PROFIT T
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # M39192 (3)

1. Corporation Name

TWIN OAKS ASSOCIATES, INC.

. - WA

Mailing Adciress

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

|

VLR BRI

Prncipal Place of Businoss

11120 N. KENDALL DR. 11120 N. KENDALL DR.

STE. 201 STE. 201

MIAM) FL 33176 MIAMI Ft 33176 3. Date Incorporated or Qualified 3a. Dalo of Las! Report
o 09/29/1966 06/09/1995
2. Principal Piacs of Business | 2a. Mailing Address 4. FEI Number Applied For

21] I | I 59-2606721 Not Appicable

L, Suite, Apt 4, et |, Suile. Aot #, elc. 5. Certificate of Status Desied [ $8.75 Additonal
[ZQJ 27L Fee Required

- City & Stale B Oty & Stale 8. Election Campaign Financing $5.00 ma
[33| R | B Trust Fund Contribution 0 Added 1a FeH
A _ Country |2 Country 8. This corporation has liabittyfor intangible tax under s 199.032,
E4| ) o LsJ__ o ;u:aJ El Florida Statutes %’33 CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

RACHLIN ROBERT P 82| Streot Address (P.0. Box Numiber is Not Acceptabie)

11120 N. KENDALL DR.

STE. 201 8

MIAMI FL 33176 84| City FL 85] Zip Code

11, Pursuant o the provisons of Seclions 607,06
o registored agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

“&nd 607.1508, Florida Stalutes, the abovenamed corparation submits this statement for the purpose of changing s registered office

SIGNATURE o e R

| Shrane Bt GOl £t O IRt ] aprt 3ck] T 1 a1 {NOTE Ragialerad Aganl signatunz reguired when neinstalng! DATE

RFA  OFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DECETE 1 1THLE [ Change ] Addition
ekt AN, CUFFORD B 12 NAME
SIREFT ANGAESS 11120 N. KENDALL DR. 13 STREET ADDRESS

L onesiere | MIAMIEL 14011y 57-2¢
TILE D [C] BELETE 2 1TILE [ Change [ Addition
HAME RACHLlN. ROBERT P 22 NAME
SHALY1 ADDRESS 11120 N. KENDALL DR. 2 3STREET ADDRESS

| Ciysi-zp MAMIEL 24CITY-§F-2P
iLF [J DELETE 3 1IILE [ Change  [J Addition
HAME 32 NAME
SIRCHI ADDRESS 33 STREET ADDRESS

powstee b _Jj 340ny-51-2p
It [ DELETE 4 1TITLE [[] Change  [] Addition
NEME 42 NAME
SYHLE AGDESS 43 STREET ADDRESS

QST o o 44CNY-$1-2F
THLF [ DELETE 5 1TI1LE [ Change [ Addition
NAME 5.2 NAME
SIRFF T ADDRESS 5.3 STREET ADDRESS

ervest e | e _ g sacuy-s1-ap
TIILE ) DeLETE B 1TIE [] Change  [] Addition
NARE 62 NAME
STHLE! AZDRESS 3 STREET ADORESS
CHY-ST-70 64 CITY-ST-2IP

|14, Tda horebsy certily that the information supplied wiin this #ing is voluntarily furmished and does not qually Tor e exemption stated in Saction 119.07(3k), Fiorda Statules, | farther
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal efact as if made under
cathy; thal I am an officer or director of the corporation or the recejyer or frustee egnpowered 10 executs this repxxrt as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Black 13 if changed. o op an gigchmepffvith an r
SIGNATURE: _ 1favfts  (20s)ave-2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. o A A a e A ma &

CR2E034 (12/95)



