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

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000026925 (4)

1. Corporation Name

TRIAD INVESTMENT GROUP, INC.

CORPORATION

LT

Principal Place of Business Maiting Addrass
$750 MAJOR BLVD.. SUITE 104 5750 MAJOR BLVD.. SUITE 104
ORLANDC FL 32819 ORLANDO FL 32619
DO NOT WRITE N THIS SPACE
3. Date incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F1) m 59‘3305722 Not Applicable
Suite. Apt. #. etc Suite, Apl #, elc. it
i e A 6. Certificate of Status Desired [ $8.75 Additional
;ﬂ ;7] Fee Required
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 May Be
;—8_1 ;1 Trus| Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporation owes of has paid the current ysar Intangible
;] ;{l 2;] - ?‘ﬂ Personal Property Tax due June 30. Clyves [No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, JOSEPH 8] Name
5750 MAJOR BLVD' SUITE 104 82| Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO FL 32819
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familar with, and accepl tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Stgnature, trped o prnied rama o egpaterad maont and (e it appiwabie (NOTE: Angistered Agenl mignature required when rainstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TILE [J change [T Addition
KAME BAKER, JOSEPH 1.2 NAME
sreeraporess | 5750 MAJOR BLVD., SUITE 104 1.3 STREET ADDRESS
cy-st-2ip ORLANDO FL 32819 1ACITY-5T-2IP
TME [ peiene 21TNE [T Change T Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 ACITY-S7- 2P
TLE [J oEweTe 311ME [ change” [T Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-§T-2Ip 34 CITY-5T- 2P
TITE [T DELETE 41 TTLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-ZIP
i [T DeLeTe 51 TITLE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
e [ oecere 61TILE L1 change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2IP 6ACITY-S1-2P

14. | hereby certily thal the information supplied with this fillng doos not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual reporl or supplamental annual re is trie and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer o director of the corporanon ar the recoiver of, ¥ empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 nged, of on an atlachm, an addgoss.
; r/;———-" ‘ L// 24/

| CICNATIIDE. 44




