SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 87796 $225 IFDISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $575,) _

PROFIT FURLT FLORIDA DEPARTMENT OF STATE
CORPORATION ' A Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
M #
DQCUMENT # 88966 (3)
TRIANGLE DEVELOPERS, INC.
Principal Place of Business - Mailing Address T H““ll ||Il m” |I“I ““' Il“l I““m“ |“ I’I“ |l|“ N“ |l|“ l“‘
450 S.W. B8TH TERRACE 450 S.W. 83TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us km&&ﬁ;Mﬁl}ﬁ@T'[Vﬁ."'@"ﬁést—ﬂ"éﬁ&? *T
R o8/18/1987 | 09/25/1995 |
2. Prncipal Place of Business | 2a. Mailing Address 4. FE! Number | Applied For |
21] 26| 59-2845720 Nat Apphcable |
Suite, ApL. #, etc Suite, Apt #, elc $8.75 Additional
E\ . »2—_’\ 5. Certificale of Status Degred 7E]— ,7»__Fiegﬂeq“i"fiﬁ__ B
Cuty & State | Cily &Sate 6. Election Campaign Financing o $5.00 May Be
£ JESN st Fund Contriowion L) AddedtoFees
Zip __ Country 2ip Country 8. This carporation has hiability for intangible tax under s 109,032,
;ﬂ 2—5—\ rz?l E‘ ) Flarida Stalutes L I:l Yes D& i
%. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~~~ =
81| N
.~ HODKIN, PETER M. [ Name B
2101 W. CDMMENCAL BLVD. 82| Srect Adoress (P.O. Box Number is Nal Acceptabile) i
SUITE 4100 5 — - S -
' FT. LAU E FL 33309
'B4] Clly T T _#E as| 7ZpCods |

5 2 6571606, Fiorida Statutes, fhe abova-named corporation submils this slaterment for he purpase of changing Its 1eg
change was authorized by the corporation’s board of directors | nereby accept the appointment as reg-stere
5058, Flonida Statutes

11. Pursuant to th prov ions of Sections
oftice or registpred glgent orputh, in
apfl

agent | am tagiilarfyith, cjpl iggtions of, Section

SIGNATURE __ - Ny e e [ o I
Sigratagh wyped or phintea rand of re) Sheied g ister sl Agant & gnature recquited whie re nstatng’ TIaTe
i2. Ly GFFICERS AR DIRECTORS - NES ADDlTIONS/CHANﬁGAE_§lC__)QEV‘VF_LQ_EFj_‘Sﬂ\{D DIRECTORS IN 2 g
TIMLE (4] ] DELETE 1\T|TLE ]::rCnangv D—Addw!m i)
NAME ¥XRAMER, ROBERT B. § 2HAME %
e aooness | 3000 ISLAND BLVD., B-408 1 3 STHEET ADDRESS g
oY -ST-2P WILLIAM ISLAND FL 140114 -51-2P . ®
THLE v ] DeEie ZUTILE "1 crange LT Addnon | O
NAME BERGER, ARNOLD 22 NeMte
cmerl anoress | 450 S.W. 88TH TERRACE 2 3STREFT ADDRESS
T 51-210 PEMBROKE PINES FL 33025 240 S 2P e -
TILE ] otiere 31 TINE [T changs [] Aedinen
NAME 32 hAME
STREET ADDRESS 33 STREL! ADDRESS
CiTy-51-7IP . SVACIW -81-2)P e s e
TILE [J orere 41 TILE [ Crange [ Adation
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P - 440Ny -ST-2F [ —— . ]
WL ] DELETE 51TMILE T1 Cnange Aditan
NAME 52 HAME
SIREET ADDAESS 53STAEET ADDRESS
CiTY-ST-1P o § 4 CITY - S1- 2P -
TE ] oeeere 61 1L el Thange [ Addran
me o E0000 1SS 3620
STAEET ADDRESS £ 3 STREET ADDRESS "D?.»"UB."BB“"GIU!:»I“'D‘*?
‘ ‘ #4500, 710
CITY-51-2P ) BACTY-SI-2P -
34, | do herehy certify that the infogdnatich supphed with this filing is valuntanly Tormished and goes nat guatlfy for the exemption stated in Sechon 119 07(3)(k). Florda Stalete
further certify that the informatyfn in catnd on this anntal reeQrt or suppiemertal annual reporl is true and accurate and that my signature shall have the same leqal 4

made under oath; that | am arfolficgr or direcigr af the cYfordtian or the recaiver or trustes empoweied to executa this report as required by Chapter 617, Flonda SI2

thal my nare appears in Block 12 1 an attachrent with an address

SIGNATURE: ARJgﬁgﬁﬁéﬂ;ﬁm Lty

[n,t--r.{- Prow. #

T O14E683 T FP



