FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %ﬁ e FLOKIDA DEPARTMENT OF STATI
CORPORATION IE A Sandra B Martham
ANNUAL REPORT a4

1996 Dw%;;rqv(r;[zgr;%mm -
DOCUMENT # G29704 (5)

1. Carporation Name

TWIN STATES MARKETING COMPANY, INC.

| B

AR e
Rl

LT

3. Dattﬂ&?w%@r Qualifed | 3a. Dﬁmotﬁ)fit,?%

Principal Place of Business Mem.rﬁ A&:hes;s;
1830 5W 2ND ST 1880 SW 2ND ST
DELRAY FL 3445 DELRAY FL 33445

2. Princpal Piace of Business “2a Mailng Adoress T T ATRE N per B Apphiod
271 e o 25' o~ o 2523484 ] Not Applic
Ui t & ! Suite, Apt #, etc. i i
- Suite, Apt. & alo e Al e 5. Certikcate of Status Desiract 1 $8.75 Additiona
2ﬂ 27] Fee Required
| Oty & State L City & State 6. Election Campaign Financing ] $5.00 May Be
2;1 ] 25[ o e Trust Fund Contribution Added to Fees
Zp Country - ap _ Country 8. This corparation has habiity for intangibic tax uncler s 199.032,
Fl 2;1 rzs] 30 Fiorida Statules & Yos [INo

9. Name and Address of Current Registered Agent - . Name and Address of New Heglstered Agent -
] . 81| Name ’D
KAUFMAN—DAUREN- Q:jE:S . DL

.1ﬁﬁ&ﬁi&¥Hﬁmﬁ*71 52 5““??%T%§33JE$ﬁFN$4ﬁ§3?E
CORAL-SPRINGS-F-330 I a— —

“ v tous baod FL [ #5132

. the abiced P e cofporlejallwon subts thes statenient for e purpose of changing is registered Ot |
Jo Such change was authonzod by the corporation's board of directons, | fierekyy accept the appontmept as registered agent. | am

o G0 0: 05,-‘: " Statutes

SIGNATURE % N . bﬂ-’ ’

BT RER I 4 I e R e S e ©
12 OFt 4 ., 13. o ADDITIONS/GHANGE S TQ OFFICERS AND DIREGIORS IN 12 %
ik ﬂDELETE 11N [J Crange  [] Addtion -
NAME MAN' DAVID 12 NARL g
STREET ADDHESS 1 CLASSIC DR. 13 STHEE? ADDRESS Lol.l
CTY-81-2F gom SPRINGS FL - ) 14LITY-5-2P i . E
TITLE of mnmre 2L ) [] Ctange [} Addtan O
NAME KAUFMAN, PHYLLIS 27 NAML
STREET ADDHESS 2901 S. OCEAN BLVD. 2 A 5TREET ADDRESS
CiTy-SI- 4P HI@-"'AND BE_ACH FL I LN - (I e i
THLE v [ DetFie 3 1ILE - [0 Change  [] Acdibon
MAME KAUFMAN, GREGORY 32 KamE
STALET ADDRESS 12055 CLASSIC DR. 33 SIREET ANDRESS
CITy-ST-2IF CORAL SPRlNGS FL L 34 C1Y-5E- 2P . i
TITE [Joeeete 4 1 TINLE {7] Change ) Additior.
NAME 47 NAME
STREET ADDFESS $IEIHES ADDRESS
Ciry -8t ae . : 4400 -S-Aw o ; .
TILE [T DELETE & 1 TITLE IIODO01at =34E;-_ ge  [] Additon
e son ~05/13/96--01036--042
STREET ADDFESS 53 SHEE L ADDRESS ***EUD L[
CITY-51-2IF o 54CMi-51-2F ) )
NILE [JDaEIE 6 1TITLE [ Change [ Addition
NAME 62 NAMI Q-
STREET ADDRESS 6 3 STROE T ALDRESS > g ‘\
CIY-ST-21P 40y 5120

14. | do hereby certty that the nformation supphied with tos farg is voluntarily Tunished and does naot queitty for the exemption statcd m Seclion 119 07(3)k). Florda Statutes, | lurther
certify that the: infarmation indicated on this annua repon or supplemental annua’ repo s true and accurate and that my siyaturs shall have the same legal elfect as if made under
oath; that 1 am an officer or director of the comoratun ar the redemer or triustee enpawerad to execuls this ruppart as requiedd by Ghapler 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 fchanged, or on an attashmenl wiln an addiess

SIGNATURE: _

~

Fesg6 40727663

SIGNATURE AND TYPED &R PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Dates Dagtiie Prona
P U TR T




