[

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

) PROOFTT Lo FLORIDA DEPARTMENT OF STATE J 2 1 1
CORPORATION s Sandra B. Mortham Jan 99 8 8 : O Oa| N
ANNUAL REPORT o Sacretary of State )
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DQCUMENT # PQ4000090869 (6)
TRIAD MANAGEMENT GROUP INC.
AW R U
7303 N, NEBRASKA AVE 118 S. WESTSHORE BLVD
TAMPA FL 33604 BOX 290 ) L
TAMPA FL 33609 DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
12114/1994 ]
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3471884 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. iti
Ez—l uite. Ap et ;l uite, Apt. #, etc ) 6. Certificate of Status Desired k __7_7$81;zq5ﬂ:;;::;na[
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution . l:] Added to Fees_
Zip Country Zip Country .| 8. This corporation owes or has paid the current year Intangible
m a Ei ;(;l Personal Property Tax due June 30, i:J Yes E Noe
g9, Name and Address of Current Registered Agent B 10. Name and Address of New Registared Agent
SHRENK, MICHAEL 81| Name , ,
7303 N. MEBRASKA AVE 82| Street Address (P.0. Box Numnber is Not Accep!able}m ' §
TAMPA FL 33604 e .
83
84} City - 85| ZipCode
FL ,,, _

11. Pursuant to the provisions of Sectlions B07.0502 and 607.1508, Florida Statutes, the above-namad corporatian subrits this statement for the purpdse of 'changing its r;gistered
office ar ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered .
agent. 1 am farniliar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ e — . '
Signature, typed or prnlad neme of registered agent and titke f appiicable, (NGTE: Registered Agent signature raquirad whan rainstating) L DATE L .. II:-| )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANQ DIRECTORS IN 12 . 16

TILE PD ] DELETE 11 TME . [T Crange L Addifion g :

NAME SHRENK, MICHEAL 1.2 NAME § '

sinesTanoress | 7303 N. NEBRASKA AVE 1.3 STREET ACDRESS g

SITY -5T- 2P TAMPA FL 33604 14 BITY-§T- 2R R I -

TLE [T DEzETE 21 THLE ] change LT Addition | -

RAME 2.2 RAME '

STREET ADDRESS 2.3 STREET ADDRESS

CIY-S1-7P 2,4 CITY - §T-ZP o

TILE IME 41TME [Tchange [ Addiicn

NAME 32 NAME

STREET ABDRESS 3.3 STREET ADDRESS

OITY-S5T-2P 34, CITY-ST-2I e R

TTLE LT DELETE 41TITLE [TChange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-5T-2IP 4.4 CITY- 8T-72IP A L e s

TITLE [T beLETE 51 TITLE ["Tchange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-3T-2P e

TILE 1 DELETE 61 TILE [IChange ] Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY -5T-2IP 64 CITY- ST-21P

/a qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ fﬂ}tﬁe; '(V:ér";ifry thétﬂtﬁéiinférméiidn
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

address.
oales (3130230 2238

Ly HmEn

14. | hereby certify that the information supplied with this filing doegs
indicated on this annual report or supplamental annual report
officer or director of the corparation or the receivee-or 1a 2
Block 12 or Block 13 if changed, or onan attagt

SIGNATURE:




