: FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 13, 1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherne Har Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90035 003 ***150.00 -
1999 DVISION OF CORPORATIONS =::
DOCUMENT # P96000082389 ¥(3)
1. Corporation Name -
— e - _____ 7 =:=u
TRIAD GROUP SERVICES, INC,.
Principat Place of Busingss Mailing Address =
2699 SOUTH BAYSHORE DRIVE 2695 SOUTH BAYSHORE DRIVE -
SUTTE—760— SYTFE—TFG0— DO NOT WRITE IN THIS SPACE —
MEAMIT L —S$3433— MIAMI—FL-33133 3. Date Incorporated or Qualified
10/07/1996 : =
-1 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For -
?]401 NW 98TH WAY _[26] 401 NW 99TH WAY : 65-0714524 Not Applicable ..
Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Certificate of Status Desired D $8.75 5ddhi°"a| i
a El Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Bs =
23) PEMBROKE PINES, FL 28l PEMBROKE PINES, FL Trust Fund Cantribution L' Added o Foes =
Zip Country Zip Gountry 8. This corporation owes the current year intangible Personal 2
7] 33024 @ USA 533024 [ USA Property Tax Rves " Clve
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RALSTQUN CURTIS
82| Street Address (P.C, Bax Number is Not Acceptable)
CORPCO—INC. 401 NW 99TH WAY
E B3
; ™| PEMBROKE PINES FL " 35654
1. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chahging its =
registered office of registered ge@ht, pr both, in the State ida. h change was authorized by the corporation’s board gf directors. | hereby accept the appointment L
as registerediagght. | am fa w . angd accept the ection 607 0505, Florida Statutgs. l/ Ij'
SIGNATURE V ' A STauntl 2775 ¢ // 7/ ??
Sigrfat\ra, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whefi relnstating) 7 7 DATE g 1.
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 = 1
L P/D . [ Joeere oo mme [ omange [ ]addtion| < o
NAME JRALSTOUN CURTIS 12 NAME 5 ;
streeTaporess | 401 NW 99TH WAY 13 STREET ADDRESS o i
crv-st-ze | PEMBROKE PINES, FL 33024 14 _CITY.- §T-21p N i
TLE [ Joetere J21 mme [ Jorenge [ Jadgion [ li
NAME ’ 22 NAME ;
STREET ADDRESS 23 STREET ADDRESS i
CITY - 5T- ZIP 24 CITY-ST-ZIP -. |
g [ Joelere { a1 mme ' [Jcrange | JAddition .
NAME 32 NAME I
STREETADDRESS 3.3 STREET ADDRESS E
CITY - §T- ZIP 34 CITY.ST-ZIP ;
THE (_Joeere a1 e [ Jorange [ ]Addton ;
NAME 42 NAME . E
STREET ADDRESS 4.3 STREET ADDRESS !
CITY - ST-ZiP 44 CITY-ST-2IP '
e [ Joetere |51 tme ‘ [[Jctangs [ ]addtion 1
NAME - 52 NAME :
STREET ADDRESS 5.3 STREETADDRESS |
CITY - ST-ZIP 54 CITY-ST-ZIP :
TME [ Joetere fer Tme [Jorange [ Addition \
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY . 8T-2IP 6.4 CITY.ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)%?. Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that ry signature shall have the same legal effect as if made under §
oath; that | am an officer or director of thg corporation or the recsiver ar trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blogk 12 or B changed, or on an me ith an address, with atl other like empowered, .
SIGNATURE: )( e sraont C.’Xr;, /1 7/99 J/ Y-y 3-9722
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ¥ Date | Daytime Phone #
STFFL32381F 1




