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1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

OCUMENT #

. Corporation Name

TRIAD RESEARCH & CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

SRR RO

BT

IR IR T S

607 WEST BAY STREET 607 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606-2703
us us
3. Date incorporated or Qualilied | 3a. Date of Last Report
02/13/1985 03/26/1996
1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 65'0563737 Nol Applicable
Sulte, Apt. 4. etc, Suile, Apt. 4, elc. iti
A Y P © 5. Certificate of Stalus Desired 0 $8'75 Add,“'ona‘
—Zﬂ Fee Required
. City & Stata | __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 aﬂ Trusl Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporalion has liability for intangible tax under s. 192,032,
24 25 [20] 30] Fiorida Statutes Bves o
9, Namé and Address of Gurrent Reglstered Agant 10. Name and Address of New Reglstered Agent
SLATER, MICHAEL J 81| Mame
3403 W. SkNTIAGO STREET 82( Strecl Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33620 i ]

83

84| City

FL

BS| Zip Code

SIGNATURE

Signatwe. typed or printed nanke &Tc-;-vslwud agent 8 e f r-;r-';'ﬂ-l:-:a_hltt'"“ -

1. Fursuant to 1he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its regislered
office or registered agenl, or bath, in the Siale of Horida Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

- _?P]E)-]‘—L Fogisleres Agent signalure required when reinsialing)

DAl

F- P IYFPL IEFf_-1_0»

I am an officer or diroctor of the corporalion ol
appears in Biock 12 or Block 13 if cha

L)

oK an alacl

\ldllq-‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ CELETE ERLIT: [T Crange T Addilion
NAME SLATER, MICHAEL 1.2 hAME

shectanpress | 3403 W, SANTIAGO STREET 1.3 STREE] ADDRESS

CITY-51-21P TA.MPA FL 33629 14 CIY-§1-21P

TLE U1 DELETE 217MLE [J change [ Addition
AME 2.2 NAME

BTREET ADDRESS 2.3 STREET ADDRESS

CiY-§1-2P 2 4GNY-S1-71p

Tme T oetere 31TILE [.J Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-S1- 2P 34.COY-81- 2P

TITLE T OELESE 4110LE [T Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CITY- 51-21P 44 (HY-5T-71P

TMLE T pelete 51TIMLE [ change T[] Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-2P 54 CITY-51-2IP

TITLE O breete 6.1TMLE [T Change [ Addilion
NAME £.2 NAME

STREET ADDRESS 6.5 SIREEY ADDRESS

GITY-51- 218 B4 CIY-57-7IF

14, | do heraby certify that the informatien suppfied with this Hling does not qualify for the exempticn staled in Section 119.07(3)i), Florida Statutes, | further certify that the

infarmation indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the_same legal effect as If made under oalh; that
e receivor or trustco empodvéemd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
cnt wilh an address.

CR2E034 (9/96)




