FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

i —

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

. 1998

T,

DOCUMENT # J 43922 (/)

1. Corporation Name

Twe Cities c, rp.

Mailing Address

16/} Chere Hre.
Cineinn 17, 0/{0 Y¥sanos

Principal PIPce of Busingss

J6lY Chase Ave.
Cinein na 7L// bhiv Y8222

FILED
Apr 10 1998 8:00am
Secretary of State

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

07-/5 -%bh

z i’rincipal Place of Business 2a. iling Addrgss 4. FEI Number é Applied For
2_1] 26 oﬂ. é)’ 25:?/? 5?"—0? 7&&/ é Nol Applicable
Suite. Ap!. &, otc Suite, Apt. 4, eic, i
W o v Ap ele 5. Certificate of Slatus Desired (| $B'75 Ad@honal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Beo
’;ﬂ 2—(1[ Ilmﬂ . F Trusl Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes or has paid the currept year Intangible
2_41 25 ;l .? 6 -? 2 ?6[ Personal Property Tax due June 30. Yes O e
T 9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agant
- 817 Name
Wilsen Constrice C,
; 3 . . 82| Sirest Address (PO. Box Number is Nol Acceptable)
P39 Mariner Drive -
Ta "’/4 ) 4 .?360? 84| Ciy FL [P] 7 coe

agenl | am iamilar with. and accept lhe obiligations ol Section 607 0505, Florda Statutes

[ 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Fiorida Statules. the above-named corporalion submils this statement lor the purpose of changing 11s registered
oftice or regislered agant. or both. in the Slale ol Flonda Such change was authonzed by lhe corporation's board of directors | hereby accept the appaintment as registered

SIGNATURE ____ ..

! Signdrre 1508a w prnted narne of regeatersl agenl v rile d apprcan g {HOTE Regstered Agent Signdlure reured when renstaling) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
e V T oeLere 11T T Change ~ O Addition | S
NAME (774 Ij‘ﬂﬂ' Consteace (, 12 NAME g
STREET ADORESS /b/y Gl{q:e Ave. 13 STREET ADDRESS i
CITY-SI. 2P Clrncinnd ds. £ 14 CITY-5T-21P g
TILE s7 ! J‘ OIoeie 21ILE O change T Addition | ©
NAME ‘ mad . 22 NAME

STREET ADDRESS A;iiﬁ” 62 J.: Ve, 2 3STREET ADBRESS

CITY-81- 21 oinds P 2 4GITY-ST- 2P

me Y | B T 31TNLE [ cnange ™ LT Addilion

NAME 32 NAML

STREET ADDRESS 33 5TREED ADORESS

LTy -S7-2IP 34 CITY-ST-2P

TILE O orere L1LTLE O change [J Aucition

NAME 4 2 NAME

STREET ADORF 35 43 STREET ADDRESS

Cily-§1_2p B 441151 7p / /

TILE LI ofLete & 1TILE Change / [T Addition

HAME 52 NAME

STHEET ABORLSS 53 SIREET ADDRESS (/ / 0

Cire-51- 54CITY-S1- 2IF

TTLE Ot 6 NTLE U oabe [ addivon

NAME 62 NAME =34 10 0

SIRLE? ADDRE S5 63 STAEET ADDRESS LTSI IEE T

OTY-51- 09 §4CIY-S1-2IP

Bfock 12 or Block 13+ changed. of or an atlachmenl with an address

14, | hereby certdy thal the information supphed with fhus filing does nol qualify for Ihe exemption stated in Sechion 119.07(3(i), Flonda Statates 1 further certify that the miormation
indicated on this annual report or supplernental annual report is Irue and accurate and that my signature shali bave Ihe same legal eflect as il made under oalh, thal | am an
ollhcer ot director af the corporalion or the recewer or truslee empowered 10 execute this report as required by Chapter 607, Floniga Statutes. and thal my name appears in

SIGNATURE: - 'iﬁ.@@mgﬁé%%

Dizin Tt Erorwen # [



