FILED

PROF(T
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL OfMDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

Secratary of State

DOCUMENT # P94000046765

THE TWINS APTS. MOTEL. INC.

(1)

Principal Place of Businoss ' M‘Mnﬁé Address
12520 GULF BLVD
TREASURE ISLAND FL 33706

12520 GULF BLVD
TREASURE ISLAND FL 93706

AR

DO NOT WRITE IN THIS SPACE

agent. | am famitiat with, and accepl the obhgations of, Section 607
SIGNATURE

8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Apptied For
i o ?.SJ . 59-3264905 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, elc, i
P—l " oy ' " &, Certificate of Staus Dosired (| $8'75 Additional
22 ?ll i Fee Required
City & Stato . City & State 6. Election Campaign Financing $5.00 May e
3 28] Trust Fund Contribution Added to Fees
Iip Counlry - 210 Cauntry 8. This corporation owes or has paid the currepi year intangible
24 26] el 30] Personal Property Tax due June 30. ves [ Ne
p. Name and Addrese of Current Registered Agent 10. Name and Addross of New Reglstered Agent
STRATIS, SYLVIA 81] Namo
12520 GULF BLVD 82| Strast Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708 =
84| Ciy FL Iss[ Zip Code
11, Pursuant 1o 1ho provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registorad agent, or hoth, iri the Stale of florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

505, Flonda Statutes.

Bignatare. typrod O finrdeed it oF reyiennd B ot e b i apgleali (NGTE Rlagisleted Agenl signalure required when resnstating} DATE =
$2. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1) [ J orete 1 T1N0LE L1 change ] Addltion | =
NAME STRATIS, SYLVIA 1.2 HAME
sreEraoohess | 12520 GULF BLVD 1.3 STAEET ADDRESS %
CITY-§1- 2P TREASURE ISLAND FL 33708 14 CITY- §T-2IP
TILE " oECETE 24 THLE [¥Change [T Addition |O
NAME 22 NAME :
STREET ADDAESS 2.3 STAEET ADDRESS
CITY-S1-2iP fosomv-srze
TIiE [T peceie 3V TMLE T [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
CY-SI- 2P o 34.CITY-ST-2P
e |RHIA 41TMLE CJ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T 2IP 44 CITY-ST-7P
e T buiEte 5.1 TITLE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 1P 5.4 CITY-ST-ZIP
TIELE 1 DELETE 6.1TITLE [Jchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiY-ST-21P 6.4 CITY-5T-7IP

Block 17 or Block 13 changod . or g an attachment with an ada

SIGNATURE: _

14. | hereby cerftify that the informalion supphed wilh Lhis filing does not qualify for the exemption staled In Section 119.07(3)(i}. Florida Statutes. 1 further certily that the information
Indicaled on thus annual repan or supplermental anocal repor is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver oF luslee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

L 3-5-99  (33) 360 242D

ot T e d & T RS 4 AT




