FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT m’F—L;;DA DEPARTMENT OF siT;;; ADI' 1 6 1 997 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 NG 1On or co
DOCUMENT # P96000096157 (8)

1, Corporation Name

TROPICAL TRIANGLES, INC.
— A S A
11808 6.W. 16 STREET 11006 SW. 16 STREET
BLDG, 160 BLDG. 140
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3750
: 3. Date tncorperated or Gualified 3a. Date of Last Report
' 11/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number

A}I}lied For N:
Not Applicable

B. Ceriificate of Status Desired 0 $8'75 Adc{inonal
Fea Hequired

2] 5= 072/342 3

Suile, Apt. 4, €16

Sulte, Apt. #, alc,

I IREY

A

City & State Cily & Slale 6. Eiection Campaign Financing $5.00 May Bo
2 28] Trust Fund Conlribution O AddedioFees |
Zip Counlry % 7ip | Country 8. This corporation has liability for mtangibley#x under 5. 192.032,
i ;ﬂ 25 N zg] _ 30] Florida Stalutes ] ves ﬂ No ]
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARO. SHAR()N E . g1 Name
- ;Ii'g%ﬂ ?}3’ 18 STREET 82| Sivact Addrass (P.O. Rox Namber s Nol Accaptatioy ]
PEMBROKE PINES FL 33026 83
84 cy 7 W_rp‘&ﬁ?ﬂ 7

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Tlarida Stalulos, he above-named corporation submits this slatement jor the purpose of changing its registered |

—+ office or ragistered ageny, or both, in the State af Florida . S:nph changg was authorized by the corporation’s board of divectors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e - e

Bignature, typed of primed namo ol 1eg J agen acd lle il appheatle, (NOTE - H:

12. OFfICERS ANO DINECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ ] e D T perete 11100LE | Change L Addilion &
% NVE BARO, SHARON E 1.2 KAME 3,
£ | smaeeraponess | 11608 S.W. 18 STREET, BLDG. 140 13 STHLET ABDRESS &
59 orv.srze | PEMBROKE PINES FL 33025 14 CIY-51- 2P ]
e D - T oo “1mie ' " Thangs [] Addition |O
e MOLINARY, ROBERT 22 NAME
gl srheer pohess 11808 S.W. 16 STREET, BLDG. 140 23 SIAELT ADDRESS

o CiTY-§T-1P PEMBROKE PINES FL 33025 2.4 CITY-§1- 7P
% THILE - T e 31TIE A T Tl change T Addition |
TEoae 3.2 NAME

1 STREET ADDRESS 3.3 STRETT ABDALSS
El "CITY - 8- 2P 34.CHY-ST- 2P

e i i A1 T T T O Gange [ ddilon
=] wame 4.2 NAME

STREET ADDRESS 43 SIRMLI ADDRESS
CITY-ST- 1P 44 Cy-51-2IP

me . N T T o 51TME T ( [ Crange L Addition
NAME 59 NAME

;3 “SYREET ADDRESS 6.3 STREE] ADDRISS

gt zp 54 CITY-SI-71°

LT R e N T R 1 T T Crange ] Addition

- WE 0.2 NAME

"7 QTREHADDRESS 63 STREFT ADDRESS

ALY-5T-20 ' Mocomvsrze |

,"ﬂ {do hsrebylcertﬁy thai the information supplicd with 1his filing doos not qualify for the exemption slaled in Section 119.07¢3)(i), Florida Statutes. | further cerlily thal the

.- informalion indicated on 1his annual reperl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
' laman officer or direclor of the corporation of 1he receiver or lruston empowered to execule this report as required by Chaptor 607, Flonda Slalutes; and that my names
1 appears in Block 12 or B 13 it changed, or on an at| cnl with an addross,

RIGNATURE: i P Gy Basiprsl oy [95d) L59-9794




