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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 403134 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

TWIN SHORES, INC.
Principal Place of Business Mailing Address
3740 GULF OF MEXICO OR. 3740 GULF OF MEXICO DR.
LONGBOAT KEY FL 342282708 LONGBOAT KEY FL 34228-2708

FILED
Mar 24 1998 8:00am
Secretary of State

R ATV ARAG

DO NOT WRITE IN THIS SPACE

ountry g

3030w Sarasota 539238 eBarecsda

3. Date Incorporated or Qualified
. ‘ . 06/13/1972
& Po.Boy 8220 L Po.Boy €220 e atads Nothopleae
E] Suite, Apl. 4, etc. ;ﬂ Suita, Apt. #, etc. 5, Certificate of Status Desired O $8’:-a'0:5n::jm%nal
mLongboat Key, Fla - icnabost Key Fla.  |* Taimtmtuo 0 Sumetu

. This corporation owes or has pald the current year imangible

Personal Property Tax due June 30, |:| Yes I:l Mo

agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registsrad Agent

81| Name N

HAMMOND, RICHARD W. Hhmmmob, ’thmra( w.

3740 GULF OF MEXICO DR. 82| Streel Address [P.O. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228-2709 5 572 (EHJIEQ LANNE
84; City 85| Zip Code

Lonqboat Key, FL [*| $7/33¢
11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered

office of registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachmang with agraddress.
SILNATI IDE. nha: -, Ry vy 4

Signature. typod of plinted nama of regislered agont and tlo i apphcabla (NOTE: Registerad Agent signature required when relnslating) DATE T~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE [311] ] DELETE 11T0LE [T Crange [ adition | &=
NAME HAMMOND, RICHARD W 1.2 NAME g
staeer aoowess | 22307 HALBURTON RD. 1.3 STREET ADDRESS &
cov-gr-2Ie BEACHWOOD OH 14 CITY-5T-2IP &
TITLE PD ] peLETE 21TIILE [JChange T[] Addition | O
NAME HAMMOND, JUDITH 22 NAME
staeer aoess | 22307 HALBURTON RD 23 STREET ADDRESS
CTy-S1- 2P BEACHWOOD, OH 00000 2 44ITY-51-7P
TIE VD X DiLETe 311TLE VD X Change L] Addition
NAME BAILEY, ELIZABETH 2.2 NAME FiNK, ELIZABETH
staeeraopress | 990 SOM CENTER ROAD 3.3 STREET ADDRESS é HANDY B (AN 5
GITY-57-2IP MAYFIELD VILLAGE OH worvsrze | BEACHWeeod, DD
TITLE T DELETE 41 TITLE [T cChange L] Aadition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-21 4ATITY-5T-2P
TILE T DELETE 5.1 THILE [T Change  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 5.4 OITY- ST 2P
TITLE LI DELETE 6.1 HILE 3 Change L] Agdition
HAME 6.2 NAME
STREET ADOHESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-2PP
14. | hereby certify 1hat tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the Information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

b -G /- V06!
RO ‘gw- P I/




