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

PROHT 3
CORPORATION
ANNUAL REPORT

1996

'@'a FLORIDA DEPARTMENT OF STATE
AT, Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000038241 (4)

1. Corporation Name

TWIN BROOKS DEVELOPMENT CORPORATION

AU

Principal Place of Business Mailing Address
611 DRUID ROAD EAST 611 DRUID ROAD EAST
SUITE 512 SUITE $12
CLEARWATER FL 34616 CLEARWATER FL 34616 3. Date incorporated or Qualitied 3a. Date of Last Repor
05/27/1993 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26) 59-3185861 Not Applicable
Sutte, Apt. #, efc. Suite. Apt. #, etc. 5. Carlificate of Status Desired J $8.75 Additional
m E] Fea Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
§| ?s_l Trust Fund Cantribution Adided to Fees
Z2ip Country Zip Country 8. This corporation has habilty for intangible fax under s 189.032,
m E} 28 E] Florida Statutes O ves MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
ELIAS, JOHN M B2 Stoet Address [P0, Box Numiber 5 Mot Acceptabio)
611 DRUID RD. EAST
SUITE 512 &3
CLEARWATER FL 34516 &l Gy EL I o J T Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. R . - I e ~
Signature typed o carled nanke o registered agonit and Litle i applicabile. (NCTE: Ragstared Agent signature required when reinstatng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] DELETE 11THLE [ Chance [ Addilion
NAME EUAS, JOHN M 1.2 NAME
swervaooress | 611 DRUID RD. $TE. 512 1.3 STREET ADDRESS
| ciy-si-2p CLEARWATER FL 34616 14CITY-ST- 2P
TITLF D [] DELETE 2 $TITLE [[] Change  [[] Addition
HAME FEINBERG, RICHARD R SR 22 NAME
steeeraooress | 12125-5TH ST. E. 23 §TREET ADDRESS
CUY-51- 2P TREASURE ISLAND FL 33706 240TY-§1-20
TLE [J DELETE 31TNE {O Change [ Addition:
NAE 32 NAME
STRIET ADDRESS 33 STREET ADDRESS
| ciny-s1-71 34CITY-ST-2P
ILE (] DELETE 4 1TITLE [ Change  [[] Addition
NANE 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CliY-81-21P A4CITY-ST- 2P
TILF [] DELETE 5 1 TILE [ Change  [C] Acdition
NAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY- §T- 2P 54 CY-ST-2P
TInE [C] DELETE 6 1THLE [ Charge [ Addition
NAME B2 NAME
SIREEN ADORESS 63 STREEY ADDRESS
CITY-SI-2IP 64 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certrly that the information indicated,on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the samo legal effect es if made under
oath; that | am an officer or diract t the corporation or the receivor or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 1 NANGeG, o gn an ¢ attachmant with an address.

SIGNATURE: (fedlbs D T o) W, l75s _sbefr (8329410950

Duytma Phane #

CR2E034 (12/95)




