SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

POCUMENT #  PQ4000053056 (5)
TRIANGLE GROUP, INC.

Principal Place of Business . Matling Addrass |||m||| ”I IINI IImIII" II“I Ilm "II' m" m" "'ll Iml Im I"'

450 S.W. 88TH TERRACE 450 S.W. BATH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Dale Ingorparated or Quaihed 3a. Date of Last Report |
07/18/1994 09/25/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied
21 ;6—1 650545931 Nat Applicable
Suite, Apt #, elc Suite Aplt #, ete i
P u e 5. Certihcae of Status Desired D $8.75 addriona
22 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
23 28—1 Trust Fund Contribution ! Added to fFees
Zip | Cauntry ip | Country 8. This corporation has hiabuity for intangible tax under 5. 199.032,
24 25] ;;I . o Flonida Statutes D Yes [:] e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HODKIN, PETER M
2101 W. COMMERCIAL BLVD. 82 Strect Address (PO Box Number is Not Acceptable)
SUITE 4100 i
FORT LAUDERDALE FL 33309
84| City FL 85| Zip Code B

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statules the above named carporation submits ths statoment for the purpose of changing its recistere
office or regislered agent, or both in Ine State of Florida Such change was authorized by the corporation’s board of directors | hereby accopl the appointient as neg-sters
agent. | am tamillar with, and accept Ihe obhigations of, Secuon 607 0595, Fionda Stalutes

SIGNATURE _ - R . e _
Signature Fypaed or pringe 3 o GF g tered ageel and e { apaloaye (OTE Hedpefered Agert sgnatun fetueved when renstine gl [qEN
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 12
TITLE P ] oecere 11TITLE L T change ] Additan
NAME KRAMER, ROBERT B 1.2 NAME
staeeraooress | 450 S.W. 88TH TERR. 13 SIFEET AGDRESS
CiTy-§1-27 PEMBROKE PINES FL 33025 vevvseae | oo i
TITLE v [T oetere PRRII; [] changs [T Aadition
HAME BERGER, ARNOLD 22 NAME
staeer anoress | 450 S.W. 88TH TERR. 23 STREET ADGRESS
CiTY-ST- 7P PEMBROKE PINES FL 33025 2 40TY-51-2F
THLE [T oecere 3T ) o [T Grage 17T Add tion |
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-kp 34.CTY-ST 2P -
TILE L] oecene 41T [T change [T addvion
NAME 4 2NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-§T- 2P 4401Y-ST- 7P -
T [ oeuerc 51TIE [T crange [ ] additan
NAME § 7 NAME
STREES ADDAESS 5% STREET ADDRESS
CITY-ST- 2P 54CHY 512
TIE EGE 61TIILE [T crangs [ “addition
NAME 67 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CITY-S1-21P B4 CITY-5T-2P

14, { do hereby cerlity tha! the informabion supphod with this filing is voluntarily furnished and does nat qualdfy far the exemphion stated in Section 119 07(3Kx), Flanda Statates |
further certify that the informatipmyindicated on this annual report or supplemental annual report is frue and acourale ang that my signature: shall have the same lega’ effect as i
made under oath, thal | am g o1 or directorsd the corporation o the receiver or frustee empowered 1o eéxecute ns rapart as requized by Chapler 617, Flonda Statutes, and
that my namg appesars in ed, ar on an attachment with an adaress

SIGNATURE:

¢IGNING OFFICER OA DIRECTOR b, T T T T T R e Pk, ®

CR2E034 (3/96)




