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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRIAD FUNDING GROUP, INC.

Principal Piace of Businass Mailing Address

FILED

Apr 20 1998 8:00am
Secretary of State

WA

519 Nw 60TH 8T, 519 NW B0TH ST.
$TE D STE B
GAINESVILLE FL 92607 GAINESVILLE FL 32607 DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . _{es] 58-3337199 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
F . P B. Centificate of Status Desired O $B.75 Adc!ltlonal
s Fee Required
City & State | City & Stale 8. Eiaction Campaign Financing $5.00 May Be
23 _ ?_8] Trust Fund Contribution Added to Feas
2ip Counlry | Country 8. This corporation owes or has paid the culrrﬁyyear Intangible
24 H 29] ﬂ Perscnal Propernty Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KOEHLER, RICHARD JR 81} Name
519 NW 60TH ST. B2 Street Address (P.O. Box Number is Not Acceptable)
SIEB
GAINESVILLE FL 32607 83
84| City FL E] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha obhgalions of, Seclion 607 0505, Florida Statutes

SIGNATURE B
Signatyre, typoed o printed name al ragisiercd ag"l',_;'_’_‘if'“i' il apphicabile (NCTL: Rogsterod Agen: signature required whon reinstating} DATE p

12. OF tICERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
{one P (T oeLete 11TmE [T Change L Addition | &

HAVE KOEHLER, RICHARD J 12 NAME §

smeeTanoress | 155 SW 134TH TERRACE 13 STREET ADDRESS o

CIY-ST-2P NEWBERRY FL 32668 __ 140TY-51-2¢ &

TE vV [T oecere 21 TILE T Change -] Addition | O

NAME WILLIS, MARC 22 NAME

smecvaooress | 105 SW 134TH TERRACE 2.3 STREET ADORESS

OTY-ST-2IP NEWBERRY FL 32669 245170

TITLE I3 DELETE LATLE T change [T Addition

NAME 12 NAME

STREET ADDRESS 33 STREET AUDRESS

CiTY-51-2P 34 CITY-SI-ZIP

TIMLE [J DELETE a1 TILE [dcthange 7 Addition

g 4.7 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-5T- 2P _ 44 CiY-ST-ZiP

TIE LT oaere 51TIILE “[Jchange [ Addilien

NAME 5.2 NAME

STREET ADORESS 53 STAEET ADDRESS

GITY-S1- 2P 54 CITY-ST-2IP

TME T[] ceLETE 6.1 TITLE [J change ~ [J Adaition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-57- 1P 6.4 CITY-§1-2IP

officer or director of the carporation or the regeiger ot " P
Block 12 or Block 13 if changed. OW[ /ﬂesa

14. 1 hereby cerlify thal the information supplied with this fiting doos not qualify for the exemplion stated in Seclion 119.07(3)(i). Ficrida Statutes. | furlher cartify 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 oath: thal | am an
wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/nps\ 5%, -
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