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

comomnon 48K, vrnzmmeme | May 07 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #

1. Corporation Name

TRIAD SERVICES CORP.

(5)
DA

Principal Place of Businass Mail'ng Address
3280 RIVIERA DR 3290 RIVIERA DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ _ _ _ 05/11/1987
2. Principal Place ol Businoss 2a, Mailing Address 4. FEI Number 65.. OG@O '723 Applied For
1] 26 NOT-ARPHCABYE Not Applicablo
Suite, Apt. #, etc. Suite, Ap!. ¥, etc. N ) $8.75 Additional
E rz—_’] ) 6. Cortificate of Status Desired O Feo Required
City & Stale . Gity & State 6. Elaction Campaign Financing $5.00 May Bo
E] 231 . Trust Fund Conlribution Added to Fees
Zip Country &ip Cauntry 8. This corporation owes or has paid the curren! year Intangible
;:] ;5—| 29 m Personal Property Tax due June 30, ves [OnNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
BERLEY, DAVID R. 81) Name
1428 BRICKELL AVE 82| Steel Address (.0, Bow Mumber 8 Not Accopiabia)
SUITE 202
MIAMI FL 33131 82
84| City FL lss | Zip Code

11, Pursuant 1o the prowisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lemiliar with, and sccep! the obligations of, Soction 607.0505, Florida Salutes.

SIGNATURE e e L .

Signature typare o poctad nar e ol pegeloned foen ju{ui Wil b ppplicable (NOTE- Regrstared Agent signature required whon reinstating) DATE F-:
12, OFNICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D 7 oELETE 1ITTE [T Change [ Adaition 2
NAME DEBAYLE, LUIS 1.2 NAME §
sTReeTanoaess | 3290 RIVIERA DR 13 STREET ADDRESS I
CITY-ST- 2 CORAL GABLES FL 1407y -ST-2P g
TILE [] peLERE 2TTNLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-ST-71P L 2.4 CIY-ST-2IP
TILE [} DECETE A1INLE [T change 1 Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CATY-ST-21P
TIE T[] pELETe 41T0LE TJchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CY-ST-21P
TLE T T oRETE 51T7LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-§Y-2tP . 540Y-51-2P
TINE U] DELETE 61TLE TJthange T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF . 64 CITY-5T-2IP
14. 1 hereby cerlily that the information supphed with this filing doos not qual# for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information

indicated on this annual repant or supplernental annual repor is true agf acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowgfed to execute this rapon as required oy Chapter 607, Harida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attachmenl withy an aadr
A p,/qﬁ (ot ) 2727 2T

MSIARIIA"T™IIY™, 87/; ﬁ




