FILE NOW: FILING FEE AFTER MAY

118 $550.00 FILED

PROFIT £ P 2t
CORPORATION 51 \}
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: 5% DIVISKON OF GORPORATIONS

Secretaty of Slate

Secretary of State

1. Corporation Name

TRIAD MANAGEMENT, INC.

DOCUMENT # P94000023930 (8)

L D

Mailing Address

5150 S FLORIDA AVE
SUITE 108
LAKELAND FL 33813

SUITE 108

5150 § FLORIDA AVE
LAKELAND FL 33813-2515

3. Date Incorporated or Qualified | 8a. Date of Last Report ]
H::ffﬁi—n'ﬁ‘iﬁ;:{\ Plane of Rusiness 2a. Maling Address 4, FEI Number Apphied For
Al 26 59-3236084 Not Applicable
 Sute, Apt Hoote. Suite, Apt #, elc. - $8.785 Acditional

pos - ) m 8. Certificate of Status Desired 0 Fee Floquired
| Ciyd Sae Cily & State &. Elaction Campaign Financing $5.00 May Bo
23 ] 28] Trust Fund Contribution Addad 1o Feos
| 4R | Country Zip Country 8. This corporation has fiability for intangibla tax under s. 189.032,
2_41 o o 25] Mwm;ﬂ a Flotida Statutes Oves Cno
o ...___B Nameand Address of Current Reglstered Agont 10. Name and Addross of New Registerad Agent

STEIN, ROBERT £ SR B1] hama

5150 § FLORIDA AVE 82| Street Address (P.O. Bax Number is Not Acceplable)

SUITE 108

LAKELAND FL 33813 83

84| City FL 85| Zip Code

|91, Pursuani to 116 provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing s registered

office or registered agent, or both, in the State of Fiorida Such chan:
agent | am familiar with, ang accept the obligations of, Section 607,

SIGNATURE

89 was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
505, Florida Statutes.

nformaton indcated on this anry
I am an ofhcer or director of 1" corpgfation or iha receiver or
appears m Block 12 or Bloc13 if ’ att

SIGNATURE:

L i
el s . s ol
BIGNATURE AND TYPED OR PRINTED NAME OF SKININS

Gl 4t et Iygadd <o prinledd nanio of registered ager and tiio # apphcabis {MOTE Fegistared Aganl spaalure required when remnstating) DAYE
12, T T G ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T ID [T DelETe 11 7M1LE T Thange L Addition
HANE STEIN, ROBERT N SR 12 NAME
sieerancress | 5150 S FLORIDA AVE 1.3 STREET ADDRESS
CiTy-81-21F LAKELAND FL 33813 140TY-51-2P
T b IRIEGAE 2170 [T Change ™ [ Additian
BN STEIN, ANN B 22 NAME
sweeraooness | 5150 S FLORIDA AVE 23 STREET ADDRESS
erv-srze | LLAKELAND FL 33813 2. 46I0Y-S1- 2P
TIILE 7 DELETE 31 TIRE [ change [T Addition
NaME 32 NAME
SIREET ANDRESS 33 STREET ADDRESS
| grestae | 34, CITY-8T-2P
il L7 oeLete 1TIE 1 Crange L) Addition
HAME 4.2 NAME
SIREFT ADJRESS 43 STREET ADDRESS
pnv-g-ae | A4 CITY-57-2P
TILE [J oecere 51TIME T change [ Addition
NAME 5.2 NAME
STHEET ADRESS 53 STAEET ADDRESS
CITY 51 -2F 5.4 CITY-ST-2IP
me | ) [ oerere 6.1 TIMLE L) Change LT Additicn
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
evstaw | 7 64 LITY-S1-2IP
14, | du hereby corlify that the informapdn sgbiplied with this fiting doas nof qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

i or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it mada under oath; that
lrustoe @

mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
[ ar a0 +]

SOUIRED

3 QFFICER OR DIRECTOR

7 ¢/A%,
Date Daynihe Phonp —
Qashdee

May 08 1997 8:00am

CR2E034 (9/96)



