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

3 PROFIT i FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
% : & .
) CORPORAﬂON B Sandra B. Mortham
| AR R socns o Secretary of State
- A -
' 1998 - DIVISION OF CORPORATIONS
| DOCUMENT #
| V. Corporation Name P94000053056 (5)
¥ TRIANGLE GROUP, INC.
Principa! Place of Business Mailing Address
L | 450 Sw. 88TH TERRACE 450 S W. B3TH TERRACE
i PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
®. DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporatea or Qualified
‘;f'_. 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
Pola 26] 650545931 Nol Applicable
H Sulte, Apt. #. etc. Suite, Apt. ¥, etc. i
i P — > 5. Certificate of Status Desived [ $8.75 Aaditonl
gﬂ Fee Requlred
¥ City & State | City & State 8. Etection Campaign Financing $5.00 may Be
? 28 ‘ 28—1 Trust Fund Contribution O Added to Fees
: Zip Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
g m 25 21;1 _3_l;| Parsonat Property Tax due June 30. B ves [ No
t 9, Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglsterad Agent
13 HODKIN, PETER M B1[ Namo
e
‘i?j 2101 W. COMMERCIAL BLVD. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
c SUITE 4100
i FORT LAUDERDALE FL 33309 83
.
. 84| City ssi Zip Code
" FL
! 11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
. office of reglstered agent, of hath, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o -
Signalure. lypad o printad name of ragelened agert and Wla it agprcable {NOTE: Registered Agenl signalure required when reinstaling) DATE
12, QFfICLAS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ OP 1 GkCeTE 1A TILE [ Change T Aaditian
| e KRAMER, ROBERT B 12 HAME
“ | sweeraooness | 450 S.W. BBTH TERR. 1.3 STREET ADDRESS
- | onv-size PEMBROKE PINES FL 33025 1.4 CITY-57-21P
e | Tme v £ DELETE 21THLE [T Changs  LJ Additian
S| e BERGER, ARNOLD 2. NAME .
steeraoness | 450 S.W. B8TH TERR. 2.4 ST9ECT ADDRESS
CIT-51- 2P PEMBROKE PINES FL 33025 2 4CTY-5T-7¢
TIME ] otlete 31TIME [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CiTY-S1-2P 3.4.CITY-S1-21f
?ﬁ ML T oeLETE 417MMLE [ change ] Adsition
ff £ .
] A 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-20p 44 GITY-51-2IF
TITLE T DELETE 51T0LE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST- 219
TME [J DELETE £.1TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2iP ~N N i 6.4 GITY-ST-2IP
td. |hereby ceﬂilz that the informatigh suppljzd wilh this filing Yood not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual raporl of supplepental il regfyt ig irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alicer or director of the corporatibin or t: recei trusfel glnpowered to exocute ihis report as required by Chaptegr 607, Foridia Stalutes; and that my name appears in
Block 12 or Block 13 if changed, ?, with
SlfsSsMATIIDET. y ) 7 ?8/

CR2E034 (10/97)



