FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROOFlT o iﬁi’“‘"’f% FLORIDA DEPARTMENT OF STATE
RPORATION ‘i
ANNUAL REPORT S5 e

Secretary of State

5

DIVISION OF CORPORATIONS

1996

DOCUMENT # K05415

TRIAD PLANNING & MANAGEMENT CORP.

0)

HNNBHE AW

Ikl

Prncipal Flace of Business

209 DUVAL STREET
KEY WEST FL 33040

Mailing Address

209 DUVAL STREET
KEY WEST FL 33040

"3, Date incomoratad or Guaihed

12/07/1987

3a. Date of Last Report

03/22/1995

Principal Place of Business 2a. Maiing Address

2| .

TaFE Nomber Applied For

650259150

Not Applicable

Suite, Apl. #, etc T &.Ln_luA;’lf . ole

.

27|

City & State C\:y &Stle

28|

Zip Country

25

}_ﬁ
B
2
m

B AP N Country
2s] B I

$8.75 Additional

5. Cerificale of Status Desired X
Fee Required

Wt

6. Election Campaign financing

0 $5.00 may e
‘TrAL‘Ls_[iurlcll_(ignlribuhon Added to Fees

Ws. This cocporation has habinty for intangible tax under s 189.032,
Florida Statutes [ ves [No

10 Name and Address of New Hegisleredi\ggg}” o

Street Address (P.O. Box Namber 15 Not Acceptablg)

9. Name and Address of Curreni Registered Agent -
38 o urE - B Nama
HALPERN, MICHAEL 82
209 DUVAL STREET
KEY WEST FL 33040 ”
B4 Ciy

Zip Code

FL |®

11. Pursuant to the prowisions of Seclions 67,0502 and 6
or registered agent, or bath, n the State of Flonda
faTihar with, and accept the oblgatons of, Saclan G

70500, Florda Statutes

7 1508, Fionaa Statates, the above nared carporation subnits this statement lor the purpiose of changing 45 registerad onine
h change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am

CR2E034 (12/95)

14, | do hereby certify that the infarmiation suppled wilk tis ‘w_mgj is>v-<'>|u'i"|ri;'mlr~,' furrisherd and nat a.

appears in Block 12 or Block 13 1f

SIGNATURE: .

angedd, or 00 an alty 1an address

SIGNATURE o L

R T L N P R ICER Y IS A P Fuage b ] Agun €t i 0 L0l aler 6o 0l DAl e
12. o JORRCERS ANDORCCIORS X8 ADDITIONS/CHANGES TO OFFIGERS AND DIRF CTORS IN 2
TLE PST T DELETE RRIR: [J change [T Additon
NAME HALPERN, MICHAEL 12 NEMT
STREET ADDRESS 209 DUVAL S8T. 13 STREE T ADURESS
QY- ST- 2 KEY WESTFL i 7 1400751 2P
TILE D [ DELETE 2 1TILE [ Crange  [] Addtior
NAME HALPERN, MICHAEL 27 Napt
SIREE! ADORESS 209 DUVAL ST. 23 5TREE] AJCRESS
CTY-ST-2IP KEY WEST FL o 2a0i0y-51-2% -
TILE (] DeLeTt 31TILE [ Cnange  [] Additen
NANE 3 RAME
SIREEL ADDRESS 33 STRIET ADTRESS
Liry-St-2w L e g AAOHEST I )
TITLE [J DELETE ERRAN {1 Change [T] Agdition
HAME 42 haN:
STAEET ALRESS 14 5IMEED AR
CilY-SI- 29 ) i o 440 Tr-ST-20 e
TITLE [ OELEIE 51T [] Change  [7] Addilion
HAME 57 NAME
STHEET ADDRESS 5 3SIRELT AMRESS
CITY-5T7-2IP . E4CITY-§1-2 . _—
TITE [ oeekie & 1L [ Crangs  [] Adddtion
HAME 62 HAME
STREET ADDRESS & 1STREET AJDRESS
Cily-S1-2I o BA4CHY-51-29

Lfdale | B65-29L-Slw?

) 0:;,1..-;-( Flure ¥

¢ y for the exeniplion staled in Section 119.07(3)k). Florida Statutes. | further
certify that the information ndicated o this anousd reporl o suppicinental annaal report s tiae and accurate and that miy signature shall have the same lega’ eftect as if nade under
oath, that | am an atfcer or drector o e corparahion or he recever or rustes empowered o execote thes repart as requered by Chapter 607, Florida Statutes, and that my narne




