FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROHIT ‘ ..-. A FLORIDA DEPARTMENT OF STATE
CORPORATION ° A Sandra B. Mortham

ANNUAL REPORT Secretary of State
L 1_9_96_- B DIVISION OF CORPORATIONS

DOCUMENT # 426652 (4)

1. Corporabon Name

TWIN-STATES ASSOCIATES, INC.

VAR BT

F‘rir]l,li'ﬂ\ Plaf,“,é 6[ [ﬂls»r\esé . mhﬁg Address
C/O | BARBARA SLATER G/O | BARBARA SLATER
1601 SOUTH OCEAN DRIVE APT 706 1601 SOUTH OCEAN DRIVE APT 708
HOLLYWOOD FL 33019 HOLL FL 33019 3. Date Incorporated or Qualified 3a, Date of Last Report
05/25/1973 01/17/1995
2. Poncigal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| U [ S 50-1467614 Not Applicable
22| Suite, At # ete, "2;1 Suite, Apt. 4, elc. 5. Cenificale of Status Desired O3 $8’;e'f95H:dc:itiona|
e - quired
| Ciry & Slale | City & Sate 6. Election Campaign Financing $5.00 may Be
L23[ e 73871”7 Trust Fund Contribution 0 Added 1o Faes
o p Country | 2ip Country 8. This corporation has liability for inlangible tax under s 199.032,
|24 25] 29 [30] Fiorida Statutes Yos [JNo
9. Name and Address oiféﬁ'rfrénl Replstered Agent 10, Name and Address of New Registered Agent
81| Name
SLATEH,' BARBARA 82| Strest Address (P.C. Box Number is Not Acceptable)
1601 S. OCEAN DRIVE
APARTMENT 706 83
HOLLYWOOD FL 33019 84| Gity FL |85I Zp Code

| 11, Pursuant 1o the provisions of Sactions | 607.0508 and 607.1508, Flonda Statutes, the above-namecdl corporation submits this slaternent for the purpose of changing its registered ofiice
ar registered agent, or bolh, in the State of Florida. Such Chdﬂ%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registersed agent. | am
farnihar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

-,f;,-_zd a0 pe Nk Mg OF redsere ageet and Mie I agpacate: INOTE Fagistisract Agent Sigaature: Meeuieacd when renstatng} DATE ’u-)'-
2. OFFICERSANDDIRECTORS 13. ADDITIONS/GHANGES TO OFFIGEAS AND DIREGTORS IN 12 e
I 1 PS O] DFLETE 11T O Crange (7 Additon | &
AN SLATER,) BARBARA 1.2 NAME 3
SIKTI | ATDRISS 1601 S. OCEAN DRIVE 1.3 STRELYT ADDRESS ]
Y512 HOLLYWOOD FL 14 CITY-§1-20P &
R () DELETE 2 17IMLE [ Change [ ] Addtion |©
Bt 2 2NAME
SHEE T ATDRESS 2 3 STREET ADDRESS
ony-stae | - . o  Yaatiyostae
i [ DELETE 3 1TME [ Changs  [] Addition
KA 32 NAME
SIKEF I ADDRTSS 33 STREET ADDRESS
L e e e e BALY-ST2P
TN [) DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
SIREE! ATIORESS 43 STREET ADDRESS
Lorvestze B ) e N RIS
101 LT DECETE 5 1TILE [ Change [ Addition
(Y 52 HAME
SIRELL ABDRESS 53 STREFT ADDRESS
oovsear | 54 CITY-51-2Ip
TiTLe [ DELETE B 1ITLE [ Change  [] Addition
NANT 6 2 NAME
STH:E| ADTRESS 6.5 STREET ADDRESS
| Civ-81-2F 64 CITY-ST-2P

14. | do hareby certify thal the infonmation supp\ od wath this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statules. | further
certify thal the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urkler
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: jﬁw(ﬁm-z BarBara StaTer-Bes, 11fap  194-9p0-2947

[ONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dyl Frone T




