FILE NOW:

FILING FEE AFTER MAY 1S $550.00

"1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
ANN UAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporafion Name

27/413

TwiN PALMS MOBIE HOHE COURT, INC,

Principe! Place of Business

14300 66T ST N
ClEpruATEL ,FL 33764  CeRUATEL, FL 337542213

Mailing Address

14624 S, EVERGEeeN AVE

LPPROYED

F

H

."’\F“’ﬁ
. [i‘ A

PPN

;

Date Incorporated or Quatified

3a. Data cf Last Repon

T NOTE! Z/P cOOZ CHANE OCb /28 //F463 09‘//7/ PIL
2. Principal Piace of Business 2a. Maiiing Address 4, FEI Numper Applied For
m El Y o JOZT7I54 Not Applicable
L ADL ¥, X Suite, Apt. 4, eic. ii
Sulte. Apt. #. slo u P et B. Certficate of Status Desired D 58'75 Additional
’E ;[ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_3'] Trust Fund Contribution - Added to Faes
Zip Couniry Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
’2—4| 25 ;;] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
B2| Sreet Add P.O. Box Number is Not A bl
‘J‘E.M CS, Za 2L & :r'& ree ress (| ox Numnber is Not Acceplable}
124 S EveRsregN AVE 5
2213
CUBARWAT 6R, FL 33756 wl o CE
NOTEL ZiP <.OOE CHANSE FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ggent. | am famlliar with, and accep! the obligations of, Section 607.0505, Florida Statutes

Signalwre, typod o prinled name of ragisterod agent ano Liflo ff applicablo

(NOTE: Regislered Agent signalure requirnd when renstating)

[ATE

12, OFFICERS AND DIRECTORS I 13, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PTro I peLene 11 TTLE [TChange [ Addilicn
NAME TONES, BARL © TR 12 NAME
STREET ADDAESS ’4 z 4 S Eyu@md A v IEE 1.3 STREET ADDRESS
CITY-ST-2P o 14 CITY-81- 2P
TTE VD T-J OFLETE 21TILE VD D Change [T Acaition
HAME TJones, ALAN D 22 NAME ToNES , ActAr D (AppR oncy)
STREET ADDRESS | /0B OO &l TH ST LOT 0O 23STREETADORESS | X LB NKEee Y SrECLE
orr-s1-2p | SAEAL A TEL il pacnv-stoe | AlAsES it g, A
TMLE - LT oeLETe 31TE 5" & Change T Addition
NAME Jones , BULALIE T 32 NAME Ion&s, EUCLALIE T (o "
SIREET ADORESS | /£ B OO GG TH ST LOT 400 sasTReET ADAESs | 3 PHET MECLY SIRCLE o0R © "ﬂ
CITY-81- 2P TLEALWATEL, L aconv-size | SAERIRSUICCE | GA
TITLE T DELETE 41TME - [Jchange T Addition
HAME 4 2NAME
STREET ADDRESS 43 STRLLT ADDRESS 800092246?‘98—"“f
CITY-5T-2P 44 ITY-51-2IP -l:l'?/_'.'_.ll e =111
TLE A 51 TLE sl BE, 00 S 1RSI0
NAME 52 NAME

o STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CiTY-51-21P AN
TITLE [T Betere 61TITLE [ chan Addili
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS /\ \\U
CITY-57- 2P o 64CIY-31-2P n
14. | do hereby certify that the informalion supplied with this liing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerldy that the

information indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; thal
I am an offiser or diractor of the ¢orporation or tho raceiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in logk 12 or Biock 13 if changed., or on an attachment with an address.

/3 42 - 478 5~

SIGNATUHE: %ﬁg%ﬁ% 8IGNING OFFICEFR OR DVRECTOR

7877

Daytime Phoae 4

CR2E034 (9/96)



