FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT FLORDADEFARTMENT OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P94000070488 9)

1. Carporation Name:

JEFF TWIGG, P.A.

AL W

Principal Place of Busnoss i i B Mailing Address
8332 SHADOW PINE WAY 8382 SHADOW PINE WAY
SARASOTA FL 34238 SARASOTA FL 34233-5625
3. Date Incorporated or Qualified | 3a. Date of Last Repon
) 09/22/1994 03/15/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
2 o - 26| 650527168 Not Applicabie
Suite, Apl. #, efc., Suite, Apl. #, elc. B
v ' - ' P §. Cerlificate of Stalus Desired | $8'75 Additional
EI ] - _ 27| Fee Required
City & State | Gty & State 8. Election Campaign Financing $5.00 may Be
j o . 28] Trust Fund Contribution O Added 1o Fees
Zp __ Courtry L Country B. This corporation has liability for intangible 1ag under 5. 199.032,
24] 25] 2] 30] Florida Statules Cves [&No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TWIGG, JEFFERY K 81| Name
8382 SHADOW PINE WAY 82| Street Address (P.0O. Box Nurber is Not Acceptable)
SARASOTA FL 34238

a3

84| City FL 85

11. Pursuan to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regislered ; igc nt, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl | am faniliar w » and acc apl the obhigations of, Section B07.0505, Florida Statules.

Zip Code

SIGNATURE . . . e e e e
Bty afun bypadd o prad getlecid gent ead wtie P appicable (NOITL: Regisiered Apent signatwe required when reinstating) DATE
12, - 1S AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTO ’ [T T1TME [T crange L] Addtion
HAME TWIGG, JEFFERY K 1.2 NAME
saeeranoiess | B382 SHADOW PINE WAY 1.3 STREET ADDRESS
arv-st o | SARASOTA FL 34238 14CTY-ST- 7P
TiTEE [ DeLETE 21 TIILE T Change  [L] addiion
NAME 22 NAME
STREEY ADDAESS 23 S1RLET ADDRESS
LTy ST 20 N 7 40N0Y-S1-2P
T T3 orLETE IVILE [Jchange ] Addition
HaME 32 NAME '
STREET AUDRESS 33 STREET ADDRESS
cy-sr-ae | S 34, £AY-5T- 2
TIRE P ' T DELETE £1TI0LE [JChange ) Addition
NAME 4.2 NAME
STRERT ADORESS 4.3 STREET ADDFESS
CITY-5T- 2P 440ITY-51-2IP
TILE CJ DELETE 5.1 TITLE [ ] Change ] Addition
HAME 52 HAME
STREET ADURESS 53 STREE] ADDRESS
G- ST. 21 BACIY-§T- 20
I ' TJ DECETE 61 TILE [Jchange [T addition
NAME £.2 HAME
STREET ADDAE55 € 3 STREET ADDRESS
Cirv- sr w o 6.4 CITY-51-2P

CR2E034 (9/96)

14. [ do hereby certify that the nfarmation iec with this filng does not quahfy for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the
irformation |nd,cnmd on this annual Freporl of supplemental annual report is true and aceurate and thal my signature shall have the same legal efect as if made under oath; that
I am an office: or director of Ihe corporation or the recewver of rustee empowered to execute this report as required by Chapter 607, Fiprida Statutes; and that my narne
appears in Block 12 or Block 13 + chamqo’d or on ap attachment with an address,

SIGNATURE: = m Tl _

SIGNATURE AND TP E OF SIGNING OFFICER OR DIt oo Date ’ Daytime Fron #




