FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PROFIT 3 FLORIDA DEPARTMENT OF STATE May 05 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # KOB415 0)

1. Corporaton Name

TRIAD PLANNING 8 MANAGEMENT CORP.

209 DUVAL STREET 200 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040-£588

3. Date Ingorporated or Qualified 3. Dato of Last Repont

12/07/1887 06/10/1996

| 2. Principa Place ot Baeness 2a, Mailing Address 4. FET Number Applied For
2| 26} 650259150 Not Applicatio
Stle:, Apt #, ol Suite, Apt. #, o1C. "
L, e L DUt ARt e §. Certificate of Status Desired xl $8.75 Acdtional
2} 2] Fee Roquired
[ Gty . State City & Slate 6. Etaction Campaign Financing $5.00 May Be
E],_ e ?&1 Trust Fund Contribution [:] Added to Fees
L An __ Country Zip . Country 8. This corporation has liabllily for intangible tax under s. 199.032,

e |20] |20l Florida Statutes [ves Cno
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HNPERN, MICHAEL at| Namg

208 DUVAL STREET 82| Stresl Address (P.O. Box Number is Not Acceptabile)

KEY WEST FL 33040 =

84| City FL Ias] Zip Code

[, Pursuant o he provisions of Sections 637 D507 and 607, 1508. Forida Staluies, he above-namad corporalion SUDIMTS tis statement 1or the pUrpose of changing its registered
ofice or registered agant, or bath, in tha State of Florida. Such change was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registered
agent Fam farmiiar wath, and aceept the obligations of, Section 637 0505, Florida Statutes

SIGNATURE

Gltatart Vet O PrnIe NG Ol fieg A g and L T Applicate (NOTE hogleterad AQant aKINature routed whan [einstating) ) DATE
(12, T O ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
| v [ PST ) LT oecere RRI: [T Change L7 Addition
HALPERN, MICHAEL 12 NAME
209 DUVAL ST. 1 3STREET ADDRESS .
JKEVWESTFL 1.4 CITY-5T- 2P
1D Y oewete 21 THLE [ change [T Addition
HeMi HALPERN, MICHAEL 22 NAME
st anoness | 200 DUVAL ST, 2.3 STREEY ADDRESS
orevor ) KEYWESTFL 2 4071 §]-7P
b L DeLeTe 31TiLE [ crange [ Addition
HAR 32 NAME
SiREET ADDESSS, 3.3 STREEY ADDRESS
crvsepe Lo 3.4.CITY-ST-2IP
Twe T [T ATTILE [JChange 11 Addiion
(SR 4, 2 NAME
SIHERY ALEHE 56 4.3 STREET ADDRESS
S LR A40TY-OT-2P
Fimfml ’ AL T oeLeTE S1TITLE D Change D Addition
haM. 5.2 NAME
SIREET ADDR &S 5.3 SIREET ADDRESS
CHY-§1 218 _ ] . 54 CITY-57- 2P
T B [} DELETE 61 TTLE LY Crange T2 Addition
NAME 6.2 MAME
STREF 1 ADRESS ‘ 6.3 STREET ADDRESS
WCULERIE N ~ 64 CHY-§7-7P
14. ) rehy certdy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. 1 further certify that the

inlorration mcicated o this annual reporl or supplomental annual report is true and aceurate and that my signature shall have the same lagal aflect as if made under oath, that
larn an otheer or dirgctor of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: . sﬁﬁﬁvpmon%ﬁﬁ%éﬁﬁﬁéﬁﬁn‘%ﬁgeN?JB'&es( L}/&i@’? 305\'&?62(;&47“

Daynme Fhone #
013087

CR2E034 (9/96)



