«.——FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporalion Mamo

TRIANGLE ENFORCEMENT, INC.

P93000022834 (4)

Principa’ Piace ¢ Blsiness
N PONCE DE LEON BLVD.
20

CORAL GABLES FL 33134

Mailing Address
3195 PONCE DE LEON BLVD.

#200
CORAL GABLES FL 331346801

FILED
Jan 30 1997 8:00am
Secretary of State

AN T

3. Date Incorporated or Qualified

03/22/1993

3a. Date of Last Repon

01/26/1996

2. Prngipal Place of Busness. 2a. Mailing Address 4. FEI Number Applied For
1 26] 65-0450066 Not Applicabie
Sule, Apt. #, ele Suite, Apt. #, etc.
—] ook - g ' §. Certiticate of Status Desired D $8'75 Add_llior\al
22 2;] Fes Required
City & State Ciy & State 8. Election Gampaign Financing $5.00 may Bo
EI._ﬁ R E\ - Trust Fund Contribution Added to Faes

ip _7_7_7_7“76:‘-’“"“"&’ AL Country 8. This corporation has hability for intangible tax ynder s, 189.032,
2a] |25] 29] 30 Flotida Statutes Oves [Bo.
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

LAW OFFICE OF CARLOS A. ROMERO, JR., P.A, 81| Name

3195 PONCE DE LEON BLVD. B2| Sireet Address (P.0O. Box Number is Not Acceplable}

SUITE 200

CORAL GABLES FI. 33134 83

84| City Zip Code

FL |

office or registered agent. or both, in the State of Flonda, Such chang
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuan: to The provisions of Seclions 607 0507 and 607 1508, Forida Slatutes. the above-named carporation submits this statement for the purpuse of changing its reg:stered
€ was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE R .
Shge abogre beped o prcted foes e ol neg Sterad agent and g e apolcathe (NOTE: Regstered Agent signature requitad when rainstaling) DATE
12, ) OFTICE IS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] .1 DELETE T1TME [J change [ Adgition
NAME ROMERO, ANDRES A 1 NAME
smreeraoorrss | 3195 PONCE DE LEON BLVD., #200 1.3 STREET ADDRESS
oo ze | CORAL GABLES FL 14CTY-51- 29
e [ [T DELETE 21 THLE [T change [ Addilion
KAME ROMERO, CARLOS A JR. 27 NAME
st aonaess | 3195 PONCE DE LEON BLVD 2 STREET ADDRESS
arvs.ze | CORALGABLESFL 2 4007 120
TITE TT oel€Te 34 TILE [ thange L] Addition
NAME 32 NAME
STAEEY ATIDRESS 3.3 STREET ADDRESS
oy-§t a2 i 34 CITY-5T-21P
TiLE [J CELETE a1 TLE [T change [ Adsition
NAME & 2 NAME
STREET AUTRESS 43 STREET ADDRESS
oy 51-F 44CTY-8T-2P
M o Tkl 51TMLE CTchange [ 1 addition
NAME 52 NAME
STHEET ADDALSS 5.3 STREET ADDRESS
| oestar | i B 5.4 CITY-S7. 2P
T [ CeLETE 6.1 TLE [T change T Adgition
hANE 62 NAME
STREE T ALORESS 6.3 STREET ADDAESS
omy-$1- 2w B4 LITY-5T. 2P

information nd 1!( d on this annual r,
1 am an officer or d
appears in Block

SIGNATURE: .

irectar ol the copfy
12 or Block 13

stdMATURE AMD TYPED OR PRINTED K

14, | do hereby cert i;'theil the informaton sy ed vaeh this 1

attachmegf with an agdress,

e vl

does,nol qualily for the exemplion stated in Section 119,07(3)(i), Flovitla Statutes, I further centity that the
nnuafeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
T ar truflee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

I=[7-17

.
oF'ébN‘/m GFFICER OR DIRECTOR

Date Daytime Prione #

P

CR2EQ34 (9/96)




