FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corparalon Mame

TWO ISLETS USA, INC.

_ﬁ:umipal Placc of Business Mailing Address

1]

2601 § BAYSHORE DR 5100 TOWN CENTER CIRCLE
SUITE 1225 30
MIAMI FL 33133 BOCA RATON FL 33486-1008

OO

3a, Date of Last Report

02/13/1096

3. Date incorporated or Qualified

10/21/1993

2. Puncipal Place of Busincss 2a. Mailing Aodress 4. FEF Number Applied For
] 26] 650444834 Not Applicable
Suite:, Apt #, o°C Suite, Apt. ¥, etc. ‘ it
oy P I P B. Certificate of Status Desired D $8'75 A@ltlonal
22l ?;I Fee Required
Cily & Siale City & State 8. Elpotion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
A __ Country Zip Country 8. This corporation has liability for imangible tax under 5. 189.032,
24] N 351 ;I ;] Florida Statutes Yes []MNo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EH.G. RESIDENT AGENTS, INC. 81| Name
5100 TOWN CENTER CIRCLE 82| Steet Addiess (PO, Box Numbar is Mol ACGapiabie)
SUITE 330
BOCA RATON FL 33488 a3
84| City 85| Zip Code

FL

11. Pursuant to e provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its repistered
office or regislered agent. or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with. ang accept the abligations of, Section 807.0505, Florida Statutes,

mfarmaton indicated on this annual repdrl r sugplemenlal
lam an oflicer or director of the corpratioy I
appears in Block 12 or Block 13 i Lhangdd,

o
LIS

SIGNATURF -
ane of reguilrac agent and tike it applicable (MOTE: Regislared Agenl signalure required when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T OELETE 11TITLE T change” 3 Addition
KAME GILBERT, EDWARD H 12 HAME
s1aect anoress | 5100 TOWN CENTER CIRCLE, SUITE 330 1 STREET ADDRESS
CHY-ST- 2 BOCA RATON FL 1A CITY-ST-2P
MLk [T pecete 21 IMLE [T cnange — [_1 Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -ST-2¢ 2 4CITY-ST-2p
T ] peceTe 31TME [Jchange -] Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
| Cr¥-s-2e 34_GITY-ST- 7P
TilLE 1 DELETE 41 TILE I change T[] Aadition
NaME 4.2 NAME
STREET ATIDHESS 43 $TREET ADORESS
CIy .Sl e 44 CITY-5T-2IP
L ] DeLeTe 511118 U change |1 Addition
NAME 5.2 NAME
STREET AGDKESS 53 STREET ADDRESS
CITY-S1- 7 54 CITY-5T- 2P
e L] DELETE 6.1 TITLE [Jchange  [J Adsition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY- 1 _ 6.4 CITY-5T-2IP
14. | do nereby cetbly thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nual reporl is true and accurate and that my signature shatl have the same legal efiect as if made under oalh; that
or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name

LIS

b

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMNRECTOR

Date Dagtime Phone #

Apr 15 1997 8:00am

CR2E034 (9/96)



