FILED
Feb 12 1998 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT # P96000094519 (1)

1. Corporalion Namao

TRIANGLE PARTNERS, INC.

AFTER MAY 18T IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

ot v

Principal Place of Business

1561 SOUTH CONGRESS AVENUE. SUTTE 160
DELRAY BEACH FL 33445

Mailing Addross

1561 SOUTH CONGRESS AVENUE. SUNTE 160
DELRAY BEACH FL 33445

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

_ __11/1911996
2. Principal Place of Businoss _2a. Mailing Address 4. FEN Number Applied For
21] T 850707552 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, ot o ] $8.75 Additional
—2;[ ;I 6. Certificate of Statys Desired O Fee Required
City & State Cily & Stalo 8. Etaction Campaign Financing $5.00 May Be
23 B . V?_s] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Ig.ng'rbla
;;I 25 R B 2;] R a0 Parsanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
B1
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Mumber is Nof Acceptable)
CORAL GABLES FL 33134 =
84| City I Zip Code

FL |®

1. Pursuant to the provisions of Soctions 607 0502 and GO7.1508.  lorida Slatutes, the above-named corporation submits this statement for the purpose of changing Wi repistered
office or registored agent, or both, in the State of Tlorida. Such change was authorized by the Gorporation’s board of dgiractors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligalions of, Scction 607.0505, Florida Statutes. ,

SIGNATURE _ . . .. .. .. e e e e
Bigriabyre, lypnd o ;mn!rd_m.wr-l- of reqston sygert ared tlle il applhvatic {NOTE Registered Agont signature requirad when reinstaling) DATE
12. OFFICE F1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD T Dow 11TILE [ JGrangs’ [T 'Agdition
NAME LERNER, ERIC 1.2 NAME :
staeeraporess | 1561 SOUTH CONGRESS AVENUE, SUITE 160 1.3 $TREET ADDRESS
CiTY-S1-2iP DELRAY BEACH FL 33445 e 14GIY-51-2P
TNLE [ JoecEve 21TME [T Change . L] Addition
NAME 2.7 NAME '
STREET ADDRESS 23 STAEET ADDRESS .
CTY-$1-2IP ) _ B 2.4 CiTY-ST-2P
TME DELETE 31TTE [_] crange " L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
CITY -S1-21P e 34 CITY-5T-21P
TLE [J orete 41TMLE [J Change - [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADORESS
cny-St-2p _ 44 CITY-ST-2P N
TitLE U7 DELETE 5.1 7MLE L Change . L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-$1-2IP
e TJ veeie 6.1 TIRE [ I Change | T Addition
NAMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81-21P 6.4 CITY-5T-2IP :
14. | hereby cerliffyrthal the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify thm.lhe'ln!ormalion
indicated on this annual report or supplomaonlal arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporation of the rocoiver or frustee empowered to exocuteo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod onon an allfighment with an addross
C, /[-2F-9P

SIGNATURE:

CR2ED34 (10/97)



