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PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Apr 14 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT # 65934

TRANS WORLD REALTY GROUP, INC.

(6)

A O

Principaf Place ol Business Mailing Address

6857 W COMMERCIAL BLVD 6957 W COMMERCIAL BLVD
TAMARAG FL 2339 TAMARAG FL 33319
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1990
2. Principal Place of Business 28. Maing Address 4. FE{ Numbar Applied For
J_2—1| m 59-3028291 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #. etc. it
P ’ F 5. Centificate of Status Desired O $8.75 additonal
Z} 27 Fee Required
City & State | City & Sate 8. Etection Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year (ntangible
24 ;I ;‘] ?l;[ Personal Property Tax due June 30. ves [1No
§. Name and Address of Current Registered Agent 10. Name and Addreas o New Registered Agem
FINKELSTEIN, MARILYN 81| Name
4502 OLEEH PALM LANE 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMARAC FL 33319
83
84| City FL las Zip Code

11. Purswan to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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indicated on this annual report or supplernental annuy
officer or director of the corporanon or the recevor
Block 12 or Block 13 if chapged. or on an aftgnhm,

SIGNATURE:

SIGNATURE — N,

Signatute. tyfxod o prnted ame of rugisicfed agent and tile f applicablo [NOTE Rogisterad Ageni signatura required when reingtating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE pPSY [T DeLETe 11T T Change ] Addition | &
NAME FINKELSTEIN, MARILYN 12 NAME §
smeer aoomess | 4502 QUEEN PALM LANE 113 STREEY ADDRESS &
R TAMARAC FL 14 CITY-ST-2IP i
THLE [J oeLeTe 21 TTLE [Jcrange [ Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2# 2. 4CITY-8T-2IP
TLE T7T DELETE 31TILE T ) change — T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34 GiTY-ST-2P
TIME [J oeeere 41 TILE [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry.ST-21 44 CITY-$1-2P
mLE Joecere 51TMLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CiTY- 8- 2IP . 54 CITY-ST-2P
TilLE 7 OkLETE 6.1 THTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-51-2PP 64 CITY-S1-21P
14. | hereby certify that the informalion supplied wilh this fillng does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information

reparl 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

hapter 807, Florida Statutes; and that my name appears in




