SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam

PROFIT S S
CORPORATION )
ANNUAL REPORT

1996

Secretary of Siate
GIISION OF CORPORATIONS

DOCUMENT # P94000085721 (6) “

1. Corporation Name

TRIAD PUBLICATIONS, INC.

115 SOUTH DRIVE P.O. BOX €78
ISLAMORADA FL 33036 TAVERNIER FL 33070
3. Date Incorporated or Gua'l ed 3a. Date of Last Aeport
o 11/21/1994 _ 05/01/1995
2. Principal Place ol Busingss 2a. Mailng Address 4. FEINumbar Appied For
;\ 65'%42275 Not Apphcable

Suite, Apt #. ele Suite, Apt #, £lc K i
P — 7 F 5. Certificate of Status Doesired D $8.75 Ad@hona!
2;] Fee RHequired

City & State | City& Stale 6. Election Campaign Financing 0] $5.00 May Bo
Trust Fund Contribution - Addedtc Fees

n N N (5]
£ w ~ -
123
&>

7 Country Zp Country 8. This corporation has liabilty for intapgible tax under 5 199 032,
[25] [ m Fioncia Stvics (e
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent B
: B1| Name
WIGHTMAN, CAROLYN
115 SOUTH DRIVE 82| Stroet Address (PO Box Number s Nnt Acceptable)
ISLAMORADA FL 33036 -
84 Crny } FL 85\ ZpCode |

11, Pursuant (o the prowisions ol Sectars 607 0502 and 607 1508, Florida Statutes, tne anove-named corparation submits this staterment for the puspose of changing its registared
office ar registered aqgenl, o bolh, in the State of Flonda_ Such change was aduthonzed by the corporation’s board of directors, | hereby ancept the appantment as regste el
agent | am farmsliar with, and accent the obhgations of, Section 607.0505, Frarida Statutes

SIGNATURE e e i e 1 e+ e N [ I .

;] i g A FATE Firvp s rerd dgpind oimgtuny ferturred whist fenatidng! DAtk
12, OFFICERS ANO DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| @
e [T oeere ™ foivie ‘ N P W T
NAME WIGHTMAN, CAROLYN 12 NAME 3
steeer aooaess | 115 SOUTH DRIVE 13 STREET ADRESS <
CITY-5T-21P ISLAMORADA FL 33036 14CITY-S1- 2P ) &
TE D [ ] oeiene 21THILE [ ] crage ] Asdtion |©
KAME WIGHTMAN, CHARLES E SR 22NN
steer anomess | 115 SOUTH DRIVE 23 STAFET ADDRESS
CITY-S1-2P ISLAMORADA FL 33036 24T -S1- 7P
TME L] oeLere 31TI0E [T crange ] Auditin
NAME 3 ZNAME
STREET ADDRESS 33 STREET ANDRESS
GITY-S1- 2P 34 CITY-$1-2P
TITLE [T oeeere S1TITLE 17T change £ Adcuen
NANE 42 NANE
SYREET ADORESS 4 3 STREET ADDRESS
CHry-§P-2if 4401y -51-21F
TITLE [} oruere 51 TILE [ ] change [ ] madtior
NAME 52 HAME
SIREET ADDRESS 5.3 STRECT ADDRESS
GTY-51-2IP sacimy-51-ap N
TITLE L] oeere 6 LTNF - [ crengs [ Addton
NAME B2 HAME
STREET ADDRESS §3 STREET ADIRESS
Ty -S1-2I §4CTY ST 2P

14. | 'do hereby certity that the informabon supphed with this filing is valuntarity furmished and does not quaify for the exenption stated in Section 119.07(3)kY Flanda Statutes |
further cerlly that the information indicated on this annual repart o supplemental annual reportis true and accurate and that my sigoature shall have Ing same legai eficot asif
made under gath, that | am an ofhcer of deectar of NG carperaton of the recever Or rustee empowered to exacule 1h s repart as recponed by Cnagpter 617, Flonida Statutes, and
that my name appears n Block 12,01 Block 13 if changed, or on an atlachment with an address

R Y /s [ (o5
[e3% N A

25952

i GFFICER DR DIRECTOR

SIGNATURE: (. R

Sl




