FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e ROFIT ENT OF &
CORYSRATION " anim B.portham > May 28 1997 8:00am
ANNUAL WEPORT Sacrelary of State

* 1997 DIVISION OF CORPORATIONS Secretary Of State
+ | DOCUMENT # ¥ 43 OOOEHTI136G2

1. Corporation Name

Triangle Cveoshon, Tro.

Principal Place of Business Mailing Address

gezo  N-W. 77T AN
}-}1\&,(@,{/] 67 Cu’dm5 ’ Al %3 Ol & 3. Date Incorparated o’rfualiliad 3a. Date of Last Report

(TG (9%
- 2. Principal Place of Busin7=;s( 2a. Mailing Address 4. FEI Number Applied For
2 qaZO A : /V 77 A\’(’ m 5& e é ’j - O/Jd /&50 Not Applicable
: Sulte, Apl. #, alc. Suite, Apt. #, clc. I
¥ P — P 5, Cerlilicate of Status Desired (] $8.75 Adc!monai
Eg_] EJ — Fee Required
City & Stejo , City & State 6. Election Campaign Financing $5.00 Ma
; . . y Be
23 7@’% éﬁf’%, FL 2_a] - Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r2—4-| 320 14 m a 5A —2;1 - sE] — Florida Statutes m%?’es [ Ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstored Agent

61 Name
' i fn'®
A hCL‘:‘( _ e Z o ol 82| Streel Addross (P.O. Hox Number /s Not Acceptabio)
Ll o Hal -

M/dﬂ?’- Lalts, FI 52004 8al City

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, e above-named corporation submits 1his statemenl for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar wilh, and accepl the gbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _, (0eof Yor DD - 5/75/4 7

85| Zip Code
FL

Signalure, typed of Prinled nema ol faisiniod agent and tille it appiicabe, {NOTL RQQE'E?EGHAgem sighaturg roqured when reinstating) 7 DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
me s Ah ‘& Dered O [ RFATEL 1T [ Change  L_J Addition g
NAME 2 5/01’1/ ”dvm /Zﬂ/ Dfl’(ﬁm'g' 12 NAME %
STREET ADDRESS ; . 13 SIREET ADDRESS
CITY-5T- 20 Maﬁw ngf 24 &ﬁﬂ/‘;’/ 14C0Y-81- 2P &
e [ DELETE FRRTIE [J Crange ™ LT Addition | O
: NAME 7.2 KAME
i | sTaeeT ApoRESS 2.3 STREET ADDAESS
CITy-57-2iP 2 400Y-§1-7IP
TINLE [JoxeTe 3TTNLE [Jchange T Agdition
? NAME TINAME
b stheer aoomess 331K ADORESS
. 1 cirv-st-zp 34.01v-§1- 2
‘ T01LE [T peLeTe A1TILE [T change [T Addition
| NAME 42 NAME
b | stmeer aponess 43 SIREET ATOAESS
CITy - §Y- 2P 4 LY -81- 2P / /
Ol ome [T DELETE 1L Chapfe L fledilion
NAME 5.7 NAML
| STREET ADDRESS 53 STREET ANDRESS j / g
; CITV-51- 2P 0 34 CITY-ST-2IP o
Tl e DILETE B1TIILE - e Addition
voOnooEHOSTE D
STREEY ADDRESS 13 SIREET ALDRISS “DBJDBJI&J —-01013--005
CITY-§T-21P BAGAY-51 2P *¥¥165. 00
14. | do hareby cerlily that the information supplied with this filing docs nal gualify fo 1he exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further Gertify thal the

information indicated on this annual report or supplemental anaual reporl is true and Bocurate and that my signature shall have the samo legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered {0 excoule Lhis report as required by Chapter 607. Florida Slatutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

' | SIGNATURE: __(@Lso0 F2idomre). L Slnfar Cms)enam

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ol DIRECTDR " Cale Daylime Phone §




