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

[ PROFIT
CORPORATION
ANNUAL REPORT  ~

1996  E&f
DOCUMENT # P93000076990 9)

1. Corporaton Nami

TWIN ACRES DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Saocretary of State
OIVISION OF CORPORATIONS

Principal FPlace of Busingss

2601 5. BAYSHORE DR. 2601 5, BAYSHORE DR,
SUITE 1475 SUITE 1475
T GROVE FL 33133 COGONUT GROVE FL 33133 3. Date Incororated or Qualified 3a. Date of Last Report
i 11/01/1993 07/21/199%5 ]
2 Princapal Place of Businoss 2z, Mailing Add 4. FEI Number Applied For
| 600 Oov6as Ml )  lml 65047219 Fol Appicae
Suite, Apt. 4, ale. Suie, Apt. #, et —— ) $8.75 Additional
B : 5. Cerlifcate of Status
22] L /¢, s5/0 , 271 i erlifcale of Status Desired W] Foo Required
Crty & State ___._____glu_&_&a“ 6. Flection Carnpaign Financing $5_00 May Be
231 (fa/z,a(, (/ﬂHCCS N 231 N ] | Trust Fund Gonlribution 0 Addad to Fees
______ Country aip ) C‘OUmry 8. This corparation has liakility for intangibla tax under s 199,062,
24] 33/,34/ 28| A 29] 3o:| Fiorida Statutes [ ves Do
9. Name and Address of Gurrent Reglﬁ!g@ﬂﬁgggt_" e 10. Name and Address of New Reglstered Agent
B1| Name
ROBBINS: CHARLES D ESO. 82| Street Address (.0, Box Number is Nat Acceplable; b[) '
ONE SE 3RD AVE, 7?7 PBRICKLL vrge. QO
MIAMI FL 33131 83
] 3
B84 City * 85| Zip Coxl
Ao a1l FL 3373/

11. Pursuant to the provisons of Seclons 607 0502 and 607.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its reglslered office
1 or regstered agent, or both, in the State of Florida. Such cndn%o was aulnotizad by the corporation’s board of directars. | haraby aceept the appointment as registered agent. | am
tamihar with, ang acospt the otligations ol, Section 6370000, Florida Statutes.

CR2E034 (12/95)

SIGNATURE g PP —
Bige i I o priee Fame of i shord agen Brid tite i sy i e S Bl Agil st are ragomes when rensting DA™

i2. OFFICEIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGENS AND DIREGTORS N 12
T DP BN T T ¥ Chang: L] Addllion
HAME ADLER, DAVID D 17 Na: o .
seersooress | 2601 S. BAYSHORE DR., SUITE 1475 s wnss | OO LovEedS A, Sorse. /0
CHY-51. 29 COCONUTGROVEFL 1477-51- 2P cobtgl GRAES , £ 39/"-34;{
TILE DVPT [ DELETE 21 ] chang:  [] Addilion
HAME RABELL, LUIS 57 NAM:
simeiraoonss | 2601 S. BAYSHORE DRIVE, SUITE 1475 29 SIREHT ADDRESS
Cv-s1- i COCONUTGROVEFL 2L ST-ap .,
Tk VP [ brEt 3 1L [¥) Chargz ) Addition
HAME ADLER, IRWIN M. 32 NAME
sieeraooarss | 2601 S. BAYSHORE DRIVE, SUITE 1475 53, STREF) ADDRESS
GrTv-§1- i COCONUTGROVEFL =~ A OTY-5-A ]
T S [ opere 41T "L hdditon
ReME COLEMAN, JACOUELINE €2 Neke
STHELT AIDRESS 2601 8. BAYSHORE DRIVE, SUITE 1475 &3 STREFT ADDRE S
oiT¥- 5120 COCONUT GROVE FL cagiy-si-ze |
T0.E AS [ DEsErE 5 1TALE [} Change  [] Addition
e ROBBINS, CHARLES D. 52 NAMi 4 B .
swenraonress | ONE S.E. 3RD AVENUE, 25TH FLOOR ey || 227 BVCHELL Ak Qf*’// Fe. 2

gy s MIAMI FL sqonrsiap | Atamie,  Fl 3343 ¢
TIF [pEais 5 1TMLF Change [ Addtion
hiamg 62 NAs,
STRET AGRESS 64 SIREET AOHESS -

CITY-5T- A 54 CITY- ST-2
14. 1 do horaby comy that the information suppied with this filing s volunlar I|).' Turrishad and goos not quakty for the exemption stated in Section 119. iﬁ?)ﬁﬁja Statutes. | further
certify that the information indicated on this anraal repon o supplemental annual report i true and accurate and that my signature shall have the s#ine legal effect as If made under
oath; that | am an office” or diretlor of the corporalion or tha receiver o rustee empowered 10 execuls Ihis repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed eron an altaghrmeont with an address.

SIGNATURE:

(a/’.r ol e t%t%é .30.{ 4/9/3' 7O/

" SIGNATURE AND TYPED OR PRITED NANE OF SIGNING OFFICER OR DIRECTOR B T Dyt Phiona s




