FILE NOW: FILING FEE AFTER MAY 1 1S $23.00

PROFIT FLORIDA DEPARTMENT STATE
CORPORATION Sandra B. Morth
ANNUAL REPORT Scerelary of Stat
1996 DIVISION OF CORPORTIONS
1. Corporaton Name ( )
TRIANGOLO PROFESSIONAL GROUP, INC.
I ‘F’n.n.éi;;al_lf‘lace of Business T "”Mamno Ag(};sb T Trmr e T | ’““lll ||‘ |I||| ""I ‘Im ||||l Im I\I" I.I“ ||||' III” I’I“ |‘|“ ’l"
6196 NW 11TH STREET 6196 NW 11TH STREET
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporaled o Quaiied | a. Date of Last Report
R _09/10/1991 __ 05/01/1895
2. Principa! Place of Business 2a. Mailng Address 4. FEUNumber Appled For
21 R ... 65088310 Not Apploable
- Suile:, Apt. #, et — Suite, Ap # oo 5. Certificate of Status Desired 1] SB'TS AinlionaT
22] e N I Fee Required
City & Stale L Uiy &Stele 6. Ekction Caﬂpa\gq Financing $5.00 May Be
’; 1 2B—l 7777777777777 o ____‘lruSl Fund Gontritsution ) €l Added to Fees
. Zip Country L. 2p ) Country 8. This corporation has liataity for intasgible tax under s 199.032,
E" , 25 28] 30| Fiorida Stattes ﬁ\( [Ine
p_ 7. Name and Address of Current Registered Agent [T T . Name and Address of New Registered Agent
81| Name
TRIANGOLO, EDWARD P. 82| Street Address (P.O. Bux Number is Not Accepitalie)
6158 NW 11TH STREET TR S )
SUNRISE FL 33313 83
84) City T __-—-FL 85| Zip Code

atermment for the purpose of changing its registered office
by accepl the: appointiment as registered agenl. | am

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fianda Statutes, the above: named corporabion submits
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board ol dreclors. |
fariliar with, and accept the obligations of, Section 607,0605, Florida Statutes,

SIGNATURE

‘oarg T

L 7775IJ&3’HL e Of pricled narre of reg tu»’clﬁa'-ytjnjnl tapusabl,  NDTE Fgsteed Aga ST Rt W R L I
12 OFFICERS AND D\HF( 10135 13. ADD” ONS/CHANGES TO OFF ICERS AND DIRFCTORS IN 12 @
e PD LI DetETE 1AILE N [1 Cnange [ Addtion g
HeME TRIANGOLO, EDWARD P. 12 NAME 3
sireer aooress | 6196 NW 11TH STREET 13 SIRELT ADDRESS S
CTy-st-2e SUNRSEFL .~~~ Rewsw | &
TINE vD [} DEVETE 2 1T0E [Q Chage [ Addlion 1©
NAME ANSON, SHARON 22 NAME
sikeer aoress | 6996 NW 11TH STREET 2 3 STREET ADDRESS
| ovsiee | SUNRISEFL C Reewvsie |
TiILE {J DELETE 3 1TILF [] Change  [] Addition
NAKE 32 NAME
STREET ATORESS 35 SIREFT ABDRISS
CaY-ST- 2P e e - I JEL L et
THTLE i LELETE 41 §LE [J Change [ Addition
AV 42 \IME
STREE] ACDRESS a35|8EET AUDAESS

— —— e — 44('1\' SIZ’P e = e e -
Y DELETE 5 1 TILF [ Change ] Addition
52 KEME
STREET ALDRESS 53 STRFE ANDALSS

| ory-st-ze | M swyesrpe L
TLE [O] DELETE 61 TILE [ Charge [ Addition
NAME B2 NAME
STRIED ADDHESS 63 SIREET ADDRESS
LTy -S1- 2P | eacmy-si-zp

14. ido’ hereby Cerhfy that the information supplied with this filing is voluntarliy fumished and does not qualify for the exemption slated in Section 119 07(3x(k), Florida Statutes. | further
ceriify thal 1he information indicaled on this annual report or supplemental annual repon is true and aceurate and that my signalure shal have the sane legal effect as if made under
cath; that | am an officer or diractor of the co%uon or the receiver or trustee enyfowered to execute this report as required by Ghapter 607, Flonida Statutes: and that My name

appears in Block 12 or Block 13 if ch . xd, o an gyt achment with an addres:
: 3 Jg/ b 98y $Er 0977
SIGNATURE: 2 /. /Al A A
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Cagtine Phaome #




