FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION 13 ;
ANNUAL REPORT

1996 et
DOCUMENT # J91074 (1)

1. Corporation Name

TRIANGLE OF SOUTH FLORIDA, INC.

Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

A

Prircipal Place of Business Maiilné Address
% SHELIA COHEN % SHELIA COHEN
TIBA N W. 44 57 T8I N W. 44 ST
SUNRISE FL 333516203 SUNRISE FL 333516203
3. Date Incorperated ar Qualifed 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4. FErNumber Appliad For
21 Egl 65'0@8052 Mot Applicable
Sute, Apt. . elc. | Sulte Apt 4. elo 5. Certificate of Status Desired (] $8'75 Adqnional
E 271 Fee Required
City & State | Gity & State 6. Elcction Campraign Financing ss_oo May Be
E‘ zal Trust Fund Contribution (i Added to Feas
Zip Country L 72ip | Country 8. This corporation has lahilty for intangible 1ax under s 199.032,
Hl El 2—9‘| 301 Florida Stalutes E Yas [IMNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Mame
COHEN, SHEUIA 83| Sirest Address (P 0. Box Noner & Not Acceplabiel
TIB3N. W. 44 5T
SUNRISE FL 33321 83
84| Ciy FL as| 71 Gode

11. Pursuant to the provisions of Seclions 607 0502 and £07.1508, Florida Stafutes, the above namied corporation s, bmits 1his statemart far tha parpose of changing 15 registered ofice
or registered agent, or both, in the Stae of Florida. Such change was autharized by tha corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cblgations of, Secton 607 0505, Florida Statutes.

SIGNATURE _

St v Bed o et v o eta P T mOT R R T e e R e R
12, OFFIGERS AND DIRECTORS 13. T ADDTIONSICHANGES 10 OFFICERS AND DIRLCTORS IN 17
e D [] DELETE TATITLF L1 Crange  [J Addivan
NAME COHEN, SHELIA 12 NAME
sweeraporess | 1789 N. W. 44 ST 13 STAEFT ACORESS
CITY-ST-2IF SU"RISE FL 14C1Y-51. 7P
TITLE D ] DELETE 'IELT: [J Charge L] Addition
NAME SILVERSTEIN, HELENE 22 e
streerenoress | 7783 N. W. 44 ST 23 STREET ADDRESS
CITY-51- 2IP SUNmse FL o 24 CITY-S1- 7P
TMLE D (] DELETE 3 1TITLE [7] Change  [] Addilion
NAME SLAKMAN, BARBARA 32 NAME
sineer anoness | 7703 N W, 44 ST 33 SIREET ADDRESS
CiTy-S1-219 SUNRISE FL o F4CITY 51-2
TIILE [ DELETE & 1TLE [7] Cnange  [] Addition
NAME 42 HAME
STREET ADDRESS 43 STREF ! ADORESS
CiTY-§1-2P S4CITY ST 7
TITLE [ DELETE 5 1TILE [ Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 SIAEET ADDAESS
CITy-S1- 2P 540TY-S1-2P
TITLE [[] DELETE 6 11ILE [7] Change ] Additon
NAME € 2 MAMC
STAEET ADDRESS € 2 STREE T ADDRESS
CITy-51-21IF - 8 eCITY SI-7IF

14. | do heraby certify that the infarmation suppied with this filng is volunlariy funished and daes not qualify for the exemption stated in Section 119.07(3)ik}, Floricia Statutes | further
cerlify that the in‘ormation indicated o this anndaal repart or supplemental annual raport is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or drectar of the Corporal-on or the receir o rustec empowered 10 exacule this report as requirgd by Chapter 607, Flonda Statutes, and that my name
appears in Black 12 or B) 13 if changed, or on an atlagigment with an address

SIGNATURE:

SIGNATURE afto TYFED ORARINTED NAME OF SIGHING OFFICER ORWEGTOR 7 7~ R T CDte Brace ko

CR2E034 (12/95)



