: _‘HPZ%{W/ FILING FEE%TE%%%%T’.%%;&W FILED

CORPPHOORF;LLON ?-q\ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O Oam
ANNUAL REPORT pay- 345 Sandra B, Mortham

1998 ST o o Secretary of State

| PQCUMENT# FGO308  (6)
‘ Ll’TWANI lNC'

Principal Place of Businoss M aiiing Address l I'I“ll Ilu '“" II‘II "m II||‘ IIH l“" Iml I’I“ l‘l” |||" I||" |I||

-1 000 STATE RO €% NORTH 860 STATE RD 434 NORTH
; SUITE 7 SUITE 7 ,
T ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714 DO HOT WRITE IN THIS SPACE
us us 3. Date Ingcorporaied or Qualified
2. Principal Flace of Businoss T 28, Mailing Acidross 4, FEI Number Applied For
2 ) 26] 59-2146906 Not Applicabla
5 Suite, Apt. #, alc. Suile, Apl. #, elc. iti
1 P P el 5. Ceriificate of Status Desired O $8.75 Addional
¥ ;21 I m - Fee Required
£ City & State __ Cily 8 State 6. Eioction Campaign Financing $5.00 May Be
23] R 1 S Trust Fund Contribution O Added 1o Fess

Zip | Country L 7in Counlry B. This corporation oweas or has paid the current year Infangible
! m El o 2;| - 30 Personal Property Tax due June 30. Oves [Oho
! 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FEINSTEN, 4.0 B1| Namo
t g Wbl
L 860 STATE RD 434 NORTH B2| Stioat Addiass (P.0. Box Number is ot Accoplable]
SUITE 7
i ALTAMONTE SPRINGS FL 32714 83
[

84| City FL—FS Zip Code

1. Pursuant to 1he provisions of Sectians 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

: office or registéred agenl, or bolh, in the State: of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as registerad
: agent. | am familiac with, and accepl the ehligations of, Secton 607 0505, Florida Statutes.
i | SMGNATURE e — o
: Signalure, lyped of proted aamies o rogslenta age taned Wic o gapl cabile {NCTE Fregistered Agenl signalure raquited when reinstaling) DATE p
12, O ICE RS AND DIRCCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ~ PDST CTukiete T T Change L Addition | &
3
C | e FEINSTEIN, JEROME D 12 NAME §
;| sweeranoress | 880 STATE RD 434 NORTH #7 13 STREET ADDRFSS &
« | emv-sr.zp ALTAMONTE SPRGS, FLODODO 14011Y-§T-2F &
¢ | 1me ] bEvere PRRTIT: [T Change [ Addition 1O
T 2.2 NAME
* STREET ADDRESS 23 STREET ADDRESS
L | CiTy-sT-2P o ] 2.4 CiTY-SI-ZIP
.| T T3 beckre 31THLE T change [T Addition
T 1.2 NAME
L
t 1 STREET ADDRESS 3.3 STREET ADDRESS
71 cmy-s1-2 34.01TY-ST-2IP
| Tme T petkre A1 TITLE _ [Tchange [T Aadition
B N 4.2 NAME
% STREET ADDRESS 43 STREFT ADDRESS
¥ | Cmy-ST-2p 4ACITY-5T- 7P
1] me [ beeere 51 7I1LE [T Change [ Addition
bl wame 5.2 NAME
i "| STREET ADDRESS 5.3 SIREET ADDRESS
7] eiry-sT-zp e 540HTY-5]- 7P
TITLE DELETE 8.1 TIILE T Change L] Addilion
] N 6.2 NAME
v| STHEET ADDRESS ‘ £.3 SIREET ADDRESS
% [LGmy-ST-21p 64 CITY-ST-2P
wilh this filing docs nol guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

i] 14, | hereby certifﬁ that the informg
: indicaled on this annugjee

i sital annual reporl s frue and accwate and that my signalure shall have the same laga! effect as if made under oath; that | arm an
officer or director of tg

receiver o fruslee empowered to execute this reporl as roguired by Chapter 807, Florida Statutes: and that my name appears in
ftachment wilh an address

rFreYy. . YSSFL JEIT .9 0=

Tavrame N Fainctein 1/720/9R% fANT7Y 72R_AREE



