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

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 ] ' .
DOCUMENT # P94000072943 (1)

1. Corparation Name

FLORIOA DEEARTMENT OF STATE
Sandra B NMortham
Secretary of State
DIVISION OF CORPORATIONS

A TWIST OF FATE, INC.

eorpat Puse of Business Ml 1) Adidrens

INER A

4300 NW 104TH ST 4900 NW 104TH ST
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

3. Date Incorporated or Qualifed 3a. Date of Last Report

10/05/1994 03/15/1995

2. ﬁ—‘nlr\;‘wh;|'"ir’lw;‘réia"E'sﬂ.éurﬂ‘és;&;r o 2a. f\Adllmgriiirldrregs T 4, FEI Number Applied For
20 - |28 - ] 650525101 Not Appicabla
Slite. Ftt k. 8 ., Suite At R et 5. Certficate of Status Desired M $8.75 Adc!ilional
'.Hl Fee Required
i B | City & State 6. Election Campaign Financing $5.00 May Be
231 Trust Fund Conltrnbution | Added to Fees
WﬁﬂijE:;J-.l};“u T I-—- ’ _./\.p i ; Conlrtry 8: Ths corporabon has habilty far intanqible tax under s 199 032,
] 2ol 30] i Flonda Statutes Béffves [Jlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- B 81| Name -
GREENSTHN. ROBERT A 82 Streot Address (P.0. Box Number is Not Acceptable)
4900 NW 104TH ST .
CORAL SPRINGS FL 33076 83
84| Cuy FL |55| 2ip Code

11, Poarsoant o the provisons of Sectans 607 OF A4 607.1508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
o req stered agent, or both, in the Slale of Fordde. Suct change was adthorizea by the corparation’s board of drectors | hereby accept the appaintment as registered agent. | am
T e with and accept the oblgations of, Secton 607 0504, Tlorida Statutes

SIGNATURE _ . . — . [ e e

Ga e At E g e b el k] L Bttt fgea T 34013 te e e Wher FernLat e DATL
(12 T OINCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OF 1 IGERS AND DIRECTORS IN 12
1L D [ DELETE 1 1TIE ] Cmange [ Adattion
hh GREENSTEIN, ROBERT A 17 NAME
SIREY & DR 4900 NW 104TH ST 1 3 S1REET ADDRESS
DSt CORAL SPRINGS FL 33076 o 14CIT S02F
ni D [ DELETE 21Tmf [7] Charge  [] Addition
Bebie GREENSTEIN, BARBARA L 27 NAME
CHAL LTRSS 4900 NW 104TH ST 2 STREET ADDAESS
oo | CORALSPRINGSFL33078 | RIIIRE .
s [ ] DECETE 3Lk [ Change ] Addtion
e 17 NAME
SHREET ADDRE 33 STHEF] ATDRESS
DesT R . e 34C0y-ST-20F .
NIk [ DeLETE 4 1TILE [ Change  [] Addition
A 42 MAME
SR ALt A3 STAL T ANDRESS
R e 44007-$1-0P
4it [[] DELEIE 5 1TiTLF [ Change [} Additizn
Pt 5 2 NAME
53 STREE™ ATDRESS
] - L _ g saonystap ~
(I DELETE 5 1 TILF ] Caamge [ Addition
[T 52 NAME
SR ATDALSE € 3 STRIE T ADORESS
CHy 312F €4 ZITY-51-2IF

14. 7¢I heraby cestify that the miarmancn suopiesd vathy this fling is voiuntarily furished and does not quatify for the exemption stated in Section 119.07(3(k). Flarida Statutes. | further
certify thal the informaton inccated on Lnis annual report or suppienantal annual report s ue and accwate and that my signature shalt have the same legal effect as if made under
aath, that b am an ofice: or dirsctor of the corparation o the receiver or trustee ermpowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears i Block 1 chk 13 changed on o an attachiant with an address

SIGNATURE: » Roverr 4 Guassreine 1P sos 9494 Us T

- o e con el !
HAME OF SIGNING OFFICER OR DIRECTOR Magter e Prong &

SIGNATURE AND TYPED GA B

CR2E034 (12/95)




