~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apl- O 8 1 9 9 7 8 O O am

CORPOR?TION 3.7 1 e Sandra B. Mortham
ANNUAL BEPORT o e Wi Secretary of State
1997 . ' ‘.a:/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000041853 (0)

1. Corporation Name

TWENTY-GEVEN, INC.

O VA

Principal Puace of Busincss Mailing Addross
1000 SOUTHERN BLYD SUITE 300 1000 SOUTHERN BLVD SUITE 300
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2433
3. Date incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Busnoss | 28, Malling Address 4, FEI Number Applisd For
Eﬂ e 25—] 650495304 Not Appliceble
Suile, ApL. #, etc Suite, Apt. #, et
I Lle L - uiie: APL F et 6. Certificate of Status Desired §8'75 Addltional
22! o 2;1 Foa Requirad
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23| a Tiust Fund Contribution ] Added to Fees
| p Country | Zip Country 8. This corporation has liabitity for intangible tax under &, 199.032,
24]»__;_ EI 2;] El Florida Statutes [Cves [ Ho
| } 9. Name and Address of Current Reglstered Agent . 10. Name and Address ol New Registered Agent
MCCRACKEN, JOHN B #1| Name
505 S FLAGLER DR 82( Strest Address (P.O. Box Number is Not Accaptable)
SUITE 1100
WEST PALM BEACH FL 33401-3476 83
B4 City FL 85| Zip Code

1. Pursuant 1o ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registared
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent | ar fanihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE }
Eigr atue, bypach o porles rame of registered agent and Litke 11 appdicable (NOTE: Rogislered Agen! gignalura required when reinstating} DATE
2. ~OFF ICERS AND DIRECTORS 13, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TE DP L3 DECETE 1AVMLE O Change [T Aadition | &
HeME TOMEU, ENRIGQUE A 1.2 HAME §
siwes anoress | 1000 SOUTHERN BLVD  SUITE 300 1.3 STREET ADORESS &
CilY- 51 21F WEST PALM BEACH FL 33405 14 CITY-§T- 2P 8
T ST T DELETE 21 TITLE [JChange ] Addiion {©O
HAME ALONSO, GLORIA M. 22 NAME
st aookess | 1000 SOUTHERN BLVD  SUITE 300 2.3 STAEET ADDAESS
Ly -S1- 7% WEST PALM BEACH FL 2.4 GITY- 5T-2P
e [T orcere ITLE [T Ghange ] Addition
NAME 1ZNAME _
STRLET ADDRESS _ 3.3 $IREET ADDRESS
£Iry-S1- 2P 34 CIFY-§9-2
i ] DELETE 41TME [J Change [ Addition
NA 4 2 NAME
STHEET ADDRF 55 43 STREEY ADDAESS
eIy -57. 2 LACAY-ST-2P
THLE ) - [ oeiere STIMLE [Tchange [ Adaition
HAMF 5.2 NAME
SIREET ALIDRE 55 6.3 STREET ADDRESS
CITY- &7 AF 54 CITY-8T-2IP
BT 7 DELETE 61 TME [ Change [ Addition
NaME B2NAME
SIREET ADTIRESS £.3 SYREET AUDRESS
oy 51 B4 CITY-ST- 2P

14. 1 do hereby cerlty that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatron indicaled on his annual report or supplemental annual report is true and accurdle and that my signature shall have the same legal effect as if made under path; that
1 arm an officer o dractor of th ’ menllustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

Fidd (E)330-3110

P
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHIN# OFFICER OR DIRECTOR




