FILED

PROFIT FLORIDA DEPARTM F STATE
SR Jan 20 1998 8:00am
1998 DIVISION OF com;o S ecret ary Of St ate

DOCUMENT # PQ7000007800 (0)

1. Corporation Name

TRIANGLE SOUTH INC.

RO

Principal Place cof Business Mailing Address
4000 ISLAND BOULEVARD 4000 ISLAND BOULEVARD *
AVENTURA FL 337160 AVENTURA FL 33160 -
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
- . . . 01/27/1997 _
Principat Piace of Business 2. Mailing Address . - FEI Numper Applied For
= 2] , : s-o737 02 Not Appicatie
Suile, Apt. #, elc. ite, Apt. #, etc. z i
uite, Ap Sulte, Apt. #, etc. : 5. Certificate of Status Desired 0 $8.75 Additional
E' m ; ) o Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
;:;l E] N Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporations owes or has paid the current year Intangible
;‘ —ZEI EI ;‘ Personal Property Tax due June 30, COves [CINo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM BNt Waetian TDEL T TRIAMG LE SOOTH
1200 SOUTH PINE ISLAND ROAD : [82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ; MO 0O ToranD SBLUD —swrre {908
83
8 Ciy [é5] Zio Code
; AVENTIRA FL [*| 5572 o
T1. Pursuant to the provisians of Sections 607 .0502 and 607.1508, Flarlda Statutes, lhlg above-named corporation subirnits this statement for the purpose of changing its registered
oifice of registered agent, of both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aggeptdhe o gations of, Sectlon 607.0508, Florida Statutes. ﬁ P - -
SIGNATURE = . A - /7
gnafire, npcd o pinled nama o g grdct agant and title if applicable, {NQTE: Regfsprm Agent signature regGuired when reinstaling) DATE _ .
12 o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12
THTLE ' [ DELETE 17 TILE PLES, [T Change L Adaition
NAME : 12 NAME N RN ] IoEL
STREET ADDRESS _ ) o 13 STREET ADDRESS LSemnp BLO- ¢
CITY-5T-2P . . 14CITY-57-2P dEAV T A, A B3/ 6o ,
TME ’ LT pELETE YR [T Crange [T Adsition
NAME 22 NAME
STREET ADDRESS 23 STREZT ADDRESS
CITY-ST-2IP 2.4 CITY ~ST-2IP i
TILE L] DELETE 31IMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- ZiF 3.4 CITY - §7-29 .
TILE L] DELETE 41 THE LI Change [ Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-71P 4.4 CITY - 8T-2IP I
TITLE [T DeLETE &{TITLE Ll Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST 2IP 54 CITY-5T-2IP . L .
TITLE [T DELETE 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 6.ACITY- 5T-2P o
14. | hereby certily that the informaton supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indlicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the racelver o, trustee empowersd to executg this report as required by Chapter 607, Florida/itatutes: d that my name appears in

Block 12 or Block 13 if changed, or on an hmeant with address. )
SIGNATURE: ;@/ =15 REQUIAzEY . ’/7

BICRR TIIRE ANTD TYEES O PRINTID NAME AR SIoMING OFEICER 08 iRtk ToR T Pated T B

CR2E034 (10/97)



