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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

c OI‘-‘}DI?C?I:}L\TH ON . \ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 W v oo Secretary of State

DOCUMENT # S78914 (6)

1. Corporation Name

TRIANGOLO PROFESSIONAL GROUP, INC.

IR RVAREREECARAA A

Principal Place of Business Mailing Address
6196 NW 11TH STREET 6196 NW 11TH STREET
SUNRISE FL 33313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1991
2. Principal Place of Business | 2. Maiing Address 4. FEI Mumber Applied For
21 2l 650288310 ol Applicablo
Sutte, Apt. #, elc. Suite, Apt #, alc. it
P = e ae B. Certificale of Status Desired ] $8.75 Additionat
22 2;| Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 may Be
E 2B—| Trust Fund Contsibution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m EJ 29—| 331 Personal Property Tax due June 30 Yes [INo
g. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
TRIANGOLO, EDWARD P. 81] Name
6196 NW 11TH SYREET 82| Strest Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33313

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth. in the Stale of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, lypod o7 prmed nanie of tegrleteo agert and Wi i 870 cakio (NOTE - Regisiered Agonl s-gnalure (equined when reinstaling) DATE
12. OFFICERS J\NQ__!'JIHE'C'I RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y] 7 oeLene 110 L] change T Addition
HAME TRIANGOLO, EDWARD P. 12 NAME
swreeT aporess | 6196 NW 11TH STREET 13 STREET ADDRESS
Y817 SUNRISE FL 14CITY-ST-7p
TITLE '] [ biLee 24 TME [JChange L] Addilion
NAME ANSON, SHARON 2.2 NAME
staeerappress | 6196 NW 11TH STREET 2.3 STRCET ADDRESS
CY-ST-2¢ SUNRISE FL. 2.4CITY- §1-2P
TiTLE 3 DELETE 31TTLE [_] change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY-51-2P 34.CITY-ST-2P
TmE CIoaee §armme [T Change L] Adowon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
QITY-S7-2IP A4 CITY-S1- 2P
TME T DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STAEET ADDAESS
CITY-ST-2IP 54CIY-SI-2F
TITLE [ DELETE B1TILE U change [ Acdition
NAME £.2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP GACIY-ST-2ip

14. [ heroby ceriify that the informatien supphed with this fiing does not gquality for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recever or truslee empowered 10 execupe this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 1l changed, or on an atlicl?tnl h an gddross,
/
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