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

FILED

[T S S

PROFIT
CORPORATION
ANNUAL REPORT

1998

R-hed;

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nams

TWO 0 SIX, INC.

J69483

(2)

RV S

b B8 o

Principal Place of Business

18252 SOUTHEAST 47TH TERRAGE
CAPE CORAL FL 53304

Mailing Address

1625-2 SOUTHEAST 47TH TERRAGE

CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

v iR s

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 K9-2704347 Not Applicabls
Sulig, Apt. #, atc. Suite, Apt. 4, etc. iti
g r 6. Ceriificate of Status Desired [ $8.75 Acdtional
22 27 Fee Required
Clty & Stale City & Slate 6. Eleclion Campaign Financing $5.00 May Ba
2 ‘ — ,ﬁﬁ_nﬂ_wﬁ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 30 Personal Propenty Taxdue June 30 [Tves Mo

R T AU g

LEVY, GERALD
1625-2 SOUTHEAST 47TH TERRACE
CAPE CORAL FL 33904

. Name and Address of Cumrent Reglstered Agent

10, Name and Address of New Reglstered Agent

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

B4y City

E] Zip Code

FL

11, Pursuant to

he provisions of Soclions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath. in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

14. | hereby certily thal the information suppli
indicated on this annual report or supp
officer or director of the corporalion
8iock 12 of Block 13 if changod,

agent. | am familiar with, and accept tho obligations of, Section 807 0505, Flarida Statutes.
SIGNATURE ____ .
Signature. typad of printed name of tegistored Goent acd tile L apphicablo (NOTE: Registarad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CBANGES 1O OFFICERS AND DIRECTORS IN 12
TILE STD [T wecete 111MLE [T Ghange ™~ T Andition
NAME LEVY, GERALD 1.2 NAME
sreetaponcss | 1625-2 SE 47TH TERR 1.3 STREET ADDAESS
CITY-$7-2IP CAPE CORAL FL 1.4 CITY -5T- 2IP
e D T DELETE 21 TITLE [T Change L] Addition
NAME MANSSON, LARS 22 NAME
stReeTapDnEss | 9230 SW 51ST ST 23 STREET ADDRESS
omY-§1-21P CAPE CORAL FL 2. 4CITV-§1-2IP
TITLE PD [ oecete I1TME T change ™[] Addition
HNAME LANGLEY, JAMES 32 NAME
streev wpoaess | 4427 REYNARD DR 33 STREET ADDRESS
CITY-5T-21P FT. MYERS FL 34, CITY-ST- 2P
TILE VPD ~ [JorETE A1 TILE [T change L] Adsition
RAME MIGUORZ, ANTHONY 4.7 NAME
STREET ADDRESS | 3048 EVANS 43 STREET ADDRESS
CITY- 51- 2P FT. MYERS FL 44TITY-ST-21P
TILE [ DELETE 51 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540ITY. 57-2P
TmE 1 pELETE B1TLE [Jthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST- P
with this filing dogs nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

tal annual reporl is 1
hefccaiver or trusteg¢ em)

d accurale and that my sighature shall have the same legal effect as it made under oath, that | am an
!Fed to execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in
5.

‘//rﬁ/é‘é’




