FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROF|T
CORPORATION
ANNUAL REPORT

1997

' "%‘%\ FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Mame

TWERY'S INC.

815989

©)

Principal Placo of Business

100 NORTHEAST 40 STREET
MIANE FL 33137

Mailing Address

160 NORTHEAST 40 STREET
MIAMI FL 331373512

FILED

Jan 24 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

02/12/1962

3a. Date of Last Report

03/19/1996

2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26] 13-5447508 Not Applicable

Suite, Apt #, oic
22

Suile, Apt. #, etc.

27]

$8.75 Additional

. if i y
§. Certificate of Status Desired O Foe Required

24] 2s]

2] [20]

Cily & State __ Uity & State 8. Election Campaign Financing $5.00 May Bs
;l ) 28—| Trust Fund Contribution L‘/ Added to Fees
Zip Country 7ip Cauntry 8. This corporation has liability for jnyéngibla tax under s. 199 032,

Fiorida Statutes ves [ No

g. Name and Address of Current Registered Agent

10. Name and Addrass of New Regilstersd Agent

EBER, SETH
160 NE 40TH ST.
MIAMI FL 33137

11. Pursuant to the provisons.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

607.6502 and 607 1508, Florda Statules, the above-named corporation submits this stalement 1of the pur
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hareby accept 1
agent. | am tamilar with, and accept the obligatons ol, Section 607.0504, Florida Statutes.

e of changing its registered
appointment as registered

SIGNATURE . . e I
Slgnatare tyted o praded e of Hagany s Tlle | appleabee (NCTE Regislared Agent signature required when reinstating) DATE
Ty OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DS T peLere 11 TILE [ Change 7 Addition
NAME EBER,BERTHA 12 NAME
staeer annatss | 160 NE 40 ST, 13 STREET ADDRESS
GTY-$1- 7P MIAMI BEACH FL 14 0ITY-ST- 7P
TITLE PVD L] DECETE 21 T0LE [J Change [T Addition
NAME EBER,SETH 22 RAME
streer anoaess | 160 NE 40 ST, 23 STREET ADDRESS
ar-srze | MIAMIBEACHFL 2. 40My-S1-2p
e IREEE a1 TIILE [JChange L] Addition
NAME 3.2 NAME
STRTFT ADDRESS 33 STAEET ADDRESS
LTV 5120 34 CHTY-5T-2IP
e T DELETE 41108 [.J Change ~ TJ Addition
KAME 4 2 NAME
BTREET ADDRFSS 43 STREET ADDRESS
CIv-ST-2Ip 44 CTY-ST-TP
Tt LT 0ELETe 5.1 TITLE [T Chage L] Addition
HANE 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 LITY -5T- 5P
B [T oeceTs 61 TLE [F Change  [J Addition
HAME £.2 NAME
STREE] ADDFESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY -5T- 2P

14. | 9o hereby certify that the informaton supphed with this liling doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion inchcated on this annual reporl or supplementgl annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ar officer ur direcior of the corporation or the reg ar frustee empowered fa éxecute this report as required by Chapter 607, Florida Statutes; and that my namg

| //157F

Dated i

SIGNATURE:

SIGNATURE AND T, Daytime Phane #

Pyt

CR2E034 (9/96)



