY-ST-2IP
il andun T DELETE 41TITE [T Crange™ [} Addtion
hAME e 4.2 NAME
SIRFET ANDRESS 43 STREET ADDRESS
CilY-§1-21P 44 0ITY-5T-2P
e LI DELEYE 5.1 TLE L) change ) Aadition
NAME 5.2 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
Ty §1- 21 54 CiTY-51-2P
THLE . T DELsTE 61 THLE [ JChange ] Addition
HAME 6.2 NAME
STREEY ADDAESS ' 6.3 STREET ADDRESS
CHTY - S1-711 6.4 CITY-51- 21

L am an officer or director of the corparation or
appears in Riock 12 or Block 13 if changed, or

14, 1do hereby certity that the information supplied with this filing

the receiver :
on an altacfment with an adorass.

s not qualify Tor the exemption stated in Section 119.07(3)i), Fonida Statutes. | further carlify that the
infarmation indicaled on this annual report or supplemental aghiial report is trus and accurate and that my signature shall have the same lagal elfect &5 It made under oath; thal
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

SIGNATURE: ... =

IGNATURE AND TYPED OR

#‘ o 'E‘?i
PRINZNAME OF BIGNING DFFICER R (RECTOR

Date Deytima Phane #



