SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE /17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT, ’ FLORIDA DEPARTMENT OF STATE
CORPORATION i‘% Sandra B, Mortham
ANNUAL REPORT ;}‘",, Secretary of State

DIVISIGN OF CORPORATIONS

1997

DOCUMENT # P21 96_2

1. Corporation Name

TOWERBANK, LTD.. INC.

(6)

Mailing Address

PO BOX 309
GEORGETOWN. GRAND CAYMAN, Ci

Principal Place of Business

PO BOX 309
GEORGETOWN. GRAND CAYMAN, Ci

FILED
Sep 24 1997 8:00am
Secretary of State

(T D

DO NOT WRITE (N THIS SPACE

8. Date Incorporatad or Qualified 3a. Dato of Last Report
12/02/1968 02/19/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] - 26] TOWERBANK, LTD. 65-0064239 Mot Appl cable
Sulle, Apl. #, etc. Suite, ApL #_etg, . . $8.75 Additional
;ﬂ mm}ﬁ) -6039 EL ICRND 6. Certificate of Stalus Desired [:| Fee Required
City & Stale | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 2s] PANAVA, REP, (F PANAMA Trust Fund Contribution Added to Fees
Zip Country | 2 Country 8. This corparation owes or has paid the current yaar lntangiblo
;ﬂ] 26 2;! 3o Personal Proporty Tax due June 30, [Dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AVILA, ALCIDES 1. 811 Name
SUITE 3400 82| Streat Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE BLVD. , 2 S. BISCAYNE BLVD.
MIAMI FL 33131 83
. B84} City FL 85| Zip Code

agent. | am familiar with, and accopl tho obligations of, Section 607.0505, Frarida Stalutes.

SIGNATURE

11. Pursuani to the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, tho above-namod corporation subimits this staloment for the purpose of changing its registered
office or registered agen!, or bath, in the Slale of Florida. Such changoe was authorized by the corporalion's board of direclors. | hereby accept the appaintment as regislered

Signature, typad of printed name ol reu\slprﬁ‘&‘éigrn! and tile i ap;\\.wuc:arnz

(NOTI—Eingislernd Agenl sgnalure required whon reinstating!

DATE

CR2EQ34 (4/97)

informalion indicaled on this annual report o supplomental
I am an officer or director of tho corporation ar i
appears in Block 12 or Block 13 if change

hmephwith an address.
D oo L] [y

QICKNATIIDE -

12. OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [4]1] L) oeette 110LE [T chenge [T Addition
NAME KARDONSKI, SAM + 2 HAME

streer aponess | P.O, BOX 6-6039 N/A 12 51REET AGDRESS

emv-st-ze | EL DORADO PA 14 CITY-5T- 2P

THLE D [T DELETE 21TNLE [Jchange ] Adidilion
NAME DE WOLF VAN STAVEREN,GA 22 NAME

stacer anomess | P. 0, BOX 6-6039 N/A 29 STREET ADDRESS

orv-sr-ze | EL DORADO, PANAMA 2 6CITY-51-2P

TME LT oeiere ATTTE [J Crarge [ Addition
KAME KARDONSKI, FRED 32 NAME

street aporess | P.O. BOX 6-8039 N/A 2. STREFT ADDRESS

orv-st-z¢ | EL DORADO PA 34, CITY-ST-7F

e D M AETETE A1 TREE [T Thange [ Acdition
NAME MORA, JAIME S. 4 2 HAME

staeet aooess | PLO. BOX 6-8039 N/A 4.3 STAEET AUDRESS

CiTY-8T-2IP EL DORADO PA A4CY-57-1p

e {7 pecere 51TILE [T change [ Addition
NAME BZNME BD0D02303548

STREET ADDRESS 5.3 STREET ADDRESS -03/25/97--01069--008

CITY-ST-21P 54 CIFY-ST1- 7P _ %8550, 00

TAILE [T oeLeie 6.1 TIMLE [ Changa Addilion
NAME 62 NAME

STREET ADDRESS 63 STAEEY ADDRESS ,Zv
GITY-5T- 2P B4 CITY-5T-7IP

14. 1 do hereby cerlify thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

rual ropori ts 1rue and accurate and that my signature shall have the same legal effoct as f made under oatt; that
r trustce empowered 1o execute this repord as required by Chaptar 607, Florida Statutes; and that my name

3.1 7-C )



