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

PROHAT
CORPCRATION

ANNUAL REPORT

1998

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

DOCYMENT # M96297

(0)

FILED
May 12 1998 8:00am
Secretary of State

TWIN PALMS, INC.
Principal Place of Business Malling Address ”III'I" II I""I"I "Ill Il"l |||' Illu I’I" III" |||Il ||I|| m" lm
8350 MAYTOWN RO 650 MAYTOWN RD
PO BOX 250 PO BOX 250
OSTEEN FL 32764 OSTEEN FL 32764 DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59-2013242 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, et i
P e AR e 6. Certificate of Stalus Desired O $8.75 additiona)
22 ;;I Fes Required
City & State | Cwy & Swte 8. Election Campaign Financing $5.00 may Be
EI 2;] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I _2;| 30 Personal Property Tax due June 30. (7 ves [ No
§. Name and Address of Current Registered Agent 10. Nams# and Address of New Reglstered Agent
REISINGER, CLARK B 1] Name
650 MAYTOWN RD (DRAWER 'm) B2} Straet Address (P.C. Box Number is No| Acce?d le}
OSTEEN FL 32764 50 Mlyrovn Ro. [0. ot A50)
83
84| City Zip Code

FL ®

#1. Pursuant to the provisions of Sections B07.0502 and B07.1508. Florida Slalutes, the al

bove-named corporation submits this statement for the purpase of changing its registered

office or regstored agont, or both, in the State of [ lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanuliar with, and accopt the obligations of, Scction 607 3505, Florida Statutas.

SIGNATURE __ S
Slgnature, typod o prated mame of ragslived syeir and tie # apgheable {NOIE Regsterad Agan! signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDS T T DELETE 1A T [T Change L] Addition
NAME REISNGER. CLARK B. 12 NAME
staeer aopress | 650 MAYTOWN ROAD 132 STREET ADDRESS
CAY-ST-29 OSTEEN FL 14 CITY-§T- 29
TILE T [T oecere 21TME ] change T Addition
NAME REISINGER, CLARK 8. 22 NAME
streer aporess | 650 MAYTOWN ROAD 23 STREET ADDAESS
ITY-51-2p OSTEEN FL 2 4CITY-ST-2P
TME [J peLete 31 THLE [CIchange [T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1- 79 34.LHY-5T- 2P
TILE TJorieTe LITTLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $1- 21 44 CITY-ST-2IP
MeE [T oeLeve 51T00LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2I 54 CITY-S1- 2P
MLE T oeeere 61TITLE [JChange ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2p

14. | hareby corlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information
indicatad on this annual report or supplemaontal annual report is iue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the cofparahon or tha recewer or truslee empowered to execule this repor as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an altachment with an addross

SIRNMATIIDE.
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CR2E034 (10/97)



