FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT S il Y FLORIDA DEPARTMENT OF STATE
CORPORATION {1 % Sandra B, Mortham
ANNUAL REPORT ] Secretary of State
1997 4 / DIVISION OF CORPORATIONS

DOCUMENT # P94000053056 (5)

1. Corporation Nare

TRIANGLE GROUP, INC. - - -

Princi;;al_l_?’_lhcé_o-rmt_&'ﬁ;iﬂrrmess Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

A 0 A

450 §W. B8TH TERRACE 450 8.W. 88TH TERRACE
PEMBROKE PINES FL 3X25 PEMBROKE PINES FL 33025-144!
8, Dale Incorporated or Qualified | 3a. Date of Last Report
_ 07/18/1884 06/14/1996
[ "2 Ponaipal Prace of Business 2a. Mailing Address 4. FEt Number Applied For
31 D 26] 650545931 Not Applicatle
|- Suile. Apl #, ¢lc Suite, Apt. #, etc. O $8.75 Additiona!

. Certificate of Status Desired Fee Required

L Gy Stale | City & Stata 8. Election Campaign Financing $5.00 May Ba
El_,________ S Z—Bl . Trust Fund Contribution Added 10 Feas
N Zip __ Country | 2ip Country 8. This corparation has liability for intangible tax under 8. 199.032,
241 o 25—1 29] ;0] Fiorida Statutes Oves [DNo

T s. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
HODKIN, PETER M B[ Name
2101 W. COMMERCIM- BLVD. 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 4100
FORT LAUDERDALE FL 33309 8
B4| City FL 85| Zip Code

agenl | arm famihar with, and accapt the obligations of, Section 607 0505, Fiorida Statutes

SIGENATUFRT

1. Pursiant 1o e pravisions of Sections 607 0502 and 607, 1608, Florida States, the above-namead corporation submits this statement for the purpose of changing its registered
oflice o registerad agent, or bofn, in the State of Florida, Such change was awthorized by the corporation’s board of directors. | hareby accept the appointment as registered

14 1 do herchy certify that hg infarm
information indicated on Jus annufl re

t with an address,

Gt Lypd o prntd name of tegesteres agert and title il Appheatie. (NOTE: Registerad Agant ignature required when feinstaling) DATE
KX ~OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
e DP T DELETE TATLE U Change™ L] Addiion | g5
o KRAMER, ROBERT B 1.2 NAME S
sineer anone s | 490 S.W. B8TH TERR. 1.3 STREET ADDRESS it
eiv stz | PEMBROKE PINES FL 83025 14 LITY-§E-2P o
i v [ DrLETE 21TIE O thange 1] Adgiion | O
bk BERGER, ARNOLD 22 NAME
sweeet anoress | 450 S.W. 88TH TERR. 23 SIREET ADDRESS
orvsi.ze | PEMBROKE PINES FL 33025 2.4 CITY-5T- 2P
R TI [ToeET 3T [T Crange 13 Additian
KA 32 NAME
SIREIT ALOKESS 3.3 STREET ADDRESS |
| omysere f 34.CITY-ST- 2P
e [ becete FRRIT [T Change [ Additon
NAME 4, 2 NAME
STHECT ATIDRESS 43 STREFT ADDRESS
COIRY ST o 44 CITY-ST-2IP
s [ oelete 51 TITLE i Tl Ghange L] Addition
NAM: 5.2 NAME
SIRFET ADDRE 5 5.3 STHEE? ADDRESS
CL‘%L_J e i S4CHTY-ST-2P
[ [T oELETE BATNLE 3 Change L] Addition
HAME .2 NAME
STRIFILADARESS 6.3 STREET ADDRESS
ystar | ﬂ ysi 64 CTY-ST-7P

1 qualify for the exemption stated in Section 119.0743)(), Flori
port is frue and accurate and that my signature shaf have the
‘oe empowered to execute this report as requirad oy f.hapter

Statutes. | further certify that the

me lega! effect as if made under cath; that
Florida Siglugps; ?;zt my name

Uate Daytime Fnone »

134883




