CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sand-a B Mornarm
Secretary o State
DIVISION OF COHPORATIONS

DOCUMENT # 691418 (8)

1. Corparation Name

TRIANGLE CONSULTING SERVICES, INC.

Principal Place of Busingss R lng Adchoss

300 SEVILLA AVENUE. SUITE 3N
CORAL GABLES FL 33134

2. Principal Place of Business ”ﬁ_ ga. M-(}-ilmé-

Suite, Apt. 4, olc. |

. o =l
City & State

SU\!E Apit #7‘;“:

" Gily & State

300 SEVILLA AVENUE. SUITE 311
CORAL GABLES FL 33134

FILED

May 01 1996 8:00 am
Secretary of State

AR EREIR AT PR

. Date Incorparated or Qualified

06/23/1981

3a. Date of Last Report

05/01/1995

. FEE Nurmbor

59-2214575

Apphed For

. Certificate of Status Desired

. Electan Gampaign Financing
Trust Fungd Contribution

Forda Statutes

23
Zip Country ) MC;:lur;try
2] s] ] 2|
9, Name and Widdress of Current Regi
I T ST ) 81 NE‘\IHO

BERNARD, MICHAEL D
300 SEVILLA AVE -
SUITE 311

CORAL GABLES FL 33134

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florda Stat e

farviar with, and accept the cbhigations of, Sechon 607 0505, Flonicla Statutos.

SIGNATURE

B2| Straet Address (P.O. Box Number is Not Acceptatile)

B3

B4| Cny

FL

85 l Zip Code

‘the: abioee named corparanon subinits this slaterent for |
or registered agent, or bath, in the State of floida. Sach change was authonzed by the orparation’s board of dwectors | haretsy ancept the appoiniment as registered agent. | am

he purpose of chang

catn; that | am an officar or director of the ¢

VL Y . P

¥ N R S S DI T EA PP THETE Hepeteral A L gatore: fe gl eme e L e T oaly
12. TTTTTORNCERS AND DIRFCTORS o 13. T ADDITIONSICHIANGES 10 OF F GE RS AND DIRECTORS 1N 12
TITE P - T T Droeee Fen ’ [ Change [ Additon
NaM BERNARD, MICHAEL D. 12 HemL
et anoress | 300 SEVILLA AVE #3111 1 3 SIREET ADDRE S
City-51- 20 CORAL GABLES FL . 14GiTY ST 2P N
TITLE STD [T OeLETE 2 1Tt [ Change ] Addition
NAME BERNARD, RICHARD P. 27 HAME
steeeTanoress | 300 SEVILLA AVENUE, #311 23 STRRE T ALORESS
| CTsnze CORAL GABLESFL = Rescsear e s
TITLE [JDeLene TITIRE [ Changs  [] Addition
NAHE 12 MAMI
STHEET ATORESS 33 STREET ADDRESS
CITY.ST-Z/ R I4 T -5T-AF
TITLE [ DELETE 4 1TILE [ Changz  [] Addilion
NAME 47 NaMib
STREFT ADDRESS 43 SHAELT ADDHESS
CITY-ST-7P o 1401751 20
TITLE [] CELETE 5 1 TILE [] Changs  [] Addilion
NAME 52 Nawr
STREET ADDRESS 573 SIAELT ADDRTSS
Clv-SI-2p [ e S4lir-st-ar 4 e
TITLE [] DELEIE € 1TLILF [[] Changs:  [] Addition
NAME 62 NAN:
SIHELT ADDRESS £% STAEET ADDAESS
CTY-S1-2P 64 0ITY-ST. 20

5-/-94

14. 1 do hereby Certity thal the inforralion supplod wain this fng i volantary frmishod and does nol qualily for e sxemplion stated 1 Section 119.07(37k), Flonda Statutes | luiher
certify that the information indicalad on this annual repart g piemaental anaual report is true and accarate and that my signature shall have the same legal effect as f made under
g eiver or truslee enpowered la execate this report as required by Chapter 607, Flonda Statutes: and that my name

1 : SOF: Wt wltan address. @
-
- ﬂarmr

TUARE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Dt Prin = §

Nat Appl\cak:ie '
$8.75 Additional
Fee Required
$5.00 May Be
Added to Fees
. This corporation has liabiity for intangible tax under s 192.032,

O vws [ONo

0. Name and Address of New Registered Agent

iﬁg s registered oftice

CR2E034 (12/95)




