FlLE NUW FILlNG FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT FLORIDA DEPAR 3 .
B borti Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNU-'%S;PORT [nws;cm; OF CORPORATIONS S ecretary Of State

| DOCUMENT # P95000030257 (6)

« Corporatan Name

TRIANGLE T ENTERTAINMENT, INC.

CR2E034 (9/96)

6072 MMONT E ST 6072 LAMONTE ST
ST CLOUD FL 347 ST CLOUD FL 34771-7926
3. Date Incorporated or Qualified | 3a. Date of Last Report
7.’%&:}{;?,}.'{#‘1;;%{;} of Gosiness T 2a. Mailing Address 4, FEI Number Applied For
2l el 59-3306613 Not Applicabie
Sute, Apl # et Suile, ApL #, etc . it
e Al o . ! &. Certificate of Status Desired D $8'75 Adqmonal
221 S 27] Fee Required
__ Ciy & State Gty & State 6. Etection Campaign Financing $5.00 way Bs
@L - o s Trust Fund Contrioution ] Added to Fees
2ip  Country 2ip __ Gountry 8. This corporation has hability for intangible tax undler 8. 199.032,
@ . 25] 29' 30] Florida Statutes ves [mo
79, Name and Address ol Currenl Fleglslered Agent 10. Name and Address of New Raglstered Agent
TROWELL, KEVIN 81 Name
6072 LAMONTE sT 82| Street Address (P.Q. Box Mumber is Nol Acceptable)
ST CLOUD FL 34771
83
84] City FL 85| Zip Code
I Porman 1o the provisions of Soclions 607.0507 and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or rogistercngent, or b ]l'l it rale of Florida Such change was authorlzed by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. [ am I.mVMm i1 hi: ligations of, Section §07.0505, Florida Statutes. /
u-—-—“"—'—‘—-’_
SIGNATURE e / /3 ??
B Bl 1 INOTE i g stedad Agent signature renuired when renstaling) DATE
ﬁ. B j i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN:E CToeiere TITALE : [T conange [T Adaition
HAME TROWELL, KEVIN 12 NeME
sestr xaoress ;6072 LAMONTE ST 13 5TREET ADDRESS
Loryoze | STCLOUDFLI4TT oY1
e [ neceTe 21T0LE T Change L] Addtion
HAME 22 NAME
STREET ALDRESS 23 STREFT ADDRESS
otz | S - K2 acm-sr-aw -
TLE 1 ofLere 31TITLE [ thange  [] Adsition
HAME 32 NAME
STHEE | ADVHIE 5% 3.3 STREET ADDRESS
L CIYSUAe B . 34, TITY-S1-2IF
Tl [ oeceie 41T1LE [J Change T Addition
HAME 42 NANE
STREE | ADDIRE S5 4.3 STHEET ADDRESS
L L P 4400y ST-20P
e [T vatett K1MNE . [ change ] Addition
WAL 5.2 NAME
STREET ALDRESS 5 35TREET ALIDRESS
RIARCIRE L S e e e e S4CiTy-S1-21
THE [T oeeee 61 THLE [T Change T Addition
NEME 6.2 NAME
STRLFT ADDRESS £.3 STFEET ADDRFSS
| CT1-51-7P €4 CITY-ST- 2P
14.

vsupplel w i this Ting does nat qualily for the exemplion stated in Section 119.07(3){i}, Florida Statutes. t further certily thal the
infori ar supplorne annrual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Iam an ofce: o doeclor n" um Cory aror the rece ar rustee cmpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o Hln))l/i i cha ]wa altachment with an address.
SIGNATURE: / T Y g /:/ﬁ; Yo7. 99¢ -7ee

SIGNATURE AND TYPED OR PRINTE O NAME OF SIGNING OFFIC"H OF DIRECTGR - Oate Diaytire Price:




