1A~ /‘)) - 3"
FILE NOW: HLINVG FEE lMA'! 1ST IS $550.00 FILED

PR_OFI—T ‘ - Fl()Rt[);\EEPAHTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # ‘5‘1‘674 (1)

1. Corporation Name

TRIANGLE OF SOUTH FLORIDA, INC.

0 R~

Principal Place of Business T "_!\_‘f;'l'\rig: Address

% SHELIA COHEN % SHELIA COHEN

TIB3I N W. 44 ST 7783 N. W. 44 ST

SUNRISE FL 333516200 SUNRISE FL 333516203 DO NOT WRITE IN THIS SPACE

(2]

. Date Incorporated or Qualified

09/02/1987

2. Principal Place of Business ] 2a Maing Addross 4. FEI Number Applied For
2l sl 650008052 Not Applicablo
Suita, Apt #, etc. ~ Sule, Apt # ote " ) $8.75 Addiionat
22 27 J 5. Certificate of Status Desired O Fee Requlred
City & State . Uily & State 6. Election Campaign Financing $5.00 May Be
;a—l o _2@} N R Trust Fund Contribution Added to Fees
Zip _ Countey 41p Country 8. This corporation owes or has paid the current year ntangible
24 25‘1 e [29] e m Parsonal Property Tax due June 30. mms [1No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agent
COHEN. SHELIA 81| Name
7763 N W. 44 ST 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33321
B3
84| Ciy FL as] Zip Code

1. Pursuant o the provis:ans ol Sechons 607 D402 and 6071508, Flonda Statulgs, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agrnl, of both i ihe Stte of Honda Sech change was authorized by the corporation’s board of girectors. i hereby accept the appointment as registered
agent tam famhar with, and accept the abligahiens ol, Section 607 0505, Florida Statutes.

SIGNATURE
5

o Bgpue Lo pracided e e ek b steresh e Pt Wi 1Fapgpel s ad e o "_(IQ(S}}‘_I-%.-E;.le'ed Agent signatura requirad when reinstating) DATE

12. OF FICE RS ARD DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I R & VAT RERTT: [T crangs L] Addition

NAME COHEN, SHEEIA 1.2 NAME

swreeranosess | 7783 N. W, 44 ST 13 STREET ADDRESS

CITY-S1. 2P SUNRISE FL 14CAy. ST- 2P

TIME D [ O TN 21T CTchange ] Addtion

NAME SILVEASTEIN, HELENE 2.2 NAME

seetaoorass | TTO3 N. W, 44 ST 23 STREEY ADDRESS . “

CITY-S1-21P SUNRISE FL 2. 4CITY-ST-2P

TIE 1] T T T T ok 1 TILE I Change L Aiion

NAME SLAKMAN, BARBARA 32 NAME

stReeTanoRess | 1783 N. W. 44 ST 33 STREET ADDRESS

CITY -§1-2IP SUNRISE FL 34.Cny-si-2w

TILE — s B AT 41TILE [T Change ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDHESS

CIrY-51-21P 45CITY-51-2I1P

ME e e T“Ooaee ™ fsime O crenge  [J Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST. 2P , ) §4CITY-S1- 2P

TLE N W ATAT 61 TINLE [crage L] Adaition

NAME 6.2 NAME

STREET ADDRESS §3 STREE| ADDAESS

env-stze | 64CTY-5T-2P

14, ! hereby cerlify that the infucrmation supplicd with thes ting does nol guahly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indcated on s annual repor or sapplarmental annoad reporl s troe and acaurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or direcior of the cotpoeration of Jha receiver of bustee ermpowerad to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 1f changict, o

i Fny arfdigss
SIGNATURE: _ 4/-5:—:/ N ﬁﬁ_ﬁ/ﬁ(o/ﬂ-__,_mﬂ_
‘A TURF A TY¥PED CIJH PHINT BiCGMING QFFICER OR DIRECTODR 1 Mauvtima Phayvaa 8

CR2E034 (10/97)



