CORPORATION
ANNUAL REPORT

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

1996

1. Corporation Name

TRIAD ENTERPRISES, INC.

Pringipal Place of Basingss

7165 NW 4TH AVE
BOCA RATON FL 33487

'DOCUMENT # P95000047253 (6)

Mailing Adaress

HES NW 4TH AVE
BOGA RATON FL 33487

IRV AIWERAR KR

3. Date Incorporated ov Qualified

06/14/1995

3a. Date of Last Report

[ 2 Punceal Place of Business
21]

Sute, Apt. 8, ete,

GENDLE, DAVID L
7165 NW 4TH AVE
BOCA RATON FL 33487

B 28, Maling Address A7 FET Nomber Applied For
i 2] LS ~0os5ll g Not Applicable

| S seL e 5. Cerlificate of Status Desied [ $8.75 agational

27L Fee Required
| City & State 6. Election Campaign Finanging 0 $5.00 May Be

28] Trust Fund Contribution Added 1o Foos

| Counlry L Country 8. This gorporation has liability for intangible tax under 5 199.032,

25| 29 [30] Florida Statutes P ves [INo
" 8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regislered Agent
81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4| Ciy

85 I Zip Code

FL |

11, Farsuart 10 1he provisions of Sections 6070607 and 607.1608, Florida Statutes, the above named corporation subimits this statement for the purpose of changing its registered office
or registered agent, o boln, in the: State of Florida. Sush change was authorized by the comoration’s board of directors, | hereby accept the appointment as registered agent. | am
famiiar with. and azcep! the abiigalons of, Seclion B07.0505, Florida Statutes.

SIGNATURE . L U RN I
Lo ________(:*!&_pzv_i- _',u\ 91'5. et funane O regiaheed @ and BRG # arypdoatis MNOTE Ragisterad Agant signature reuirsd wher rainstalicg DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D T OEiETE 1 4TI L] Change L Addition
Her GENDLE, DAVID L 1.2 NAME
ameasincss | 7165 NW 4TH AVE 1.3 $TREET ADDRESS
| orvsioe | BOCA RATON FL 33487 4TIV -51-2IP
UILF [ DELETE 2 1TINE [ Change  [] Addilion
NAME 27 HAME
STHELT ATIDRESS 23 STREET ADDRESS
RVLHV—STJIP ] _ 240HY-S1- 2P
T F [] DELETE I1TIME [[J Change [} Addition
Kkt 32 NAME
SIBEFL ADJEESS 33 STREET ADDRESS
Lowveseae b 34CHY-ST-780
Tkt [ DELFTE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
SIKEY | ADDAERS 43 STREFT ADDRESS
| Clyesta L e 44 CIY-5T-2P
TiLF {7 DELETE 5 1TIILE [ Change  [] Addition
NaME 5.2 NAME
STRFET ATORESS 5 3 STAZET ADDRESS
| Crv-si-am - 54LITY-8I-2IP
WLk (7] DELETE 6 17I1LE [ Change  [] Addition
NAME 6.2 NAME
STREFT ALTRESS &3 STREET ANDRESS
Cify-51-4iF HACITY-ST- 7P

SIGNATURE: .

" ZIGNATURE AND TYPED OR P;mﬁd NAME Ol

o s I P I

14. 1 do herely certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlfy that the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath that | am an officer or director of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o Block 13 if changed, or an an attachmenlt with an address,

al effect as if made under

afeake oo

CR2E034 (12/95)




