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

PROFIT s
Aiﬂﬁi?i’?égﬁr 4 “'\! FLOHIE:SE:.A:TT.T:.S.;SWE Feb 11 1997 8:00am _

A / Secretary of State

& % / DIISION OF GORPORATIONS S ecretal'y Of State

1997
DOCUMENT # J91074 (1)

1. Corporation Name

TRIANGLE OF SOUTH FLORIDA, INC.

O

Principal Place of Business Mailing Address
% SHELIA COHEN % SHELIA GOHEN
THIN W 45T TIHIN W 45T
SUNRISE FL 333516203 SUNRISE FL 333516203 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 26] 650008052 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc.
I * . P ¢ §. Coertificate of Slatus Desired ] $8'75 Additional
[22] [27] Fee Required
City & State | City & State 6. Election Campalgn Finencing $5.00 may Be
23 zﬂ Trust Fund Contribution O Added 1o Fees
Zp | Country | Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24 25| 29 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agont
GOHEN, SHELIA 81| Name
7783 N. W. 44 ST 82( Street Address (PO, Box Number is Not Acceptable)
SUNRISE FL 33321
B3
84( Ciy FL B5| Zip Code
11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registercd agent, or both, in the State of Flarica Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE ___ ‘
Sigratuns byped o pror o rame of registared agent and filke il applicable (NOTE; Aegistered Agenl signature required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TILE D T.] oeLere 11 TILE [ Change L Addition §
NAME COHEN, SHELIA 1.2 RAME Y
sreet aoosess | 7783 N. W, 44 ST 1.3 STREET ADDRESS %
orv-size | SUNRISE FL 14ETY-§T- 7P &
TIILE D [J pecere 21 TIRLE [ Grange ) Addition | €
HAME SHLVERSTEIN, HELENE 22 NAME
staceraooress | 7783 N W, 44 8T 23 STREET ADDRESS
CITY-§1- 7 SUNRISE FL 2, 4 CITY-51-2IP

e DT LT oeLene 31TILE i Lt Cnange [ Addition
NAME SLAKMAN, BARBARA 32 NAME B
sricer aooness | 7783 N. W, 44 8T 33 STREET ADDRESS
CYY-S1-70 SUNRISE FL 34 CITY-51-2P
TILE [T oeLETE 41T [T change  [J Addiion
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
oIty -1 2p 44 LIY-5T- 7P
TILE ] peELETE 51 TITLE : ") Change ] Addition
NAME 52 NAME '
STRET ATDRLSS 53 5TREET ADDRESS
CiTY $1- 70 54 LY. ST 2P
THLE [ DELETE 61TIILE T Change ] Addition
NAME 6.2 NAME
STREET ATDRESS 63 STREET AJDRESS
CITY-S1- 2P 64 CITY-5T- 2P

14, | do hereby certly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changgd, or on an atlachmend with an address. .

SIGNATURE: e L L A48 Q34Y-NYaYZLE

NATGRE AND TYPED OR PRINTED NAME OF Date Baytg Prane §




