SRR |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e

PROFIT ERETD, FLORIDA DEPARTMENT OF STATE '
CORPORAT‘ON i - . y Sandra B. Mortham
ANNUAL REPORT '1?“." _.,n{- Secrelary of State
1996 W DIVISION OF CORPORATIONS

'DOCUMENT #  P94000072522 (3)

1. Corporation Name

TWISTED PAIR, INC.

O

Principal Place of Business Mailing Address
1100 PARK CENTRAL BLVD. SOUTH 1100 PARK CENTRAL BLVD. SOUTH
#1700 #1700
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 .
3. Date Incorporated or Qualified | aa, Date of Last Repart
09/29/1994 02109/1995
2 Principal Flace of Business [_ga. Mailing Address 4. FEI Number Applied For
[21] 26| 650536256 _ Not Applicatic
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Cerlificate of Status Desired 8| $8.75 Aintionar
22 a Fee Required
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
Tai ;gl Trust Fund Contritution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
|24] 25 20] 30] Florida Statutes [ Yes $fNo
9. Name and Address of Current Reglstered Agent i(). Name and Address of New Reglstared Agent
81| Name
MCGU|RE, DANIEL J 82| Street Address [P.O. Box Number ts Not Acceptabie)
1100 PARK CENTRAL BLVD. SOUTH
#1700 83
POMPANO BEACH FL 33064 8] Ciy FL [ss Zip Code

711, Pursuart tc the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registerect office
or registered agent, or both, in the Slate of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appaintment as regsiered agent. | am
farnihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ _ . e I I e e e B e —— .
Slgnature, lyped o panted name of registerad agen ano tise il apptoatda (NOTE Registered Agont sigrature reduirec when reingtating! DATE :a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T oP (] DELETE T 1HILE O Cunge [ Addition |~
NAME MCGUIRE, DANIEL J 1.2 KAWE 3
STREFT ADDRESS 1100 PARK CENTRAL BLVD. §., #1700 13 STREET ADDRESS a
CITY-§I-2F POMPANO BEACH FL 33084 14CITY-ST- 2P E
TILE Dv [7 DELETE 2 1TILE [ Crange [ Addition |©
KAME DAILOR, MICHAEL 22 NAME
STHEET ADDRESS 1100 PARK CENTRAL BLVD S #1700 23 STREET ADDRESS
ony-S1-7p POMPANO BEACH FL 33084 24 CITY-ST-2P
TITLE [C] DELETE I1TTE [] Change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTv-s1-zp 34CITY-§1-2P
TILE [J DELETE 41TILE [J Change [ Addition
NANE 42 NAME
STREEY ADCRESS 4.3 STREET ADDRESS
GITY-S1-21P 440Y-ST- 2P
TIMF [] DELETE 5 1 TMLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CTY-ST- 2P 5.4 CITY-51-2IP
TiLE (] DELETE 5 1TITE [ Change [ Addition
hANE 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-57-20 6ALITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119,07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcleroihe corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that My name
appears in Block 12 or Black 12 iged, or on an atashim ith an addrass.

SIGNATURE: % — S _§/§/$ﬁﬁ - o2 -395-B568

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR




