FILE NOW: FILING FE[ AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra 8. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # @ 57!. NSO 30

Twoe Scorpioz, Inc.

Principal Place of Business Mailing Address
3565 N.E. 207th Street
Suite A-8
Aventura, FL 33180-3770 , 3. Date incorporated or Qualified | 3a. Date of Last Report
. S - 10/25/94 5/1/95
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21] 25 65-0533889 Not Applicable
jzz Sulte. Apt. 9, efc. 57| Suite, Apl. 4, et. 5. Cerlificate of Status Dasired L1 $BF;§1:‘§$2‘;"31
Gy & Stwe : " City & State 6. Election Campaign Financing $5.00 May Be
2_3¥ 2B| Trust Fund Contribution O Addad to Fees
Zip | Country Zip _ Country B. This corporation has liability for intangiole tax under s 192.032,
24 25 30| Florida Stalutes [ ves JfNo
B Warss snd Aderéss of Gurnt Regisiered Agent | """ fo. Name and Address of New Regisered Agent
81| MName
. ] Mark A. Coel
Michael J. Pettine 82 Street Adi 33& g’ 0. B x Number is Not Acceptable)
19221 NE 10 Avenue Street
$#410 63
s rbrt}l Mia]'ni, FIJ 33174 B4 City ias Zip Code
e S Hollywood FL 33020

1. Pursuant to the provisigh of Seclions 6070507 and 601, Flarida Statutes, the above named corporation submits this statement Tor the purpose of changing its registered office
or registerad agent, o olh in the State of Florda. Such changg™mgs auhorized by the corporation’s board of directors. ¢ hereby accept the appoiftment aggregistered agent. | am

CR2E034 (12/95)

familiar with, and acceys tion 6237.0505, FloridXStatutes,

SIGNAT Mark A. Coel ‘-‘ 7 q (’)
- [N‘J[L Fegistered Agont signatur rsqulmd whe reingtatng) DATE

12, OFF IC[R‘; ﬁND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE President ) OELETE LTI Ty P/S/T/D &1 Change [ Addition
HAME Diane Falcetta 12 NAME Michael Pettme
smeerooress | 3553 Magellan Ct., #313 rasimerroouss 1951 Atlantic Shores Blyd., Apt. #17
er-sr2e |Aventura, FL 33180 R wuevsoe  (Hallandale, FL_ 33009
TLE Vice President ) DELETE ? 1TIILE [J Change  [] Addition
KAME Michael Pettine 22 NaME
seeraporess 19221 NE 10 Avenue, #410 23 STREET ADDRESS
ov-st-we |North Miami, FL 33174 . . Janestze ]
TILE [ DELFTE 31 TILE [] Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADDRISS
CItY-$1-2P o L 34 CITY-ST- 2P
TME I DELETE ERR (T3 qcmgge [1 Addition
NAME 4.2 NAME S .‘}Ulf—}lgs__o 4 5':"
STREET ACDRESS 43 STREET ADURESS k200, 00
STy -ST-21P o 44 LiTY-5T-2IF
TIMLE [] DELETE 5 1TIHLE [] Charge [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P ) R saoresiae ‘L
TITLE [ DELETE B 1TNLE Change I:] “Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-§T-2p 54 CITY-5T-21F

4. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Profda Statutes. | furthor
certify that the infarmation indicated an this annua! report or supplgmentat annual report is true and accurale and that my signature shail have the same legal effect as if made under
oath; that | am an oflicar or director of the corporation or the rec@lr or rustee empowered 1o execule this report as requirad tye Chapter BO7, Florida Statutes; and that my name
appears in Black 12 or Block 1iphangaed, or on an atlpchmghtfith an add-ess.

SIGNATURE:

] 27094 (305)935-0048

BiaNAl ] 3 PR D NE NING OFFICER GR DIRECTOR ' o ol Datri Prace #
1ne Pyrooident




