FILI= NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

£on we T

1999

FLORIDA DEPAFTMENT OF STATE
Katherie Harris
Secretary of State
DIVISION OF CCORPORATIONS

DOCUMENT # PG4000023930

1. Corporatian Name

TRIAD MANAGEMENT, INC.

Principal Ptaze of Business
5150 5 FLORIDA AVE

Mailing Address
5150 § FLORIDA AVE

p—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 022 ***150.00

IABHDER AR

SUITE 108 SUITE 108
LAKELAND F. 33813 LAKELAND FiL 33813 DO NOT WRITE IN THI 3 SPACE
3. Date Incorperated or Qualifed
03/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
[21] [26] 59-3236084 Not pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
g g 5. Certifcale of Status Desired O $8.75 Addlmonal
22 ;) Fee Requiired
City & State City & State 6. Electior Campaign Financing o $5.00 vayBe
23 m _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poaralion owes the current year ntangible
24 Eﬂ m _L Person:il Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 18. Name ind Address of New Registere« Agent
81| Name
STEIN, ROBERT SR.
5150 S FLOF"DA AVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 108 83
LAKELAND FL 33813
84| City FL Iss Zip Cude

11. Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement far the purpose uf changing its registered
office o- registered agent, or botn, in the State o' Florida, Such change was ¢ uthorized by the corperation’s board of direclors, | hereby accepl the app Jintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0503, Flcrida Statutes,

SIGNATURZ
Signature, typed or pranted nar 1e of registered agent snd title #f applicable. (NQT! : Regsterad Agent signatura requ red when reinstating) DATE
12 OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS /#ND DIRECTORS IN 12
TITLE D [ DELETE 1ATTLE [ClChange  []Addition
NAME STEIN, ROBERT N SR 12 NAME
sreetaooress| 5150 S FLORIDA AVE 1.3 STREET ADDRESS
CTY-&T- 7P LAKELAND FL 33813 14 CITY-ST-ZIP
TME D ] DELETE 21TIME {IChange [ Addition
NAME STEIN, ANN B 27 NAME
streeTanoress| 5150 S FLORIDA AVE 23 STREET ADORESS
CITY-ST-ZIF LAKELAND FL 33813 2 4 CITY-5T-219
TTE (] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADCRESS
CITY-ST-2IP 34, CITY-5T-21p
TITLE [ OELETE 41TRLE [Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-ZIP 5 44 CITY-ST-ZP
TIME [] DELETE 5.1 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 88 5.3 STREET ADDRESS
GITY-ST-2P 5ACITY-ST-2P
TIMLE ] DELETE §1TME [JChange [} Addition
NAME 6.2 NAME
STREET ADDR! S8 63 STREET ADDRESS
CITY-ST-2P 4 CITY-5T-2IP

14. 1 hereby centify that the informati

indicaled
officer or
Block 12

SIGNATURE:

on this annual report
director of the corpo
or Block 13 if chan,

N

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICE R OR DIRECTOR

wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes, | furher erlify that the ir formatian
d acc urate and that my signature shail have the same legal effect as if made v der agth; that | arm an
d to execute this report as re juired by Chaptsr 607, Florida Statules; and tha my rame appears in

ith 11l pther like empowered.

CR2EQ34 (11/98)

e m oo oo a

S,



