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$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of ?State

DIVISION OF CORPORATIONS ' S ecret ary Of State

Jan 20 1998 8:00am

DOCUMENT # 57511

1. Corporalion Namrg

TRIANGLE, INC.

(1)

;. LU

Mailing Addrass

100 S. DIXIE HIGHWAY
STUART FL 34984-2010

Princlpal Place of Business

100 8. DIXIE HIGHWAY
STUART FL 34854-2010

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) 06/08/1978 -
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
FZTJ 26 59‘1825769 Mot Applicable
Sufte, Apt. #, etc. Suite, Apt. #, atc. = ) Acidith
A e, Apl. # etc : 5. Certificate of Status Desired [ $8.76 Acditional
E‘ ;l . Fee Required
City & State City & State L 6. Elgction Campaign Financing $5.00 May Be
E‘ ;‘ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II El ;[ ?3;‘ ) Personal Property Tax due June 30, [Ives [Ino

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

KENNAJR., JOSEPH
100 S. DIXE HWY
STUART FL FL 33494

81| Name

82| Street Address (P.Q. Box Number |s Not Acceptable)

83

84] City

85 ] Zip Eode
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes, The abave-named caorporaticn submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorlzed by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the nbligations of, Section 607.0505, ﬂgng= §tatutes. -

SIGNATURE e , et e . o
Tgnaie e o pnted fame of registares agent and tille f apphicanie. i E?Eyﬂegugxyfqd Agent sigraturs reguined when reinstating) DATE .

1z, GFFICERS AND DIRECTORS T As. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORG 1M 12
TITE D [T DEeze~ 1,1 TTTLE [T cnange 17 Addition
NAME KENNA,JR., JOSEPH 12 HAME
srreer apoaess | 100 S, DIXIE HWY. 13 STREET ADDRESS
CITY-ST-7iP STUART FL 14 GITY-ST- 7P )
TALE [J DELETE Z1THLE [1Change ] Addition
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CiTY-$7-2iP 2,4 CITY-§T-21? ] )
TITLE [T DELETE 31 TMLE [ change L] Addition
NAME 32 NAME
STREET AGORESS 23 STREET ADDRESS
CITY-S7-2P 34, CITY-ST-2IP
TILE [T DELETE 41TITLE [ dChange ] Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-5T- 2IP 4 CITY-ST- 7P ) N
TIMLE ] DELETE 5.1 TILE I change L] Addition
NAME 52 NAME
STREET ADDAESS .3 STREET ADDRESS
CiTY-§T-219 53 GITY~5T-ZP
TITLE LT ceLeTE 6.1 TITLE L IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-5T-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplled with this filing does not qualify for t

officer o director of tha carporation of thi receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

he éxernption stated in Section 119.07(3XD), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
xecule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

’ 7407,, Tl 255

CR2E034 (10/97)



