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

g Ao i

ke, e

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT - Secretary of State
1998 - BIVISION GF CORPORATIONS
DOCUMENT # P94000023930 (8)
TRIAD MANAGEMENT, INC.
Principal Place of Businass Mailng Address ”lmm "l llm Im’"m "m ll”’lml ""l mll ""I Wum il"
5180 § FLORIDA AVE 5150 $ FLORIDA AVE
SUITE 108 SUITE 108
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1994
2. Princlpal Place of Business | 2. Mailing Address 4. FEI Number Applied For
[21] zs_] 59-3236084 Not Applicable
Apt. ¥, . ite, . .
:LS““- e S Ao e 5. Certificate of Status Desired L[] $8.76 Aadiionat
22 2'.;] Fee Required
City & State | Ciiy & Siate 6. Election Campaign Financing $5.00 may Bo
-2;] 28] Trust Fund Contribution O Added to Feas
2Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 2;' ;‘ Parsonal Property Tax due June 30, COves o
'3 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
STEN, ROBERTESR A/ 81 Nemo
5150 § FLORIDA AVE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 108
LAKELAND FL 33813 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above-named corparation subrits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure. lyped o prinied nama of rogiskared agerl and litle i appheablo {NOTE: Registered Agent signalura reguirad when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTE D [T oELETE 11TME U] Change [ Addition
HAME SYEIN, ROBERT N SR 12 NAME
sweeraporess | B150 S FLORIDA AVE 1 3STREET ADORESS
orv-st-ze | LAKELAND FL 33813 14CITY-51-ZP
TME D oeee 21 THIE [ Change [T Adcition
NAME STEIN, ANN B 22 NAME
seeraporiess | §150 S FLORIDA AVE 2.3 STREET ADDRESS
CiTY-§1- 2P LAKELAND FL 33813 2 4CiTY-ST-2P ‘ .
HILE ] DELETE 3VTILE T Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY - §1-21P 34 0ITY-51-21
TITLE 1] oELETE 4ATITLE [JChange [T Addition
NAME 4, 2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 440iTY-S1-2IP
TILE L1 DELETE 51TITLE T Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 £ITY-S1-21P
L [J DELETE 6.1TITLE [J Change L] Addion
NAME 6.2 NAME
STREET ADDRESS |- 6.3 STREET ADDRESS
CITY-81-21F - ) £4 CITY-S1-21P

pplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby contify that the inform
pplemental annual repart is true and accurate and thal my signature shall have the same legal sffect as if mada under oath; that | am an

indicated on this annual rep:
officar or director of the coghor
Block 12 or Block 13 it chfn

N or the receiver or tusteo empowered ’o exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in

,@b Y Daspr A S m/\/ Yty 7F @ﬁk?ﬁ?&ﬂ‘

CISAanNATIIDE.

CR2E034 (10/97)



