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FILED

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jun 13 1997 8:00am

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

Secrelary of Stale

Secretary of State

R L i e s

DOCUMENT #

1, Corporation Name

TRIANGLE PARTNERS, INC.

P96000094519 (1)

Principal Place of Busingss

1561 BOUTH CONGRESS AVENUE, SUTTE 1600
DELRAY BEAGH FL 83445 (7

Mailing Addrass

1561 SOUTH DONGRESS AVENUE, SUITE 160
4‘J qAANI’) oswst)cHr*mw

I

[
a, Dale Incorperaled or Qualified 3a. Dale of Lasl Reporl
(2, ¢ n_ BT [ 20, M-T 4. FEI Nymber = Applied For
b . e
21| : _ 'u':‘!‘l o _ . - é - 07 0 7!'-) ? Mot Applicable
§ 0,0 ek, Suile v 1 iti
i ’ 6. Certificale of Slatus Desired E] $B'75 Additional
;l Feeo Rogquired
et . , Citv ® 7 *, - | 8. Election Campaign Financing 55.00 May Be
e . o Trust Fund Contribution Added to Fees
Country : | Counlry 8. This carporation has liability for intangible tax under s. 199 032,
]25—] 'Ts/\ ) !?;(_ﬂ Florida Statutes Yos No
g, Name and Address of Curranl Reglstereo Agern 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER GHARTERED
343 ALMERIA AVENUE 82| Blio] Adtrnse (07 oy bmet —ein Mre 8 RiaRIATTT .
CORAL GABLES FL 33134 = ) -
84| City - FL Jaﬂ =
11, Pursuant 1o tha provisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, the above-ramad rrporation submits this stalement for the purpose of changing its regislerctr
office or registered agent, or both, in the Stale of Florida. Such change was authorizes'-b ¢ *nn's board of directors. | hereby accept the appojpiment as registerod
agent. | am famiiiar wi ﬂn¢aant e OWSBCHOH 607, j% 5,\ . ( 6‘/\_, 4/ }é
- .
SIGNATURE __° . L.ANe o ¢ Lt 27
. Stgnaty:o. yped or printed rama of tegisiorad Agent and title il applicable v BOT _ . rowmen feusa@lng) DATE
12, QFFICERS AND DIRECTORS I 13. APRITIAMRICUANGES TO OFFICF™™ AND DIRFOTORS IN 12 5
TITLE PSTD [ oEteTe ATIIE e | Addition | &3
HAME LERNER. ERIC 1.2 NAME ) j
sweetaboness | 186§ SOUTH CONGRESS AVENUE, SUITE 180 1.3 STREET ADRESS @
oITY-ST-2P DELRAY BEACH FL 33445 14LTY-ST- 2P &
TinE [ oeLere 21TITLE [J change [ Addition | O
HAME 22 RAME
STREET ADDRESS | - - 29 STREET ADDRESS
CITY-ST-2IP 2 4CY-S1-2ip
TTLE [T DELETE 2 TILE T change ] Addition
A-NAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-21F 34.ClNY-51-2F
TTLE [ otLete 41 TINE O change [ Agdilion
HAME 4.7 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY-§Y.21P 44 CITY-S7-2IP
TmE [0 pEcete 5.1 TILE [Jchange T addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CATY- §T-2IP 5.4 CITY-31-2IP
TITLE T oEete 6.1 TITLE [ change [ Adsition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-2iP 6.4 Ci1Y - 5T-2IP
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 #m an officer or directar of the corporalian or the receiver or trustee empowered 1o execule this reporl #e re~ ieed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B~ ~.anged,or on an allachment with an address.
LY
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