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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P93000073127 (1)

TWO ISLETS USA, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

A0

5] USA 29] 30]

200=A-DAYSHORE-DR 5100 TOWN CENTER GIRCLE
BTty 330
M- -0t BOCA RATON FL 33485 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Gualifiad
10/21/1993
2. Principal Place of Businass . 2a. Mailing Address 4. FEI Number Applied For
[21] HIOOTeron Center Curtle  [26] 650444834 Not Applicabie
Suite, Apl. ¥, alc. |_ Suite, Apt. #, etc. N . $8.75 Additional
| 322 s [ ! a 20 2;‘1 5. Certificate of Statlus Desired (| Foe Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Ba
23] A O ROA20 L _ 28 Trust Fund Contribution Added 1o Feas
Zip Country Jip Counlry

8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. [ ves Na

10, Name and Address of New Registered Agent

Street Address (P.0. Box Number is Nat Acceptable)

9. Name and Address of Current Regislered Agent
E.H.G, RESIDENT AGENTS, INC. 81) Name
5100 TOWN CENTER CIRCLE 82
SUITE 330
BOCA RATON FL 33486 &3
34| City

Zip Code

FL [®

agenl. | am famifiar wilh, and accepl the ehligahons of, Section 607 .0505, Florida Statutas,
SIGNATURE

11. Pursuant to the provisions of Sections G607 0502 and 607 1508, Flonda Statules, the above-named corporation submils this statement far the purpese of changing its registered
office or registerod agent, ar both, i Lha State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Sigralue, typed 17;-%:'.-'.1?.;?--Z;ﬂﬁéwi-_&ia'ngimn and titie o applcatic [NOTC- Registered Agan sighature required when reinstating) DATE =
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
TITLE 0 [ onete 13 TITLE T Change ™ [ aditon |,
NAME GILBERT, EDWARD H 1.2 NAME 3
sraeet anoress | 5100 TOWN CENTER CIRCLE, SUITE 330 13 STREET ADDRESS D
CITY-ST-2P BOCA RATON FL 146117 51-2IP a
TIFLE 7 oECETE 21TITLE 1 change [T Addition |©O
NAME 22 NAME
STREET ADURESS 2.3 STREFT ADDRESS
CITY-§7-2P 2 4 CITY-S1-2F
TITLE [T peLETe 31TLE L1 change  [_] Addition
NAME 37 RAME
STREET ADDRESS 3.3 5TREE ADDRESS
CITY-ST-21P 24.CITY- 51-2IF
TITLE LT orLete 417MMLE LI Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY- 8T 2P
TMLE [ OELETE 53 TMILE I change 1 agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P N 54 CITY-51-2IP
TIiLE i LI DEETe 6.4 7ITLE [T change 1] Aadition
NAME ’ 5.2 NAME
STREET ADDRESS ’ 6 STREET ADDRESS
CITY-51- 1P B4 CITY-51-2IP

Indicated on this annua! roporl ar supplcmental any
officer or director of the corparation or i
Block 12 or Block 13 if changed, o

/
14. | hereby centify that the information supphied with this filing cogg not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al reportfs truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ermpowered to exscule 1his report as required by Chapter 607, Fiorida Statutes; and that my narne appears in




