PROFN
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name:

H55845
TRIANGLE TRANSPORT SYSTEMS, INC.

(2)

Principal Place of Businesy

13605 §. DIXIE HIGHWAY
MIAMI FL 33176
us

|2, Principa’ Piace of Buasiness

City & State

il

o 7 Couniry
25]

n

Mailing Address

C/O BERENFELD ET AL
7700 N. KENDALL DRt #805
MIAMI FL 33156-7597

FILED

Feb 06 1997 8:00am
Secretary of State

ARITRORAMA AR

3. Date Incorparated or Qualified

05/06/1865 09/16/1996

88, Dato of Last Report

”_'__g'a. Mailing Address 4. FE| Number Appliod For
2% 650200082 Not Applicable
Suite Apt. #, Blc. - '
» F 5. Cerlificats of Status Desired O $8'75 Additiong
27] Fee Required
______ City & State 8. Election Campaign Financing $5.00 May Be
23] S Trust Fund Contribution Adced to Fees

'2.’-':1 Country

29 0]

B. This corporation has liabllity for, intangible tax under s. 199.032,

Florida Statutes vos [ No

B, 'N_ame and Address of Current Replstered Agent

10. Name and Address of New Redjstered Agent

SCHOENWETTER, ABNER
13605 . DIXIE HIGHWAY
MIAM! FL 33176

81| Name

82| Street Address (P.C. Box Number is Not Acceplabla)

83

84| Tity

FL |

Zip Code

SIGNATURE

1. Pursliant 1o the provsions of Sections 607 0502 and 6071508 Florida Statules, the above-named corporalion submils this statement for the purgose of changing ils registered
office o registered agent, of both, in the Stale of Forida Such change was authorized by the corporation's board of directors. | hereby accept t

A : e appointment &s registerad
agent | an fomiliar volhy, and accepl tho obhigations of, Section §07 0505, Florida Statutes.

appears r Block 12 or Block 1340 changed, or

SIGNATURE: .

"HAYURE AND TYPES OR PRINTED NAME

1 an allachment with an gddress

CER OR DIRECTOR

T 7@]:;(;&1“15!—-]1

ol e, by i et by e, o tsspederod o L und el ¢ aoplcats |NOTE- Reg stered Agent signaturo equirets when rainstating DATE
T OFFIGERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
PsST [T oLLEE T17ILE [ Change  J Addition
HaME SCHOENWETTER, ABNER 1.2 NANE
steeet aonress | 145 MADEIRA 1.4 STREET ADDRESS
| orvsiv | CORALGABLESFL LAGIY-S1-2p
TINE D [T OELETE 21 TITLE L] Crange [T Additien
HAME SCHOENWETTER, ABNER 22 NAME
st sooress ¢ 145 MADEIRA 2.3 STREET ADDRESS
cisioe | CORAL GABLESFL 2 4CI1Y-5T.7P
e ‘ " T T M o 31 HILE T Crange L1 Addition
NANE 3.2 NAME
STREET ADDIFEES 13 STREET ADDRESS
| LISl aw - S 3.4 oY ST-2IP
VI 1 oEcere 41 TLE [V change  E.J Addition
hANE 4.2 NAME
STREEI ADRRESS 4.3 STREET ADDRESS
CiIY-SI-71p L i 44 0ITY-57-2F
B | R S1WIE [T change 1 Addition
hAM: 52 NAME
STRLE E ADURE 55 5.3 STREET ADDRESS
| Cav-st-ae . S4LITY-ST-2P
T [ ] DELETE 61T1LE [Tchange  TJ Addition
AME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
C”Y-S| . ?IP e S P o 64 CI‘-Y‘STlZIP
14, | do hereby certify that the informabon supphicd wth 1his filing does not qualify

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
infermation indwated on this annuai report ar suppiementat annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under path; that
larn an officer or d reclan of the corporalian ar the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

BoS-I5S- Ril4Y

Date

mn_m}fi%ﬁ{%g[ﬁ___

CR2E034 (9/96)



