~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # G369

1. Corparation Name

TRIANGLE REALTY CORP.

Principal Place of Busingss

222 LAKEVIEW AVE.

32

(3)

Mailing Address

222 LAKEVIEW AVE

LT

FL |®

SUITE 260 STE 260
WEST PALM BCH. FL 33401 WEST PALM BCH FL 33401 _
us us 3. Date Incorporated or Qualifisd Ja. Date of Last Repont
05/04/1983 05/01/1995
| 2. Fuircipal Place of “2a. Maiing Address 4. FEl Number Appled For
E‘l S (28] $9-2203924 Not Applicable
Suile, ApL £, ele. | Suite, Apl #, etc 5. Corticate of Status Desied [ $8.75 acditional
[22} 27] Fea Requirad
Gy & Stale: | Ciyé&Slate 6. Election Campaign Financing 0 $5.00 May Be
PA‘!_J 23—l o Trust Fund Contribution Added lo Feas
_ 71 | Country | Zip Country 8. This corporation has liabilty for intangjble tax under s 189.032,
24] 2;! 29—[ :To] Florida Statutes {1 ves No
T 7777 79, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KOEPPEL, JOEL P. 82| Steol Addross (P.O. Box Number is Not Acceptabie]
222 LAKEVIEW AVE
STE 280 83
WEST PALM BCH FL 33401 e e

lorida Statutes.

| 1. Pursuant ta the provisions of Seclions 607.0502 and 6371508, Flonda Statules, the above-named corporation submils this statement Tor 1he purpose of changing its registered ofice
or registesed agoent, or both, in the State of Flonda. Such chan%o was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ohligations of, Section 607.0505,

14. | do herety certify that the informaton supplied with
certify that the information indicated an this annu.
oath; that | am an officer or director of the corpd
appears in Block 12 or Block 13 if change

SIGNATURE: _.

SIGNATURE ) R
Sigoahire typed or privted narw of registeed aget and Wi it apyl cabe (NOTE Regntorsa Agent saoature requinsd when reinstating! OATE
(v, T T T T T T GRFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TIELF DPS [ DELETE 11TILE [J Change L] Addition
HAME NEEDLE, ROBERT 12 KANE
suee: aoness | 580 VILLAGE BOULEVARD #150 1.3 STREET ADDRESS
L orvsize | WPALMBOH. FL LALIY-T7P
TITLE [ DELETE 2 1TTLE [} Change [ Addition
MNAKE 22 NAME
SIHEE] ADDAESS 23 5TREE| ADDRESS
AL e 24 CITY-5T-2P
THLF [C] DELETE 3 1TITLE [7] Change [} Addilion
HAMT 32 NAME
SIHLET ADDAESS 3.3 SIREET ADDRESS
BRI o ) B 34 CY-51-2IP
Tl [J DELETE 4 1TITLE [ Change [} Addition
HAME 4.2 NAME
SEHEL L ADDHESS 4.3 STREET ADORESS
loysie | 4.4 C(TY- ST- 2P
TILE [ DELETE 5 1TIMLE ) Cnange [ Addition
MM 5 2 NAME
STHEe | ADORFSS 53 STREET ADDRESS
st e 54 Ciy-SI-2P
TILE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIAFE | ADDRESS 6 3 STREET ADDRESS
ey -si-ar § 4 CITY-5T-2IP

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DARECTOR

Yoy

fiing is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes, 1 further
71 gpeapplemgetal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
w37 Or trustee enmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

Daytime Prona #

CR2E034 (12/95)

_



