FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION rovoseemerorsre | Jan 26 1998 8:00am
ANNU‘;\QLSZPORT DIVISI('DSIZC g:éyo:rfotant:mows Secretary Of State

' DOCUMENT #

1. Corporation Name

H55845

-

@

TRIANGLE THANSPORT SYSTEMS, INC.

Principal Place of Business
13605 S. DIXIE HIGHWAY

Mailing Address

G/O BERENFELD ET AL

IERTETRR KSR RALIRRIIRRL

CFL

MIAMI FL 33176 TI00 N, KENBALL DR #8305
us MIAME FL 33156 DQ NCT WRITE IN THIS SPACE
3. Date Incorparated aor Qualified T TR e R
_ . ) 05/06/1985 , _
2. Principal Place of Businass 22, Mafing Address = 4. FEl Nurnber T Applied For
1] |25] 65-0200982 Not Applicatie
Sdite, Apt. #. eic. Suite, Apt. #, stc. . R ' A Tagditonal
r_] ite, Apt. #. etc -7 e A i 5. Ceriificate of Status Deslred [B] . y Adqlﬂonal
22 27 Fee Flequlrecr
City & State City & State 8. Election Campaign Financing ~ $5.00 MayBs
?‘.ﬂ 28 Trust Fund Contribution D Added io ?eé} -
Zip Country Zip Country 8. This corporation cwes or has paid the cuiant vear itangible
24 s ?ﬂ‘l -3-0'] Personal Property Tax due June 30. ﬁ'\‘es [ no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agé il
T - B S B B
SCHOENWETTER, ABNER 81| Name
13605 S. DIXIE HIGHWAY 82| Street Address {P.O. Box NUmbBer 1s Nol Acceptable} B
MIAMI FL 33178
83 —
84| Gity = 5| Zip Code

T1. Pursuant 1o the provisions of Sections 507.0502 and 607. 1508, Florida Statutes, The above-named comeration submits this slalement Torthe p
office or registerad agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section B37.

05, Florida Statutes.

h0se Of Changing 1ts 16gIstored.
e appainiment as reglstered

Signanzre, typad or printed name of regisinred agent and Tille T apoficable

THOTE: Reglstared Agent signalure raquined whea ransiadng) ~

12 OFFICERS AND DIRECTORS 13. ADDITIO!
e PST IEREEE 11 TMLE T T F_[:ﬁlhange LT Addtien
NAME SCHOENWETTER, ABNER 12 KAME
seeracoress | 145 MADEIRA +3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 14 CTY-ST- 2P
TITLE D T DELETE 21TME T T TTT=] I Ghange L AddRtion
NAME SCHOENWETTER, ABNER 2.2 NAME
street anoress | 145 MADEIRA 23 STREET ACDRESS
SITY-S1-7P CORAL GABLES FL 2.4 CITY-S1-TF
TILE N EETsH 31 TE ) © T ] Chaage . L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 OTY-ST-2P
T "I DELETE AL TITLE — — -7 TS Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS o
ITY-§1-21P 44 QITY-57-2P
TITLE "7 OELETE 51TITLE T T T R Change. L Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-21P 54 CTY-ST- 7P
TOLE ~ ] DELETE 8.1 TME ” il i TSR] Ghangs L Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREEY ADDAESS
CITY-ST-21P BACITY-§T-2P
14, | hereby certity that he information suppiied with this fing does Not quaiy 1of the exempton staled 1N Sectan 119.07(3)(0, Tenaa statites. 1 Turher cert

indicated an

is annual report or supplemental annual report Is true and accurate and

at my signaturs shall have the same legal effect as i made under oath; that I'am an

officer or director of the corppration or 1ha ecelver or trustee mpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Z gre

Black 12 or Block 13 if chanfed

ER OR DIRECTCR

ma Prcne |

S-é#OEUwCrlﬁe 4/3/2 (_?Qf)glj'fj.li

CR2E034 (10/97)



