e |

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # (1)
TWIN LABORATORIES INC.

W

: 6})\ FLORIDA DEPARTMENT OF STATE
71 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2120 SMITHTOWN AVE. 2120 SMITHTOWN AVE.
ROMNKONKOMA NY #1778 RONKONKOMA NY 11779
3. Date Incorporatad or Qualified 3a. Date of Las| Report
02/23/1980 04/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 11-2213850 Nol Appiicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. 5, Certificate of Status Desired [ $8.75 Adul'itional
E ;l Fee Raquired
City & State City & State 6. Election Campaign Financing £ $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax vnder s 199.032,
m 25-1 E 30 Fiorida Stalules B ves ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streot Address (P.0. Box Number is Mol Acceplabic)
1201 HAYES STREET
SUITE 105 63
TALLAHASSEE FL 32301 84 Giy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
tamilar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I
Signaluee. tyood or prirled name of regislersd agent and bele it arydizabie, MOTE: Registerad Agent signature required whan reinstating] DATE G
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE I 1ITIILE [J Chang:  [J Additon | =~
NAME BLECHMAN, DAVID 1.2 NAME 3
sraeer apneess | 2120 SMITHTOWN AVE. 1.3 STREET ADURESS i
CITY-ST-2P RONKONKOMA NY 1ACHY-ST-2PP &
TTLE v [} OELETE 2 1TILE [ Chang: [ Additon | ©
NAME BLECHMAN, NEIL 22 NAME
street aporess | 2120 SMITHTOWN AVE. 23 STREET ADDRESS
CHY-SI-2P RONKONKOMA NY 240ITY-5T- 2P
TLE STD [T DELETE 3.1 0LE [ Chang:  [] Addition
NAME BLECHMAN, JEAN 3.2 NAME
streeranoress | 2120 SMITHTOWN AVE. 33 STREET ADGRESS
ETV-51-2F RONKONKOMA NY 34 CITY-5T-2P
TITLE [ DELETE 4 3 TITLE [ Chang: [0 Addition
NAME 42 NAME
SIRFFT ADDRESS 4.3 STREET ADDRESS
| ciry-s1-2¢ 440ITY-51-7p
TLE [[] DELETE 51 TITLE [ Chang: ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2P 54 0ITY-5T-2P
THLE [C] DELETE 6.1TITLE [ Change  [7] Addition
NAME 6.2 NANE
STREE? ADORESS 6.3 STREET ADDRESS
CIY-51-29 B4CITY-ST-2P

14. ) do hereby certify that the information supplied with 1hus tling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Floricia Statutes. | further
cerlify 1hat the Informaticn indicated on this annual report or supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: __ a;mmm/

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dot Proca 8




