SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUKT DUE ON OR BEFORE 09/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

CORPORATION o o e Jul 09 1998 8:00am
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # pg5000012623 "
TRIAD RESEARCH & CONSULTING, INC.

LD

Principal Place of Business Mailing Address
607 WEST BAY STREET 607 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/13/1995
2. Principal Place of Business ~2a. Mailing Address 4. FE! Number Applied For |
21 sl 65-0563737 Not Applicablo
Suite, Apt. #, elc, Suile, Apt. #, efc. iti
uite, Ap ol - ure. Ap 8o 5. Cerificate of Status Desired D 58.75 Add,'t'onal
22 I Fea Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] I ] - Trust Fund Contribution ] Addod to Feas
Zip " Country Zip __ Country 8. This corporation owes @e currepMyear Intangible
;] 25_1 2QJ . ) 30] Personal Property Tax dua Juna 30 Yos [:| No
9. Name and Address. “of Current Registered Agent . Name and Address of New Registerad Agent B
SALTER, MICHAEL J. 81| Name = L-K”YE‘Z M ICHAEL 3.
3403 W. SANTIAGO STREET B2| Strest Address {P.O. Box Number is N01 Acceptable)
TAMPA FL 33820
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607. 1508 Florida Stalutes, the above-named corporatlon subimits this statement for the purpose of changing its registared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 07,0505, Florida Stalutes.

CR2E034 (5!98)

SIGNATURE S
Signalute, typad or printed name of registered agenl and Iy if appleable [NOTE Registored Agenl sgnature raquired when reinstaling) DATE
12 OFFICERS AND DIRECTORS | 1=, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CdoeEe LITITLE [ change [ Addion
NAME SLATER, MICHAEL 1.2 NAME
streeTaoress | 3408 W, SANTIAGO STREET 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 N
TITLE [ YoeLete 21TILE [T chonge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CATY-5T-2P 24 CITY-ST-ZIP
e [ JpeLEte 31TNLE T change [ Additon
NAME 32 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-ST-2P  Jsscvsrae
e (T oetere 41TIE [ change [ ] Addilon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CITYST2P
MLE [Joree 51TME () change [ Addiion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ACDRESS
CITY-ST-2IP . o 5.4 CITYSTZIP
TLE [ Toetere 61TITLE (] change [ Asdition
NAME £.2 NAME
STREET ADDRESS B.3 STREETADDRESS
CITY.ST-2P B4 CITYST-DP

14. | haraby cerify that the information supptiod with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Flofida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officar or director of the corporation or the recewar or trustae empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs
in Block 12 or Block 13 if changed, or,on ap-a tach b an address,

R re /.12 (a3) 284 ~o80n

CIfssRIATI IS,



