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

. PROFIT
 CORPORATION
} ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

TRIAD GROUP SERVICES, INC.

P96000082389 (3)

Principal Place of Businass

2699 SOUTH BAYSHORE DRIVE STE 700
MIAMI FL 323

Mailing Address

MIAMI FL 33133

2695 SOUTH BAYSHORE DRIVE STE 700

FILED

May 06 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
10/07/1996
2. Principal P:ace of Business 2a, Mailing Address 4, FE! Number Applied For
21 [26] 6507 14524 Not Applicable
Suite, Apt w, elc. Suite, Apt. #, etc. o $8.75 Additional
;l m 5. Contificate of Status Desired O Fee Required
City & Staa City & State 6. Election Campaign Financing $5.,00 May Bs
2 28] - Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Countey 8. This corporation owss or has paid the current year Inlangible
m E] El -3-0] Personal Property Tax due Jung 30. Yes No
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CORPCO, INC, 81[ Name
2699 SOUTH BAYSHORE DRIVE STE 700 82| Strosl Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| Ciy FL 5] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Siatutes,

SIGNATURE

Signature, yped o prrted nama of registered agent and ue if apphcable INOTE" Ragistared Agont signatura requréd whan renstahng} DATE f
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITtE PD [J DELETE LITITLE [T changs [T Addition |§
NAME CURTIS, RALSTOUN 1.2 NAME :
stegevaporess | 401 NW 99 WAY 13 STREET ADDRESS e
iTY-S1- 2P PEMBROKE PINES FL 14CIY-5T-21P - ¢
TITLE L) DELETE 21TIMLE L) Change ] Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 0TY-5T-2IP
TME ] pELETE A1TMLE [T ¢hange [ Aadition
NAME 32HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, GiTY-ST-2P
TITLE LI DELETE 41TITLE “[Jthange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TINE [J oeLete SATITLE [T change [ Addition
NAME 52 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P bLS \L’
TIMLE ] DELETE 61 T0LE _DS-‘J’DII-'-""SB"“DI A1 ":D Addilion
NAME 6.2 NAME ***ISD. DU
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-21P

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furher certify that the information
indicated on this annual raport or supplemenial annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustoe ampowared 10 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan@n anachmeim—ww:s
o S~ D ;2
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