FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # §73752 (5)
TRIAD GROUP OF SOUTH FLORIDA, INC.

L

Principal Place of Business Mailing Address
7303 N, NEBRASKA AVENUE 118 5. WESTSHORE BLVD.
TAMPA FL 336504 BOX 2%
us TAMEA FL 33609 SO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified S
(8/15/1991
2_ Principal Place of Business 2a. Mailing Address ' 4, FEI Nuraber . Applied For
[21] [26] 50-3079619 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
=l ne. e e 5, Cerlificate of Status Desired (] $8.75 additional
20 E| Fee Required
Ciiy & State City & State : 6. Election Campaign Finanging $5.00 May Be
E‘ ;I Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corparatian owes or has pald the current year Intangible
;!—i 25 E‘ 30 Pergonal Property Tax due June 30. 1 yes Mo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
a1 o
SHRENK, MICHAEL Name
7303 N. NEBRASKA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable}
TAMPA FL 33604 —
a3 :
a4| City FL |as| Zip Code

11. Puwsuant 1o the provigions of Sections 807.0502 and 607, 1508, Florida Staiutes, the abaove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. , i _.

SIGNATURE -

Signalure, typad or printed name of registared agent and titke it apphicable. {NCTE! Registerad Agent signalure required when rainstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD L1 DELETE LITILE VD ’ IRl Change [ Addition
NAME BENNATI, ALVIN JR 12NAME
streer aooress | 7303 N. NEBRASKA AVENUE 1,3 STREET ADDRESS
CITY-$T-21P TAMPA FL 33604 14 CITY-5T-21P
TIRLE VS J DELETE 21 TITLE s ; A Change ] Addilion
NAME © SHRENK, MICHAEL 2.2 NAME -
streer a00RESS | 7303 N. NEBRASKA AVENUE 2.3 STREET ADDRESS
CiTY-§T-2¢ TAMPA FL 33604 2 4 CITY-ST-2IP
TI:E T [T DeErgTE 31 TITE [T change ] Addition
NAME BITZER, PETER 32 NAME :
street aporess | 7303 N. NEBRASKA AVENUE 33 STREET ADDRESS
OiTY-ST-2P TAMPA FL 33604 3.4, GITY-ST-ZIP
TITLE [T DELETE 41 TITE ‘ [J Change  E_E Addition
NAME ‘ 42 NAME '
STAEET AGDRESS 4,3 STREET ADDRESS
CITY -S3- 2P 44 CITY-5T-2IP
THLE [T petete 51 TITLE [T Change [ Addition
NAME 5,2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP
TILE [Ipetere . fermiE L] ctange 11 Addition
NAME 6,2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-57-21p 6.4 CITY-ST-21P ‘ -
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. 1 further certify that the information

indicated an this annual report of supplemental annual report is truggand accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trusies empghvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 ifWon ap attach h an adgfess.
IR AT I ? ik s B

of 2EOLIRED ool (213) 330 3528

P |

CR2E034 (10/97)



