FILE NOW: FILING FEE IS $61.25

a

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
4 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754093 (3)

1. Corporation Name

TWIN HOUSES, INC.

RN

Principal Place of Business Mailing Address
528 20TH AVENUE. N.. APT. 3 528 20TH AVENUE. N.. APT. 3
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated or Qualified 3a. Date of Last Report
0/09/1980 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
2 26 183 Not Applicable
ita, . #, etc. Suite, Apt. #, etc. iti
Sulta. Apt. # etc — e, 2 - 5. Certificate of Status Desired O $8‘75 Add.lllunal
El 27 Fee Regquired
City & State | City & State 6. Election Carmpaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fegs
Zip Country l Zip Country 8. This corparation has liability for intgtgitie tax under s. 199.032,
E:] E] 29] E} Florida Statutes Yes []No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EHKKH-A-UNTO B2| Strac: Address (P.O. Box Number is Not Acceptable)
528 20TH AVENUE, N., APT. 3
LAKE WORTH FL 33460 B3
B4| City FL las Zip Code

11. Pursuart to the pravisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 17,0503, Florida Statutes.

SIGNATURE . -
Signature, typed or printed name of regstered agent and tite § apgicabile (NOTE- Rogisterad Agent signalure récuiroc when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONG 1N 12
TLE FID [C]DELETE 11 TIILE [JChange [ Addition
NAME ERKKILA,UNTOQ 1.2 HNAME
streer aooeess | 528 20TH AVE.NLAPT.3 1.3 STREET ADDRESS
CITY-51- 2F LAKE WORTH FL 14CITY-5T-2P
TiTLE Vsh [CIDELETE 2TIME Cdchange L] Addition
NAME VITALE, MARK 2.2 NAME
streer sooress | 848 BRICKELL AVE, STE 810 23 STREET ADORESS
OTY-ST-21P MIAMI FL 2 40Tv-51-2p
TIHE D [JDELETE 3TTILE [ClChange [ Addition
NAME KEHAS, ESKO 32 NAME
streer anoress | 928 20TH AVE NORTH APT 4 33 STREET ADDRESS
Ciy-41-7P LAKE WORTH FL 34 CTY-§1- 2P
TiTLE [IDELETE 41 TITLE [JCrange [ Addition
NAME 4 2 NAME
STAEE? ADDRESS 43 STREET ADDRESS
DITY-S1- 2P 44LIY-ST2F
TITLE [C]DELETE 51 TITLE [CJchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDPESS
CTY-5T-2P 5.4 CITY-S1-21P
TITLE [IDELETE 6.17INLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET AJORESS
CITY-ST-2IP £4CITY-ST-219

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemptlion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 617, Flarida Statules; and that my name

appears in Biock 12 or Block 13 if changed, or an ttachment with an gddress.
SIGNATURE: ',, »&Z. (@Q&KK!LQPED 21 9/56 (H67) 5P SHD

NATURE AND T#ED €

CR2EQ37 (12/95)




