FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' ,,1\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e Dlwsug:ccr)e:ar;gzpziznords Secretary Of State
DOCUMENT # §78914 (6)

1. Corporation Name

TRIANGOLO PROFESSIONAL GROUP, INC.

»_ﬁ.‘nmpal Place of Business ] Mailing Address | llmlu m ||||| ||m ||I|| “I“ |‘| ||I|’ I|||| |'|” I\M “I“ I‘I“III’

6196 NW 11TH STREET 6196 NW 11TH STREET
SUNRISE FL 33313 SUNRISE FL 333136116
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 09/10/1991 04/02/1996
2. Principat Place of Business 28. Mailing Address 4. FEI Number , Applied For
21] , 26 650288310 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc. it
El g ‘ . P B. Certificate of Status Desired O $3'75 Adq&;anal
2 ?ﬂ Fee Raquired
City & Sture Gy & State : &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O “Added to Fees
A | Country i 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
Ew_" o 2{1 E] ;ﬂ Florida Statutes m Yes [ No
I 8. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglatered Agent
TRIANGOLO, EDWARD P. 81/ Name
6196 NW 11TH STREET 82 Sireet Address (P.O. Box Number is Mot Acceplable}
SUNRISE FL 33313
a3
84| City FL 85| Zip Code

1. Pursuant 16 1o provisions of Geclions 607.0502 and 607.1508, Florida Stalules, the ebove-named corporetion submils this statement for the purpose of changing its registered
office: or re rexd agenl, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farisar with, and accepl the obhgalions of, Spction 8070505, Florida Statutes.

SIGNATURE

CR2EG34 (9/96)

Suiat i tppeed o praoled perd: 0 Togistored agent acd nlke i Bpplicatis (NOTE Ringisterad Agent sgralvre réq.red when reinstating} DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PD [ oEtiie 11T T Crange L] Addition
hae TRIANGOLO, EDWARD P. 1.7 8AME
swel aooress | 6196 NW 11TH STREET 1.3 STREET ADORESS
Y-S P SUNRISE FL , 14CITY-§1-2p
TLE VD ] orEte 21TMLE [T Change [ Additian
Nabt ANSON, SHARON 22 NAME
sersaonsss | 6196 NW 11TH STREET 213 SIREET ADDRESS
| civ-stze | SUNRISE FL 2 40TY-ST. 2P
; [ DELETE A1TITE [Jonange ] Adgition
HAME 3.2 NAME
SIRFIT ADDRESS 33 STREET ADDAESS
civstar | _ 34.6iTY-81-2P
e ’ [T perere 41 TINLE . (] Change [T Addition
NAME 4 2 NAME
STREE T ADDRE S 43 STREET ADDRESS
CIlY 51-7P _ 44 CIry-ST- 2P
TnE M 51T/7LE [Jchange  [] Addition
NiME 5.2 NAME
STRECY ATDRESS 53 STREET ADDAESS
orv-st-pe | N 540TY-§Y- 1P
ILE [T oeLEre 61 TILE ' [T change [ Addiion
NAME £.2 NAME
SIRIFT ADDRESS 6.3 STREET ADDRESS
Ty 51- 7 64 CITY - §T-20P

14. 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar cerlify that the
infarmation indicated on fhis annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or rustee empowsred 10 execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name

appears i Block 12 or Block 13 if changed, /7% ftachmenl with an resi / — /
SIGNATURE: %/ f. jlf'«% G | fppare U Ltaage® ¢)ic/e7 Ty -ERI-0999

SIGNATURE AND TrPEQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daghime Fhare ¥

. . o




