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

. FLORIGA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 65934

1. Corporation Name

TRANS WORLD REALTY GROUP. INC.

Katherine Harris

r PROFIT

Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 006 ***300.00

TR T

Principal Place of Business Mailing Address

6957 W COMMERCIAL BLVD 8957 W COMMERCIAL BLVD
TAMARAC FL 33319 TAMARAC FL 333t9
us us

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

04/17/1990

2. Principal Flace of Business Za. Mailing Address 4. FEI Number
|21] 26 593028291 Not Applicable

Apphed For

Suite, Apt. #, elc Sure, Apt # etc

]

$8.75 additional

5. Certfcate of Status Deswed O
Fee Regured

City & State City & State

22]
28]

55.00 May Be

6. Election Campagn Financing 0
Added to Fees

Trust Fund Contribution

23]
Zip Country Zip

24 [2s] 2]

Country

8. This corporation owes the current year Intapgibl
Personal Property Tax. ﬁ {Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

FINKELSTEIN, MARILYN
4502 QUEEN PALM LANE

821 Street Address (P.O Box Number is Nat Acceptable)

|

TAMARAC FL 33319 83

84, City

85; 2ip Code

FL

agent. i am familiar with, and accept the obligatcns of, Section 607 0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, In the State of Florda. Such change was authorized by the corporation's baard of directars. | hereby accept the appointment as registered

Sigrature, typed of pnnted name of regislered agrat and e if apphcable (NOTE Ringistersd Agent SIgrature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST [ 3 DELETE 11T {JChange [ Additon
NAME FINKELSTEIN, MARILYN 12 NAME
streetanoress| 4502 QUEEN PALM LANE 13 STREET ADDRESS
CITY-8T-2IP TAMARAC FL 34 CITY-ST-21P
TITLE ] DELETE 2ATITLE [} Change [T} Additien
NAME 22 NAME
STREET ADDRESS 23 §7REET AJDRESS
CITY-ST- 2P 2 4CIY-5T-2P
'HE [ OELETE 34 TITLE [Jchange  [] Addien
NAME 37 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE ] DELETE LITITLE [TChange [ Addition
NAME 1 7 NAME
STREET ADDRESS 173 5TREET ADDRESS
CITY-ST-ZIP 14 GITY-S1-21P
TITLE [ 1 DELETE STTTLE ] Change 7] Addition
NAME 527 NAME
STREET ADDRESS 53 STREET ADDRESS
|_ciry-sT.2e 54 CITY-§1-219
TITLE {1 DELFTE B1TITLE [} Change ] Addition
NAME 5.2 WARE
STREET ADDRESS %3 STREET ADDRESS
CITY- §T-2iP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annua! report 1S {
officer or director of the corporation or the receiver or trust
Block 12 or Black 13 if chan or on an altachment with gn 3

all other ke empowere

ualify for the exemption stated n Section 119.07(3)1). Flonda Statutes | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath: that { am an
xecute this report as required by Chapter 807, Flonda Statutes, and that my name appears in

W 11/ 27

CR2E034 (11/98)

SIGNATURE: __

ATURE AND TYPED RINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Vil e

Date aylime Phone #



