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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 olwsé:c;;ag(f}(:sgiiﬂows Secretary Of State

DOCUMENT # 206233 (5)

1. Corporation Name

, TWENTY LIMITED INC

A

Principat Place of Business Mailing Address
20191 E COUNTRY CLUB DR 20191 £ COUNTRY CLUB DR
APT. 803 APT, 903
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE N THIS SPAGE
us us 3. Date Incorporated or Qualified
02/01/1872
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7 26} _ 59-00R9009 Not Applicable
= Sulte, Apt. #. etc. Suite, Apt. 4. etc. 5. Centilicate of Status Desired [ $8.75 aadilional
22 ;ﬂ Fes Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
24] 3ﬂ ;;l |30] Personal Property Tax due June 30, [Yes [Ono
. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
WELDON, RUTH 81| Name
20191 E COUNTRY CLUB DR B2 Sireet Address (P.O. Box Number is Not Acceprable)
AVENTURA FL 33180 5

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agomt, or bolh, in the State of Florida :h chanpe was authorized by the corporation's board of directors. | hareby accept the appointment as regisierad

CR2E034 (10/97)

agent. | Hiar wilhand acce llhO}bhgahons ol, Sgition 607 , Florida Statutes, p
SIGNATURE 5 ﬁ%%%%&’j}f%minﬁ agenl and IT;In [ . (NOTE Regisierad Agenl signalura requifed when reinstalng) DATE 3'] T
12. GFFICERS AND DIREGTIRY 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P J/ T prlee 11101LE “J Ghange L] Addition
NAME POWELL, RUTH 1.2 NAME
sreeTaponess | 20582 NE 6TH CT 13 STREET ADDAESS
CITY-ST- 2P NOMAMIBCHFL 321779 14CITv-ST-2Ip
TILE ) 1 [J pecete 217IME Tlchange ] Addition
HAME SAMACH, AUGUSTA 2.7 NAME
sreeer aporess | 445 NE 195 ST. 23 STREET ADDRESS
CiTY-S1- 2P MIAMI FL %23 14g 2.4CITY-ST-2 :
TLE ) {1 T DELETE 31TME [Tcnange ] Addition
NAME MARSHAK, ELEANOR 5.2 NAME
streeraponess | B61-NE 195TH ST. 3. STRAEET ADDRESS
GITY-$7-2P MIAMI FL %3 19 34, CTY-ST-2P
TITLE T 7] T oELeTE 41TME [Tohange ] Addition
NAME WELDON, RUTH 4 2 NAME
sweetaporess | 20181 E COUNTRY CLUB DR 43 STREET ADORESS
CITY-§T-2IF N-AAMBEACH FL 32150 44C11Y-51-2P
TILE Hvenru AR, Fo.. [ DELETE 5.1 TITLE ~ [Jchange [T Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P $40TY-ST-7P
TME |mGE 61 THILE [J Changs 1 Addition
NAME : 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY-ST- 2IP 64 CITY-§1-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Inr?icatad gn this ar}nt:al repgr or supplemental annual report is true and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an
officar ar director of the co

tion or the receiver or trusiee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapg#d. or on an attachment with an addrpss.

Wy;)p},d/ﬂu/ wTH wé'ﬂ?"’\l 'ﬂeﬂ:‘:unb:ﬂ. 5/1’5/?3’ (505)'?39’-5777

SIGNATURE:




