FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. CORP;{(S);A‘;ION :.. : “ FLORIDA DEPARTMENT OF STATE Feb 13 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1997 ey of S Secretary of State

] CIVISION OF CORPORATIONS
DQCUMENT # L10289 (1)

TWIN LAKES INVESTMENT CORP.

(T

Principal Place of Business Mailing Address
1140 LEE BLVD 1140 LEE BLVD
SUNE 104 SUITE 104
LEHGH ACRES FL 33936 LEHIGH ACRES FL 339364800
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/21/1989 05/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ;l 65‘0157831 Not Applicab'a
Suite, Apl. #, elc. Suite, Apt. #, elc. i
_l e Ap e '-—] uie. Ae ¢ 5. Certificate of Status Desired 0 38'75 Addltional
22 27 Fes Reguired
Cily & Stalo Ciy & State 6. Election Campaign Financing $5.00 may Be
;::l m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
m El Z} m Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHATZ, MANFRED E. 81| Name
BUS’NESS MANAMMENT CORP 82| Street Address (P.O. Box Number is Not Acceptable)
1140 LEE BLVD. 104
LEHIGH ACRES FL 33936 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, he abave-named corporation submits this statement for he purpase of changing its registered
office or registerad agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar wilh, and accept the obligalicns o, Section 607.0505, Florida Statutes.

SIGNATURE

Signanie typer of privied name of regstered agont and e 1 sppacabi {MOTC Regestered Sgont sigralurs 1equired wher ranstaing] DATE.
12. QFFICERS AMD DIRECTORS 13. ADDIT{HONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T OEETE $1TILE T Crange 1] Addition
NAME SCHATZ, MANFRED E. 1.2 NAME
strert aooress | 1140 LEE BLVD 1 3 STREET ACDRESS
CITY-ST- 7P LEHIGH ACRES FL 14CITY-5T-2F
TITLE [T DELETE 21 THLE [Fchange [ Aadition
NAME 2.2 NAME
STREET ADDAF 35 2.3 STREET ADDRESS
CNy-5t-2P 2 4CITY-§T-7P
TMiE [T oeLeTe 31 TIMLE [J change  [J Addilion
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ANDRESS
CiTY-51-2IP 3.4 CITY-ST-ZIP
TLE U T DELETE A1TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITy-5T- 2P
TIiLE [J oecere 51TITLE [Jchange [ Addition
NAME 5.2 NAME s ‘
STAEET ADDRESS 5.3 STREET ADDRESS ’\') j’ ‘}
CiTY-ST- 7P 54 CITY-ST-ZIF gy o ot o e St et g e e
THLE T peLete 51T0TLE Tt ‘7' '—'1_ T LT r_f - %ﬁaﬂge [T Addition
NAME £.2 NAME _'l‘_}a’ _14 97--01015--0

¥e%1ES 0D

STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 7P 64 CITY-ST- 7P

14, | do hereby certify that ihe information supplied with this fiing dees nat quably for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | {urther cerlify thal the
information indicated an this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 134 changed, or ent address.
iy Y/ 21797 $u-25 LR

ekl REE § P

CRZE034 (9/96)



