95 £ D35 ¢
I-[|Lé NOW: FILING FEE AQTER MAY 1ST IS $550.00 FILED

om0 e o S Jan 16 1998 3:00am
ANNUAL REPORT Secrotary of Stale

Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

TRIAD PRESS, INC.

P96000042414 (8)

T

Mailing Address

POST OFFICE BOX 17378
WEST PALM BEACH FL 33416

Principal Place of Business

501 COLONIAL ROAD

WEST PALM BEACH FL 33405
DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified

05/17/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0671479 Nat Applicable
Sulle, Apt. #, elc. Suile, Apt. ¥, elc,

| 58.75 Additiona)

5. Certificate of Stalus Desired Fee Required

22]

Cny & State Cily & Stale 6. $5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution

.
20]
20]

le Countty Zp Counlry 8. This corporalion owes or has paid the current year Intangible
_l E] E] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE '82| Sirect Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL a5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statemant for the purpose of changing ils registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE e
Signature. typod o« peinled name of mgislored agent and Ll it apploatilc {MOTE - Registerad Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oELETE 5.0 TTLE [JChange ] Aadition
NAME SADLER, WILLIAM M 1.2 NAME
staceraoress | 901 COLONIAL ROAD 1.3 STREET ADDRESS
£ITY-ST-2P WEST PALM BEACH FL 33405 1A CITY-§T-2IP
TLE [T oLete 21 TI1LE [TChange [T addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T-2P 2 40ITY-ST-2P
TITLE [T oELETE A1TITLE [ 1 Change [ Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-51-2tP 34.CITY-ST- 2P
e 7 DECETE 41TILE L] Change ] Acdition
NAME , 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 GITY-5T- 2P
TILE [J DELETE r 51TILE [T change (] Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-20 54 CITY-S7-ZIP
TITLE [T DELETE 61TITLE [J Change ] Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P ' 6.4 CITY - 51- 2P

SNIRiIATI I,

indicated on this anrjal repont or supplomental annual rg
officer or director of he gorporation or the re
Block 12 or Block 1314

180 or off an atidc

Latide iana

14, | hereby certify that the informalion supplied with this tiling does not qualify for tha exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the inforrmation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trigstee empowared 1> exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

AA Cami >

ETANMAOR SLI 217 0

CR2E034 (10/97)



