FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # G297(5;

1. Corporalion Mame

TWIN STATES MARKETING COMPANY, INC.

(5)

Principal Place of Business

1880 SW 2ND ST
DELRAY FL 33445

Mailing Address

1830 SW 2ND ST
DELRAY FL 33445

AN R,

3a. Data of Last Repornt

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 28] §9-2523464 Not Apphicable
Suite, Apl #, elc Suite, Apt # stc i
u P - - Hie Ap N 6. Certificate of Status Desired | 58'75 Additional
;{l ;ﬂ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added lo Foes
Zp L Counry - Ap Country B. This corporation has liability for intangible tax under s. 199.032,
2 25| 20 30] Florida Statutes Aﬁes [ o
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BLAKEBERG, JON D. 81| Name
051 SW 4TH AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| Cily 85| Zip Code

FL

11. Pursuanl to the provisions of Secltiens 607.0502 and 807, 1508, Fonda Statutes, the a
office or registered agent, or bath, in the State of Flonda Sucn change was authorize

agenl | am farmiliar with and accept the obhgations of. Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ite registered
d by the corporation’s board of directors. | hareby accept the appainiment as registered

14. | do hercby certify that the infarrmation supphed wah this filing does nat qualify f
information indicates on this annual report or supplemental annual report is true ang

appears in Block 12 or Block 131 ¢ cd, of on an altachment with an address.

SIGNATURE:

| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE _ L

Slgraatune Tppéd Of protend Rdioe of regStrad BEENL and tits i applicable (NCTE: Registered Agenl signature required when renstating} DATE —
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 Y] [T vecese 14 TITLE [Tcrange T[] Addition -3
NAME KAUFMAN, GREGORY 12 NAME 3
streer apoess | 12055 CLASSIC DR. 3 STREET ADDRESS Q-
OIFy- 51- 2P CORAL SPRINGS FL 14Ty -55-7IP & ;
e O orLete 21TILE [JChange [] Addition |©
NAME 72 NAME
STREET ADDRESS 23 STAEEF ADDRESS
CiTY-S1- 71 7 4CITY-S8T-21P
1L 1 DeELETE 31 TINE T Change  [] Addition
NAME 32 NAME
STREET ALIDRESS 33 STREET ADDRESS
LiTY-S1- 7 34, CITY-§7-2IP :
TNLE [T oeLee 41 TIIE [T change 3 Addition
NAME 4. 24IAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-S1. 21 A4 CTY-5T-2P
T i T oECETe §1MTLE [T Change [ Adaition
HAME 5.2 NAME '
STREE? ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 54CITY-51-7IP
TIE [T DECETE 61TIE [J Change™ T Addilion
hAME 6.2 HAME
STREET ADDRT 55 6.3 STREET ADDRESS
LTY-S1- 71 64 CITY-57- 2P

or the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

accurate and that my signature shall have the same legal effect as if made under oath; that

[-C+97 56/ z76-62/

D NAME OF 8)

ING DFFICER OR DIRECTOR

Date Daytime Phone »

F.'L.7¢C11%




