FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A0y FLORIDA DEPARTMENT OF STATE
CORPORATION ] o Sandra B. Mortham
ANNUAL REPOR1 Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J8896

1. Corporatian Marne

- TRIANGLE DEVELOPERS, INC.

(3)

[“Fencipal Place of Busness Mailing Address

450 5.W. 86TH TERRACE 450 S.W. 88TH TERRACE
PEMBRG(ES PINES FL 33025 ﬁgMBH‘OKE PINES FL 330251441
U

FILED

May 08 1997 8:00am

Secretary of State

T T

8. Date Incorporatad or Qualitied | 8a, Date of Last Report

2. Prnc pal Plaue of Busingss

08/18/1987 07/03/1996
28, Mailing Address 4, FE£I Numbar Applied For
e 59-2645720 Not Applicable
Suilc, Apl, #, elc. . . $8.75 Additional
&. Certificate of Status Desirad a Foo Required
City & Stale 6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Addad 1o Fees

ks " Country Zp Country

24 25 20| 30

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes [ ves [j No

10. Name and Address of New Reglstersd Agent

Straet Address (P.O. Box Number is Not Acceptable)

. 9. Name and Address of Gurrent Registered Agent
- HODKIN, PETER M. #1] Name
2101 W. COMMERCAL BLVD. _
SUATE 4100
FT. LAUDERDALE FL 33308 83
84| City

Zip Code

FL |*

agent. | an: tarnuhar with, angd accept thi obligations of, Section B07.0505, Florida Statutes.

1. Parsaant 1o Hio provisans of Soctions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purppge of changing ils fegisiered
office on registered agent, o bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE T, :
o0 prcbed rune of teguledd dgent and e 1 appicenie. {NOTE Registared Agent signature required when rainstating} DATE
(2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
M W e [ 7 priEte 1 11TILE [ thange ] Adaition
hoas KRAMER, ROBERT B. 12 NAME
gt abske-s | 3900 ISLAND BLVD., B-408 1.3 STAEET ADDRESS
| oY S1-2F MMJSLAND FL 1.4 CITY-87-2IP
Twe TV CToecere Z1TIE CJChange  T_J Addilion
g BERGER, ARNOLD H 22 NAME
“ermse s annnrss | 450 SW. BSTH TERRACE 2.3 STREET ADDRESS
MR PE“BRP_KE PINES FL 33025 2ACM-SI-2P
me | T pecere 31THLE [T Change ™ L] Addition
RAME 3.2 HAME
SIREET ABDRESS 3.3 STREET ADURESS
| westee | 34, GITY-§T-2P
TIILE T DeLETE 417ME U] Change T Addition
NAME 4. 2 NAME
SIRFET RILRESS 4.3 STREET ADDRESS
SREIAR TS (A S 44 0ITY-5T-2P
TmF [T DrLere 51TINE Tl change [T Adition
HAML 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
R I L S 5.4 CITY-5T-7IP
i - [ oeLETe §1TRE [ Change  [] Adition
HAMT £.2 HAME
“SIHEET ALIDRE S8 6.3 STREET ADDRESS
ST ﬁ B4 CITY-ST-2IP

14, U do hewby cetly hal the igf

B with an address.

SIGNATURE:

nolualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ort is frug and accurate and that my signature shalt have the same
Be empowered t0 execula this reporl as yequired y Chapter 807, Figytdd Statutes, and that my name

al effact as if made under oath; that

0N Yl Bbinn)

SIGMATURE AND TYPED OF FRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Dyt Plione ¥

0134889

CR2EC34 (9/96)



