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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardlra B Mortham
Sncrefary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000052391 (7)

1. Coerporation Narme

TOTALLY TWISTED, INC.

ERRE RN A

Principal Place of Busingss Mailing Address
BROWARD MALL BROWARD MALL
8000 W BROWARD BLVD #41€ 8000 W BROWARD BLVD. #4186
PALNTATION FL 33338 PLANTATION FL 33385
us us 3. Datg Incorporated or Qualified | 3a, Datg of Lasi Rgport
07/12]1864 04/ 111665
F:2.~‘F“’rincipa\ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650518707 [ ot Applicabie
.., Sulte. Apt. #, etc. Suite, Apt. #, efc. §. Certificate of Status Desired O $8.75 Adc!itional
22] ;' Fea Required
__ Cily & State Gity & State 6. Eisction Campaign Financing $5.00 May Be
[:2._] e raemmn e I —2;[ Trust Fund Contribution ] Added to Fees
2o | Gountry Zp | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24_| 25] ;9_| :El Florida Statutes [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BLACKE, LAWRENCE E .
82| Street Address (P.O. Box Number is Not Acceptable)
3400 NE 34 STREET
FT LAUDERDALE FL 33308 83
84| Ciy FL las Zip Code

F 1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offce

or registered agent, or both, in the State of Flarida, Such chan% was authorized by the carporalion's board of directors. | hereby accept the appoiniment as registerad agent. | am
familar with, anc accept this obiligations of, Section 607.0505, Florida Statutes.

SIONA TR e e e e e e e e i e e et e e e
Signature, typed or pinted name of registered agent and titw: 1t epplicabs (NOTE Registerad Agenl signatuce required when reinstating! DaATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TiE T PSD L] DELETE 11 THILE CT Crangs L Acdition
NAME MUHLENFORTH. GERARD 17 NAME
STREET ADDRESS 8000 W BROWRAD BLVD #4186 1,3 STREET ADDRESS
Loy sk ap PLANTATION FL . 140TY-ST-2IP
TIiE VPV [] DELFTE 21TMLE [ Chang: [ Acdtion
NAME GOLD, JAY M 22 NAME
STREET ADDRESS 8000 W BROWARD BLVD. #416 2 3 STREET ADDRESS
- PLANTATION FL 240y~ 51 2P
THLE [] DELETE 31TNLE [] Chang: [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciy-s1-aip . 34CITY-ST-2IP
THLE ) DELETE 4.1TINE (] Crange:  [J Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 5TREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IF
MILE [C] DELETE 5 1TITLE [ Chang: [ Addition
HAME 5.2 NAME
STHEE T AUDRESS 5 35TREE | ADDRESS
CITY-51-27 54 LTy -ST-21P
TITLE [T DELETE 6. 1TITLE [7] Chang:  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-Si-7IP 6.4 CITY-ST-2IP

14. | doAﬁereby cerlify that the information supplied with this fiing is voluntarily furnishied and doas not gualify for the exemption stated i Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annua' repart s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of 1hg, corporati the recetver or frustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name

i i with an address.

SIGNATURE: | Il /P Thy Goun =209 Gsy) 4734773

SIGNAJURE AND, TED NAME OF SIGNING OFFICER OR DIRECT:

CR2E034 (12/95)



