%

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

Sandra B. Mortham

DIVISIOS:IC(BBF-}??(;:PSC;T;\TIONS Secretary Of State

ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Naeme

TWIN LAKES INVESTMENT CORP.

(1)
L

Principal Place of Business Mailing Address
1140 LEE BLVD 1140 LEE BLVD
SUITE 104 SUITE 104
LEHIGH ACRES FL 339% LEHIGH ACRES FL 33936 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
E] 26 85-{HRT7R3%1 Not Applicable
, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap ot uile. Apl. 2. ele 5, Certificate of Status Desired a $13.75 Additional
22 [27] - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangiole
;l E' m El Parsonal Property Tax due June 30. [ ves (RN
9. Name and Addrees of Current Registared Agent 1. Name and Address of New Reglstered Agent
*  SCHATZ MANFRED E, 81| Name
© BUSINESS MANAGEMENT CORP. 82| Strost Address (P.O, Box Number is Nol Acceptable)
1140 LEE BLVD. 104
*  LEHIGH ACRES FL 33936 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agenl. | am tamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature. typrod o pricted namw of ragrsiored agent and lille J applicable [NOTE: Registerad Agant signature reguirad whan reinsialng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1ATITE [T change L] Addition
NAME SCHATZ, MANFRED E. 1.2 NAME
streetaopness | 1140 LEE BLVD 1.3 STREET ADORESS
CITY-ST-2P LEHIGH ACRES FL 14 GITY-5T-2
TE [T DELETE 21 TILE O change [ Adoiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CITY-ST-2IP
e LI pecetE 31TIMLE T change [ Addition
MAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ABDRESS
CiTY-ST-2IP 34, CITY-ST-2IP
TIFLE T peLene 41TNLE [ change TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-5T- 2P /
THLE L1 DELETE 5.1 TIILE [ csfange LI Addition
NAME 52 NAME j -
STAEET ADDRESS 5.3 STREET ADDRESS 3‘5_
CATY-5T-2P 54 CITY-ST- 2P
TTE L] pevkie 6.1 TITLE SO0 RS hage L Addition
o 52 0avk ~03/26/98--01006--012
STAEET ADDRESS 6.3 STREET ADDRESS k150,00
ITY-57-2IP 64 CITY-ST-2IP
14. | hereby cerlify tha! the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and acgurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trusles empowsrad tpfaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changedyan ﬂllachrn,cyr\ an address
L //ﬂ //.1 7 I N -Z//a-’ g/‘P

CORPFE(?;;'ION ¢ '1; ’ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



