FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

w

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P94000046765 (1)

1. Corporahon Name

THE TWINS APTS. MOTEL. INC.

| Principal Place of Busingss
12520 GULF BLVD
TREASURE ISLAND FL 33708

Mailing Address
12520 GULF BLYD

TREASURE ISLAND FL 337065053

A

3. Date Incorporated or Qualitied

06/20/1994

3a. Date of Last Report

02/05/1996

2a. Mailing Address

28]

4, FE} Number Applied For

59-3264995

Not Applicable

Suites, A & ot

Suite, Apt. #, elc.

22] 27]

$8.75 Additiona!
Fee Required

O

§. Certificate of Status Desired

‘CTity & Siate City & Stato

2]

| —

23|

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

[ W | Gountry | fip Country 8. This corporation has liabllty for intangible tax under s. 189.032,
li‘ﬂ_ _ 25] 29" SEI Fiorida Statutes Yes [JHNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
STRATIS, SYLVIA 81| Name
12520 GULF BLVD 82| Streal Address (P.O. Box Number is Not Acceptabie)
TREASURE ISLAND FL 33708
83
B4| City FL 85| Zip Code
RE tto the provisions of Sections 607 0502 and 607. 1508, Flonda Slatutes, the above-named corparafion submits this statement jor ihe purpose of changing ils registered
e of registerod agent, or both, incthe State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as ragistered
agent | am famit-ar with, and accept the obligations of, Section 607.0504, Flarida Statutes.
SIGHATURE . - [ET —
R ff’,!'f","" typrd O privied eame ol pegrstomd agent and 1e i applcatle INOTE Regisered Agant signacwe required when reinslating) DATE
R OFF ICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
VI D T-T ecete LATTLE [ change L] Addition
HAME STRATIS, SYLVIA 12 NME
s aoores | 12520 GULF BLVD 1.3 STREET ADDAESS
| _Chv-s1- 0 TREASURE |SLAND FL 33708 14 CITY-8T-2IP
T T oeceme 21TTLE [l change L] addition
KMt 2.2 NAME
SIREED MDD 45 2.3 STREET ADDRESS
L L S - 2.4 CTY-ST-2IP
i T DELETE 31 THLE {J Change [ Addition
HAmE 3.2 NAME
SYHLET ADDEE LS 3.3 STREET ADDAESS
LA L I 34 CIty-ST-2P
e T ortere 4 TITLE “[Jchenge  TJ Addition
NAME 4,2 NAME
STHEED ADDAE 5% 4.3 STAEET ADDRESS
. 44 CITY-S1- 20
T DELETE 51TME [Jchange T Taddition
NAMT 5.2 NAME
SIKEEE ATTMESS 53 BTAEET ADDRESS
| Guy-sT-ne I 54 CITY-8T-2iP
ML ] oeLete 6.1 7MLE [J change [ Agdition
haw: 6.2 HAME
EIRFET ADDRESS .3 STAEET ADDRESS
CIlY-ST-2F 7 ) 6.4 CITY-ST- 2P
¥4, | do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes, | further certify that the

infor mation ndhcated on this annual repen of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
1 arm an oflhoer or director of the corporation of 1he recaiver or trustee ampowered 10 executa this report as required by Chapter 607, Fionida Statutes: and that my name
appears it Block 12 or Block 131 changed, or on an attachmont with an addrass.

S HEE D

SIGNATURE: S_

T Vi

ED @AME OF SKGNING OFFICER OR DIRE!

/&0

aytime Phone #

MIT4R82

4-9-41 (.m)oa&ﬁ

A e £.ATL S

CR2E034 (9/96)



