FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT i3 Sacratary of Stale

1997 !3/ DIViSION OF GORPORATIONS S ecretary Of State

DOCUMENT # 19230 (7)

1. Corporation Name

TRIANGLE INVESTORS. INC.

0 A

Principal Place of Business Mailing Adclress

wos e AC/EUNE s

LEJEINE RD
CORAL GABLES FL 33134 O(S)RAL GABLES FL 331344212
us u
8. Date Incorporated or Qualified 3a, Date of Last Report
04/11/1956 02/05/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
5] 190 Ctmnbon B/V D28 59-6079511 < |Not Appiicable
Suite, Apt. #, elc Suilc. Ap! #, etc. . $B.75 Additional
y;] f // 17( ;l §. Certificate of Status Dasired D Fes Required
City & Stal - Gty & State 8. Elaction Campaign Financing $5.00 may Bo
23 /@ B/ﬁc AYNC ﬁ 28] Trust Fund Contribution 0 Added 10 Fees
Zip | Counlry J 4 | Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
;ﬂ 5) 3/ ? 2§I 5{, S 29] -3'01 Florida Statutes Yes []mNo
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
PILAFIAN, JAMES B1[ Name
1800 S. LEJEUNE ROAD 82| Sirest Addiess (P.0. Box Number is Nol Acceplabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and B07.1508. Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or boln, in the Slate of Florida. Such change was authorized by the corporation’s board ef directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e B
g tpes o pnnted noens of regestined agert ann nie it appd cable (NOTE- Registarac Agenl signalure requirsd when rednstaling) DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oecere 1 WTLE [T Change L1 Addition
st PILAFIAN, JAMES 12 RAME
streer aooress | 1800 S. LEJEUNE ROAD 1.3 STREET ADDRESS
Y51 2P CORAL GABLES FL 14 BiTY-S7. 2
TINLE 34 T petede 211NLE [Jchangs  T_I Addition
HAME PILAFIAN, SHOCKY 22 NAME
staeer popaess | 1800 8. LEJEUNE ROAD 23 STREET ADDRESS
CIY - 512 CORAL GABLES FL 2.4 CITY-5T-2IP
me ] pELETE 31 TIE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STHEET ADDRESS
CIFY-§T-21P 2.4 CITY - §T- 2P
e T OELETE A1TITLE [ change [T Addition
NAME I 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2IP 44TV -5T- 2P
TILE U peLeTe 5§ TILE [Ychange [ Acdition
NAME 52 NAME
STAEET ADDRESS 52 STREET ADDRESS
CitY- 7. ¢ 54 CITY-57-21P
TITLE 1 DELETE §1TITLE [Ichange  [_J Adaiion
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY - §T- 2P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the informaton supphed wath thes filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this anrwa: reporl or supplemental annual repor is true and accurate and that my signature shall have tha same legal effact as if made under oath; that
| am an afficer ar drector of the corparatian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 )f changad, or on an altachment with an addre\%;) &/
Y oo ky F7 f)]f 1AN
SIGNATURE: / /=15 =97 (3 05) 2b5=0p4 5

ytime Phane #

SIGHATURE AND w@’?wnnmz’b NAME OF S{EHING OFFICER OR DIRECTOR

DAY e o Jan 24 1997 8:00am

CR2ED34 (9/96)



