FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

»
PROFIT

CORPORATION

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 5751 15 (1)

+ Corporaton Name

TRIANGLE. INC.

Principal Place of Busmnoss Ma:ling Address ”||||”|"| '"I'I"" "II| IIIMI" '||||||||| |||” |||’| |'I|'||||||I|'

100 5. DDOE HIGHWAY 100 5. DIIE HIGHWAY -
STUART FL 34994-2010 STUART FL 349%4-2010
3. Date incorporated or Qualified 3a. Date of Last Repor
06/08/1978 . 01/23/1996
2. Principal Place of Busingss ,3“' Mailing Adgrass 4. FE! Number Appliad For
21 26 59-1825769 Not Applicable
Suile, Apt. K, etc Suite, Apt. #, elc. 1
wie. ap e oy S AP B B. Certificate of Status Desired | ss'-’s Additionzl
22] 27] Feo Required
City & Stale | City & State &. Elsction Campaign Financing $5.00 May Be
;3] .- 2;| Trust Fund Contribution 8 Addad to Fees
Zip | Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 (20} 30] Florida Statules Cives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
KENNA,JR., JOSEPH B1{ Name
100 S. DIXIE WY B2| Street Addrass (P.0. Box Number is Not Acceptable)
STUART FL FL 33404
83
84| City FL 85| Zip Code

., Pursuanl 1o the provisions of Sections 807 0602 and 607, 1508, Flarida Statutes, the abave-named corporation submits this statemant for fhe pLrpose of changing its registered
office or registered agent, or both, in the Stale of Florida . Such change was authorized by 1he corpoeration's board of directors. | hereby accept the appointment as registered
agant | am familiar wih, and aceepl the ohligations of, Section 607_0505, Flonda Statutes.

SIGNATURE. _ . L)
B . lvw T Gl e e 16 STt Agertang mle o angl cable (NQTE: Registared Agent sigrature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THE PD [T OELETE 11TMLE [Tchange  [TJ Addition
HAME KENNA,JR., JOSEPH 12 HAME
sst anoress | 100 S, DIXIE HWY., 13 STREET ADDRESS
CITY- ST 2P STUART FL 14 CITY-ST- 2P
TITLE | BN 21 TILE [Tchange [J Addition
hAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
Y-S0 I 2 4CIY-S1- 1P
TLE T peLETE 31TILE [Tehange ] Addition
NAME 32 NAME ,
SIREET ADORESS 3.3 STREET ADURESS
Ty -51-2P 34, CITY- §T- 2P
TTLE T oECeTE ATTILE [ Change ] Addition
NAME 4.2 NAME
STREET ACDIRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
TILE [T oeLene 5.1 TITLE [T Change ™ T_TAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Y. ST.2p 54 CITT-ST-2IP
TILE [ ] DELETE 5.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P 6.4 £ITY-ST- 2P

14. | do hereby certify that the infarmatior: supplicd with 1his fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this annual ieporl or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as If made under vath; that
I am an officer or director of the corporabion or the rece yusiee empowered to execpie this repart as required by Chapter 607, Florida Statutes; and that my name

nears in Biack 12 or Block 13 if changed, or on ag
" q 'S //e/ byt ot actt

SIGNATURE: i/ Al T
G OFFIGER OR niﬁegwn‘ -4 Dayume Prine #

FYLITITE]

" g b Mortba Jan 27 1997 8:00am

CR2E034 (9/96)




