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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seciotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # G2970 (5)

1. Corporation Name

TWIN STATES MARKETING COMPANY, INC.

IR AORARBEOA N

Principal Place of Business Mailing Address
1880 SW 2ND ST 1880 SW 2ND 8T
DELRAY FL 33445 DELRAY FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
03/08/1983
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
E-i ?B] 59‘2523484 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc. iti
P F 5. Cerlificate of Status Desired [ $8.75 Addtionat
;I Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 Mayee
EI Trust Fund Contribution Added to Fess
Zip Courtry Zip Couniry 8. This corporation owes or has paid the curgent year Intangible
Ej _EEI 3—QI Parsonal Property Tax due June 30, @BS [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglstered Agent
BLAKEBERG, JON D. 81 Name
051 SW 4TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this slatement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Siatutes.

SIGNATURE .
Signaturs typad of preted nane ol registerod Bgant and tile d applhicabio (MQ1!: Registered Agont signature required whon feinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v T pecere TITITLE [Jchange ] Addition
NAME KAUFMAN, GREGORY 12 NAME
stoeet anbeess | 12088 CLASSIC DR. 13STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS FL 14 CITY-51-ZIP
TIE {1 DELETE 21LE T3 Change ~ ] Additran
NAME 22 NAME
STREET ADDAIESS 23 STREEY ADDRESS
CITY-$1. 2IP 2 4 CITY-ST-2IP
TILE [ oreve BTILE [T Change [T Addtian
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
LE L] oeceTE 417ITLE [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P A4 CITY-ST-2IP
HLE T pECETE 51TNLE (Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-2ip 54 CITY-ST- 1P
TIE 1 DELETE 6.1 TTLE [J Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21p 64 CITY-SI-ZIP

14. | hereby certify 1hat tha information supplied with this filing doos not gualify for the exemplian stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver ar trusteo empowared 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changeyd, or on an attachment with an address.
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CR2E034 (10/97)



