v a®

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE CN OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILED
97SEP 10 A0 46

7

DOCUMENT #

1. Corporation Name

TRIAD COMPUTER SYSTEMS, INC.

P94000034869 (5)

O STATE
., TLORIDA

Principal Place of Business Mailing Address

2603 N. ADAMS 8T,
PLANT CITY FL %3566

2603 N, ADAMS ST.
PLANT CITY FL 33566

A A A

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

05/05/1994 07/24/1
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 o] 50-3242164 Not Applicable
Suite, Apt. #, elc.

Suite, Apt. ¥, etc.
21|

8]

$8.75 Additional
Fee Required

O

5. Corlificale of Stalus Desired

City & State | Gity & Stalo 8. Election Campaign Financing $5.00 May Be
23 ~ "il, Trust Fund Contribution Added to Foet.
Zip Country L Counlry 8. This corporation owes or has paid the currenl year Intangible
24 ?5] R 29] ;_o_-l Personal Property Tax dug June 30. ves  [IMo
9. Neme and Address of Current Registered Agenl L 10. Name and Address of New Registered Agent
ADAMS, WILLIAM 81| Name
2603 N- ADAMS sT 82| Streel Address {P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33566 AO00O022 92309 a5
8 -09/12/97--01130--003
84| City b odel . &7 TS

L

1. Pursuant to the provisions of Soctions €07.0507 and 607.1508, Forida Stalulos, the above-named corporation submits this statement for the purpose of changing its regis ared
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered

agen. | am familiar with, and acoept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ . _ . e - R ———
1 Signature, typec of printed narm of registerod agel nv;ri Wtie if appsheatde (NCITE flegisiered Agenl signature reguited when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 122
TITLE P T __D DELETE e || Change [T Addition
1, NAME ADAMS, WILLIAM 1.2 NAKE

smeeranoress | CF0 2603 N. ADAMS ST, 7.3 STREET ACDRESS

CTY-5T-21 PLANTCITYFL 33566 5.4 DITY-ST- 2P

LE 1Y) B peLeTe 2110LE vV [T change [T Addition
NAME HARMON, JAMES A JR 22 KAME PogsFovd, b rest west

sweeTaporess | 126 £ CHAPMAN RD 2astieeroviess | 1B 79 WoWty ¥ ree Lo WeS

TY-5T-2IP PLANT CITY FL 2 4CIY-S1-20 L,q,K,e,MJ, CFL 33 wof

TMLE ] DELETE 31TIE Y [Jchange 7 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P - 34 COITY-51-2IP

THLE o "I oitEe AT [JChange L Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-51-2P

TIILE [ ortete 51TITIF [J change [T Addition
NAME 6.2 NAME 9

STREET ADCRESS 5.3 STREET ADDRESS -

CY-ST-2P 54 CITY-51-2IP 56 ¢ (/Z 7

THLE LT ceeve 11IMLE [Tchange  [J Addition
NAME £.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

GITY- ST-2P 64CI1Y-51. 2P

14, | do hereby cerlify thal the information supiplied with this filing does not qualily for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annuat report or supplemental abnual feport is lrue and accurate and that my signature shall have tho same legal effect as if made under oath: that
| am an officer or director of the carporation or the receiver or ruslec empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed, or on an atlachmeni with an address.

L I T Y P

I LI N T S I

CR2E(34 (4/97)



