FILE NOW: FILING F

PROFIT
CORPCRATION
ANNUAL REPORT

1996

DIVIS

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm
Secrotary of State
ION OF CORPORATIONS

DOCUMENT # M43452

1. Corporation Name

TRIANGLE PROPERTIES SOUTHWEST, INC.

(5)

Mailing Addross
P.O. BOX 1257

Principal Place of Business

233 AIRPORT ROAD
NAPLES FL 33942

NAPLES FL 333423518

AT

3a. Date of Last Repon

01/02/1996

3. Date Incoporated or Qualiied

12/17/1986

2. Principal Piace of Business 2a. Mailing Address 4 FEI Number Applied For
1] 2 59-2797309 \ Fiot Appicabie
Suite, Apt. #, elc. _, Suite, Apt. 4. 2l 5. Certificate of Status Desired b $875 Adc!iliona!
22 27] Fee Required
City & Sta‘e | Ciy & State 6. Election Campaign Financing 35_00 May Be
ZBI Trust Fund Contribution Added 1o Feas
Zin Counlry | pdle} | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20] 30] Florida Statules [T ves [INo
9. Name and Address of Current Registered Agent ) _10. Name and Address of New Registered Agent
81} Name
ROGERS, WALTER 82| Strest Address (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH .
NAPLES FL 33940 83
[8d] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1506, Florida Statutes, the above-named corporation submils (his stalement for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations o, Seclion £07.0595, Florida Statutes

SIGNATURE L L. ol . . . - e

Signetue. typerd or privted nan e of sy s d At and st d g ab NOHE - Feogistanas Agest sigeat e roc red whon reins L) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TTLE P ) O DEEE IR T [ Change [ Addition

HAME SENKEVICH, WILLIAM J. 17 NAME

srict aporess | 283 AIRPORT ROAD 13 SIREFT ADDRESS

£ITY 5T 21P NAPLES FL i 1An-sTae |

TITLE DS [] DELETE Tt [] Change  [] Additon

HAME VAN DER LELY, RONALD 22 NAME

siaeer aovress | BUTZENWEG 20 CH-3600 23 STREFT ADDRESS

CiTY-S1- 21 2UG, SWITZERLAND 240TV-5T-2IF

e [] DECETE 3 1TILE [J Change [ Addition

NaME 32 NAME

SIREFT ADDRESS 33 STREFT ADDRERS

CilY-5T- 1P ~ 34 CITY-ST- 20 B _ _

TILE [ DELETE AT [ Change ] Addition

NANME 42 RAME

STHEE™ ASDRESS 4.3 STHEFT ADIRESS

CITY-§1.2p 4400y -8T-2IP }

TiLE [] DetETE 5 1TILE [1 Changz [ Addilion

hAME 5 7 NAMT

STREET ADDIRESS 53 STREET ADDRESS

GITy-ST-71P saciv-si-zf |

'Lk [] DELETE € 1TiLE [ Changs  [] Addition

NaME 6.2 NAME

STREET ADDRESS BASIREET ADDRESS

CITy-S1-21P 6401Y-5T-2F

H. | do hereby certify that 1he infarmation supplied with this f
certify that the information indicated on this aqnu
oath; that { am an officer or director of the corparation o- the receiver

SIGNATURE: /%

ling 1s votuntarily furnished and does not qualify for
al reporl or supplerental annual report is true and accurate

appears in Block 12 or Biock 13 if changed, or or an attachment with an

"SIGNATURE AND ﬁiz’%mrsb NAME OF SIGNING OFFICER OR DIRECTOR

the exermption stated in Secton 119.07(3)k}, Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name

address B ??/'5/3__2/y

ar

‘ 7 V4 73

Degline Priene §

CR2E034 (12/95)



