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

CORPORATION e w o Jan 30 1998 8:00am
ANNUAL REPORT

1998 . "~_,_¢*' ansé::cs:acr:g:;ct:;"rlows Secretal'y Of State

DOCUMENT # K054;|5 (0)

4. Corporation Name

TRIAD PLANNING & MANAGEMENT CORP.

(T

’a—zl E] ' Fee Required

Principal Place of Business Mailing Addross

200 DUVAL STREET 209 DUVAL STREET

KEY WEST FL 33040 KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualifiod
12/07/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
[21] 25| 650259150 Not Applicably
Suite, Apl. #, elc. Suite, Apl. #, atc. it
P ! F B. Certificate of Staius Desired O $8.75 additional

City & State City & State 8. Eiection Campaign Financing $5.00 may Be
E{I ;a] Trust Fund Contribution O Added to Fess
Zip Country 2ip Country B. This corporation owes or has paid the current year (ntangiblo
24 E] E] EI Personal Property Tax due Jura 30, Mves [OnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registeraed Agent
HALPERN, MICHAEL 81) Name
]
205 DUVAL STREET 82| Streol Adaress (P.0, Box Number s Not Acoeptabie)
KEY WEST FL 33040
- 83
84] City FL BSJ Zip Code

1t. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s beard af directors. | hereby accept the appointment as registered
agent, | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signalure, lyped o proiad name o fegrtuned agent and e apnl ¢ abl METE Fiegistored Agenl sigralure required when reinslating DATE
12, OFfICERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITIE PST ] DELETE 11 0LE [] Change [ Additicn
NAME HALPERN, MICHAEL 12 NAME
STREET ADDRESS 209 DUVAL ST. 13 STRELT ADDRESS
CITY-§1-21P KEY WEST FL 14CNY-ST- 2P
TITLE D [J DELETE 2 (TNLF [T Change — [ Addition
NAME HALPERN, MICHAEL 22 NAME
STREET ADDRESS 209 DUVAL 8T. 2.3 STREET ADDRESS
CATY-5T-2IP KEY WEST FL 2. 4CIY-57-2IP
TILE 7 DELETE 31 TMLE [T Crange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34 CITY-ST-7)F
e 7 oecete 41TIILE [JChange L] Addilion |
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-§T-2IP 44 CITY-51-2F
TITLE ] peLETE SATILE [J change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHTY-51-7IF P
TITHE T DELETE 6.1 7L e A WL :EI{EW—T_'! Addition
NAME 5.2 NAME .y N éi!l Ea it ﬂ?"
STREET ADDRESS 6.3 STREET ALIDRISS T 1 si
CATY-5T-2IP B4 0ITY-5T- 7

14, | hereby ceniiﬁ that the infarmation supgied with this filing does nol auality for the exemption stated in Secton 199.07{3)i), Florida Statutes. | further certify that the informaltion
indicated on this annual report or supplormenlal annual repon is lrue and accurate and that my signature shall have the same legal effect as if made undoer oath; that | am an

officer or dirgctor of the corporalion of the receiver ar tustee empowdted to exacule this report aggbguired by Chy 7, Floricla Stalules; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address. /

Yalog Gos) 29¢-50e7

QIGNATURE: ;.- Michael Halpezn, ., .,

CR2E034 (10/97)



