FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL CRIDA DEPARTMENT OF STATE Apr 1 1 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary Of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # V17612  (7)

——{ M

TRIANGLE OF LIFE, INC.

TGt

FJ(;’\E;\';\E:t Place of G

P.O. BOX 10068 P.O. BOX 10068
JACKSONVILLE Ft 32247-0068 JACKSONVILLE FL 322470068
3. Date Incorporated or Qualified 3a. Date of Last Report
e e 02/27/1892 04/10/1996
2 Proacipal Place of Busingss 28, Mailmg Address 4, FEI Number Applied For
a1 26] . 53-3108160 Not Apgicable
I Suiter, At # et . Suvile, Apl #, elc. N . $3_75 Additional
—2-2 _| 27] §. Certificate of Status Desired ] Feo Required
Gty & Stale | Cily & Slale 8. Etection Campaign Financing $5.00 May Be
sl e Trust Fund Contribution 0 Adde 1o Feses
L. om | Counry | A Country 8. This corporation has liability for intangible tax under 8. 198.032,
24] i 2;1 29 E Fiorida Stalutes [ ves [ Ne
[ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
ROUSSEU.E, HOLAND 81| Name
4975 SAN JOSE BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 108
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

L Pursuant ko T provisions of Sactions 607 0502 and 607 1508, Florda Statutes, he above-named corporation submils this statement for the purpose of changing As registerad
ofhce or regestered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent e lanbiar with, and accept te obligations of, Section 607 0505, Florida Statutes.

BIGNATURE e
- o e e bl 1 dpgicaibe INOH T Regstaro0 Agent Sigrarre required whan r notating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"‘i”'“" ’ T m T D DELETE 1.1 THLE D Chﬂnge E] Addibon
et ROUSSELLE, ROLAND 1.2 NAME
s | 4975 SNA JOSE BLVD #108 1.3 STRELT ADDRESS
5 7w JACKSONVILLE FL 14CITY-5T-2P
i IHH [ D DE LETE 21 TITLE [:] Chaﬂge E] M{mlﬂn
hat: 2.2 NAME
STHEET AnElss 2 3 SIREET ADDRESS
G5l 2 7 ACTY-ST-2p
) ]VH I‘V - ‘ B ’ T e [::] DELETE 34 TITLE [:] Gmngﬂ D Addition
fist 32 NAME
SHRFLT AT, 3. STREET ADUHESS
Gy 57 g 3401 $T- 2P
T T e ] DELETE 41 ITLE [Jthange [ Addgition
Rt 42 NAME
STRECT AOCNE 4 3 STREET ACDRESS
Loryseae et e e e e et 44 CiTY-S1-21P
T [ Beceit 51 TTLE [T Crange L] Addition
Gan 5.2 NAME
SIFEHT ALOME S 5.3 STREET ADDRESS
Cly- 51 71 54 CIY-ST- 24P
ﬁzlﬂ\r"ll o e TjﬁEEFE 8.1 NILE D ChanﬂE D—Aﬁ(ﬁtiﬂfi
st £.2 NAME
STRELT AT £ 3 STREET ADDRESS
L ) 64 CITY-ST-ZiP

14, | dos hureby certiy that the mformation sapphied with this ting does nol qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that tho
irfarmation incicatend on this apnual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
1 an all.oen o cvector of the corparation o the receiver Or trustee empowered to executs this report as required by Chapter 807, Florida Statutes. and that my name
appcars i Black 12 o Block 1310 changed, or on an altachegnt with an address.

SIGNATURE: L SN <497 Fov-737-73%F

SIGNATUHE AND TYRELTDR PRIt -

D WAME OF GiGNING GFFICEA OR DIRECTOA Date Daytine Frane &
0035838

CR2E034 (9/96)



