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FILED

«.. F¥ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 192307

1. Corporation Name

TRIANGLE INVESTORS, INC.

(7)
000 A

Principal Place of Businoss Madting Address

180 CRANDON BLVD 1600 § LEJEUNE RD
STE #114 GORAL GABLES FL 3314
KEY BISCAYNE FL 33149 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/11/1956
2, Principal Piace gl Businass 2a, Mailing Address 4, FEI Number Applied For
6_2., 26 _59-6079511 Not Applicable
Suite, Apl ¥, etc. Suite, Apt #, elc. - . $8.75 Additional
= _#- 1/ 4 ;;l 8. Certificate of Status Desired J Fo6 Required
City & Sigle ' - Ciy & Slale 8. Eiection Campaign Financing $5.00 ma
3 ' y Be
EI jéq /sch V”ﬂ t [ ;;l Trust Fund Contribution Added to Faos
Zip A Count = Zip Country 8. This corporation owes or has paid the cugent year Intangible
m 33/‘* ? 25 /2"5‘ m };l Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Currant Regisiered Agent 10, Name and Addross of New Registered Agent
PILAFIAN, JAMES 81| Name
1800 S. LEJEUNE ROAD 82| Street Address {P.O. Box Number is Not Acceptablae)
CORAL GABLES FL 33134 -
84| City FL 85] Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing ils registered
ofiice or registered agent. ot both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obhgations of, Seclion 6070505, Florida Statutes.

e R A

SIGNATURE: _

SIGNATURE _ . J
Signatura. Iypsd o printod Bamn 0 tegreteded mgirnt wecd 1 b appheatile (HCITL - Regisiared Agenl signalure required when renstating} DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P [T DELETE T1TME [ Change ~ T Addition
RAME PILAFIAN, JAMES 1.2 NAME
streeraporess | 1800 8. LEJEUNE ROAD 13 STREET ADDRESS
COY-S1-2P CORAL GABLES FL 1.4 CTY- ST- 2P
e ST T oeeete 21T0LE [ change [T Aduition
NAME PILAFIAN, SHOCKY 22 NAME
smeer apohess | 1800 §. LEJEUNE ROAD 23 STREET ADDRESS
CITY-§T- 2P CORAL GABLES FL 2 4 CITY-ST-2IP
TLE [T peLETE 3.1 TMLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2P 34, QiTY-51- 2P
TILE [ DreETe 4ATIILE [JChenge [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IF
e [T petete 51TIHE CJ Crange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S§1-2P 54 (ITY-ST- 2P
nnie [ orLete BATHLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-S1-2iP 64 CITY-ST-21
14, | hereby certify that the infarmation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
olficer or dirgctor of the corporation of the recaivar of trustee empowered to execule this report as reguired b
Biock 12 or Block 13 if changed, or on an attachment with an address .gp

o

plef, 97. Florida Statutes; and that my name appears in

C.ha
7/,

AN
6798 GON5 o045

CR2E034 (10/97)



