~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

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

TRIAD PUBLICATIONS, INC.

Poncipal Poace of Business

' DOCUMENT # P4000085721 (6)

Mailing Addrass

FILED
Apr 01 1997 8:00am
Secretary of State

WAV RN AN

115 SOUTH DRIVE P.O. BOX 678
ISLAMORADA. FL 33006 TAVERNIER FL 33070-0676
3. Date Incorporaled or Qualified | 3a. Dale of Lasl Report
| 2. Princinal Place of Busingss 28, Mailng Address A. FEI Number Applied For
21| ) 26] , 650542275 Not Applicabio
Sute, !\pl boele, Suile, Apt. #, etc. " $8 75 Additionat
T S f H -
22] 27| 5, Cerlificate of Status Desired a Fee Reguired
R . City & State 6. Election Campaign Financing $5.00 may Be
ka] o R 2_@]_. - Trust Fund Contribution Added to Fees
e Courtry rdp Country 8. This corporation has liability for imgngible tax under 5. 189.032,
2_41 . 25] 29} ;C;I Floriga Statutes Yes [ MNo
) 9 Nama and Addrens of Current Registered Agent 0. Name and Address of New Reglstered Agent
Bl N
WIGHTMAN CAROLYN ame
115 SOUTH DRIVE 82| Streel Address (P.0r. Box Number is Nol Acceptabley
ISLAMORADA FL 33036

B4} City

FL.

85| Zip Code

1. Parsunnil 1o the pre
office o registes

SIGNATLIRE

Tl share Mgl peetod nanee b re

e ;l‘(‘p“";: aneh Tl 1 appheable

agions of Sections 607 D502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered
d agient, or both, in the State of Florida Such change was authorizets by the corporation’s board of direclors. | hereby accapt the appointment as registered
arie:l | arn facnibar weth, and aceept the obligations of, Section 607.0505, Florida Statutes.

Lar an othicer or direetor of 1ha Cg
appears it Block 12 or Block 13

SIGNATURE:

SIGNATURE AND

Ep‘{ri PHINI* RAME OF SIGRING GFFICER OR DIREGTOR

{NOTE - Riegisterad Agent signature requirad when rainstating) DATE
T e e AN IRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
M PD T o L] pueete 11TTLE L) change L] Acdition
HANT WIGHTMAN, CAROLYN 12NAME
sieeranonrss | 115 SOUTH DRIVE 13 STREET ADDRESS
GITY ST ISLAMORADA FL 33036 14 CITY-§1-7
T: D [ oELETE 21TME [ Change L] Addition
HAME WIGHTMAN, CHARLES E SR 22 NAME
saneranoas | 115 SOUTH DRIVE 23 STREET ADDRESS
oy sl A ISLAMORADA FL 33038 2 4CITY-5T-2IP
T S e T [ J DELETE 31TIME J Change [T Andition
HAME 32 NAME
STHEE] ADDRE S 33 STREET ADDRESS
CifY - §1- 34.CI1Y-51-2
i ] DELETE 41 TLE [Jchange [ Asdition
HAME 4 2 NAME
SREE ] ADDRESS 4.3 STREET ADORESS
LY -51 20 44 CITY-51-21P
e i [JoeETE 51TME [ Change ] Addition
HAME 52 NAME
STHEST ADDR 5% 53 STREET ADORESS
G 5120 54 CITY-51-2IP
T 7 N i 1T 6.1 TTLE [T change L Addition
HAME £.2 NAME
§"HEET ADDRERS 6.3 STREET ADORESS
| Crry. st 64 CITY-S1-2/P
14, 1 do horeby cerl ly izl the infonmaton supphed with this fing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the

mfarmaton mcheated on this annval report or supplemental annual report is true and accurate and that my signature shall have the sams tagal effect as if made under cath; that

wfation or 1he receivor or frustoe empowséred 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

ranged, or on an altachment with an address.
.

305-g5A -S4 L

[SF1]T)

Daylire Frou ¢

CR2E034 (9/96)



