FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P940

1. Comporal on Name

THE TWINS APTS. MOTEL, INC.

MAY 118 $225.00

AFTER
5 FLORIDA DEPARTMENT OF STATE
5t Sandra B. Martham

/ Secretary of State
DIVISION OF CORPORATIONS

Principgl Place of Buasiness

12520 GULF BLVD
TREASURE ISLAND FL 33706

(T ]

Mailing Address

12520 GULF BLYD
TREASURE ISLAND FL 33706

3. Date incorporated or Qualified

06/20/1994

3a. Date of Last Report

04/13/1995

Ta. Procipal Place of Bosingss _;275, Maitng Address i 4. FEI Number Appled For
N R - 59-3264995 Not Applicable
 Suite, Apt. #, ola Suite, Apt. #, elc. 5. Gertifcatn of Status Desired O $8.75 Adc!iliona1
22| 27 Fee Requirad
Gy & Sate | Oy & State . Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
£ | Gountry - dp | Country 8. This corporation has liability for infangible tax under s 199.032,
|24] s |29 30] Fiorida Statutes B ves [Ono
) ) Name and Address of Current Fle_gistared Agent 10. Name and Address of New Registered Agent
B1} Name
STRATIS, SYLVIA 82] Stont Addrass IP.0. Box Rumtor is Not AGceptabie)
12520 GULF BLVD
TREASURE ISLAND FL 33708 83
84| Cry FL lssl Zip Code

1 Pursuant 1o T provisions of Sections 607 0602 and B07.1506, Fionda Statites, 1ha above-named corporation subrmits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as regisiered agent. 1 am
famikar with, and accepl the okhgations of, Section 607.0505, Plorida Stalutes,

SIGNATURE | . . . e e e i R
Sagr v, typert o it narne 0 reg st ap it and e if apscALle {NOTE: Rogistared Agent s:gnatury fecuird whin: renstabing) DATE
ST T OMNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
F D (1 DELETE 11TITE [J Change {71 Addition
HaNF STRATIS, SYLVIA 1.2 NANE
sterranpness | 12620 GULF BLVD 13 STAEET ADDRESS
_uvs e | TREASURE JSLAND FL 33706 1467512
BE [] DELESE 2 110E [ Change [ Adaition
NSkt 2.2 NAME
STHIE T ADRESS 23 STREET ADDRESS
AN ) ZACIY-5T-2F
ms [ DELETE 3 1TME [ change ] Addition
Maktt 3.2 NAME
STREE . ADATSS 33 SIREET ADDRESS
% LU o . 340TY-ST-2P
I ] DELETE & 1TITLE ] Change  [J Addition
NAME 4.2 NAME
SIHEE] ADURZSS 43 STREET AUDRESS
Lomestae L _ 44CITY-81- 2P
Tt [ OFCETE 5 1TILE [ Change [ Addition
BAME 52 NAME
ket [ ADDRESS 5.3 SIREET ADDRESS
AR ) L 540T¥-S1-7P
TIF [] DELETE € 1TILE [J Change [ Addition
HAMT 62 NAME
STRIT ADDACSS b 3STREET ADDRESS
Loy seae | o 64 CITY-ST-2IF
14, [ do herchy certify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the: informiation indicated on this annual repor or supplemental annual report is frue and acourate and that my signaturg shali have the same lega! effect as if made under
sath: that | an an oficer or director af the corparation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

j -30 j;fé__ ( 83 A ﬁQiZé/g’Q__

‘siafliNG OFFICER OR DIRECTOR e Phono i

. o e e g

CR2E034 (12/95)



