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

PROFIT ' FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . OO
CORPORATION $andra B, Mortham a'r . a'm
ANNUAL REPORT Secrotary of State S f S
1998 T ousonor comroratons ccretary of dtate
DOCUMENT #  P94000085721 (6)
TRIAD PUBLICATIONS, INC.
115 SOUTH DRIVE P.0. BOX 678
ISLAMORADA FL 33036 TAVERNIER FL 330720
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principat Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 28] 650542275 Mot Applicable
Suite, Apt. #, olc Suite, Apt #, etc. N ] 88.75 Additionat
a 27] 5. Certificate of Status Desired O Fee Required
Chy & Stale | Ciy & Stale &. Election Campaign Finanging $5.00 may Be
23 . 20] Trust Fund Cenlribution ] Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current yoar Intangible
4 ;5] 2DI m Personal Property Tax due June 30. Rdes [ e
9. Name and Address of Current Fftroinlglgr{gd Agent 10. Name and Address of New Reglstered Agent
WIGHTMAN, CAROLYN 81| Name
115 SOUTH DRIVE B2} Street Address (P.O. Box Number is Not Acceptabla}
ISLAMORADA FL 33036
B3
84| City FL |asJ Zip Code
11. Pursuan to tha provisions of Soctions 607 0502 and 607, 1506, Tlorida Statules, 1he above-named corporation submits this stalement for the purpose of changing its regisierad

office or registored agont. or both, in the State af Florida. Such change was aulhorized by the corporation’'s bioard of directors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accopt e ebligalions of, Section 607.0505, Florida Statutes,

SIGNATURE _ . __..__ . _ .. . - e e
Signature typad o prnted raeee of regpaterac soent and itk b appli:abia (NOTE- Registerod Agent signature required when reinstaling) OATE
12. TTTTOITICE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - R T 11TME CJChange L] Addition
NAME WIGHTMAN, CAROLYN 12 NAME
STREET ADDRESS 115 SOUTH DRIVE 13 STREET ADDRESS
CiFY-$1-21P ISLAMORADAFL 33036 1ACITY- S1-2IP
e D LI berere 21 TITLE L] Change  [_] Addition
NAME WIGHTMAN, CHARLES E SR 22 NAME
STREET ADDRESS 115 SOUTH DRIVE 2.3 STREET ADDRESS
CITY-$7-2IP ISLAMORADA FL 33038 2.4CITY-8T-21P :
TMmE [ Deete 33 TILE - [] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CAY-ST-2iP 5 34.CIFY-S1- 2P
TILE o “TJ okLere 41 TILE T Chenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TILE [J oewee 5.1 THLE L] Change LT Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54CITY-ST-2IP
TIME - A MR TIT3T: 61TILE J change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-ST-7IP o 64 CITY-S1-21P
14. | horeby corlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatod an this annuat repart o supplementad annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dugctor of the corporation or the receiver or trustee empoweres 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod,4n on an attactyuent with an addross

SIGNATURE: . (8 9 1t 3398 30S-¥SR-34Ys)

A e ey T T meee—— - Ter—— T

CRZE034 (1097)



