FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
corroraToN  4pRAs L Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P96000042414 (8)

1. Corporation Name

TRIAD PRESS, INC.

1O

Principal Place of Buginoss Mailing Address
501 COLONIAL ROAD POST OFFIGE BOX 17378
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33416-7378
3. Date Incorporated or Qualified 3a. Date of Last Heport
05/17/1996 EIRS 4
2. Principal Place of Business 2a. Mailing Address 4. FEL Numbar Applied For
2_1| E] 65 "'o 1" 4’ ?‘ 9 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc N ) $8.75 Addional
';2-! 'E] 5. Certificate of Status Dasired m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
El ;8_] Trust Fund Contribution O Added lo Fees
21p | .. Gouniry Al Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25) 20| 30] Florida Statutes Oves Ono
@. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Noi Accaptable)
CORAL GABLES FL 33134 .
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, inino State of Flonda Such change was authorized by the corporation’s board of directors. | heraeby accept the appointmant as registered
agent. | am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE ) _ e
Sgrature byped of practed fanaz of registered agent and sl Dapplicabhe. (NOTE: Aegistared Agenl signature required when reinsialing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSYD [ ] peceTe 1.1 TITLE [Tcrange T Addition
NAME SADLER, WILLIAM M 12 NAME
steeeraporess | 501 COLONIAL ROAD 1 STREET ADDRESS
CITY -ST-2IP WEST PALM BEACH FL 33405 14 TITY-51- 7P
TITE T_J DELETE ZYURE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
LIy -ST- 2P 2 4000Y-§T-2P
TTe L] DELETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-ST-21F 34.CiTY-ST-2IP
TOE ] DEtETE F1TIILE TJchange ] Addition
NAME 4§ 2 NAME
STHEET ADDRESS 43 BTREET ADDRESS
Iy -S1- 2P 44 CITY-ST-2P
TInE ] DELETE S1TTE Clchange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -S1-2IF 54 CITY-8T-2P
TITLE [T DELETE 51 TME [ change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 4 GITY-5T-21P
14. ! do hereby cerlty that the informaltion suppled with this fing does not gualify for the exemption slated in Section 119,07(3){i), Florida Statutes. 1 further certify that the

information indicated pn this aanual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that
| am an officer or dired 1o1.0f 1ho corporation or 1he regfiver of trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 grgftlok B3 1 changad, r on angdtachet with an address.
kulﬂv-m/ N M, SADLER SIANS?
Date

SIGNATURE: J ¥ VAW =
SIGHATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Daylre Prone o




