1

YER MAY 1ST IS $550.00

FIl.E NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION GF CORPORATIONS

—

1. Corpor tion Name

TWIN PINES, INC.

DOCUMENT # P96000020115

Principal P ace of Business

10151 UNIVERSITY BLVD

Mailing Adcress
10151 UNIVERSITY BLVD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 039 ***150.00

VAR A

SUITE 105 SUITE 105
OBLANDO FL 32817 ORLANDO FL 32817 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
(03/05/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 E] 59‘3366995 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, stc, R iti
o ? © P 5. Certifcate of Status Desired O $B 75 qu:t|onal
22 ;] Fee Required
City & State City & State ., Election Campaign Financing O $5.00 112y Be
E] ?B—i Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;1 El a m‘ Persor al Property Tax. [IYes | B
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ER, ESQ. R 82| Strest Acdress (P.O. Box Number Is Not Acceptabl
0. t
2431 ALOMA AVE reet Acdress ( ox Number is Not Acceptable)
STE 124 33
WINTER PARK FL 32792
84| City FL 85 ’ Zip Cde

11. Pursuant to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrpora
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

tion submils this statement for the purpose af changing its ragistered

SIGNATURE o
Signature, typed or printed na ne of regrstered agent and titis i applicable. (NOT . Regi Agent sig TeqL ired whan ) DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TMEe P [] pELETE 11TIME [JChange  []Addition

NAME BAKER, RICHARD A 1.2 NAME

sreeTaooress| 10151 UNIVERSITY BLVD., STE 105 13 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 14 CITY-5T-21P

TTLE C DELETE 21TITLE [change [ Addition

NAME 22 NAME

STREET ADORE 38 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TMLE ] DELETE 31 TILE [lchange  [T] Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-51-2P 34 CIY-ST-ZP

TILE L] DELETE A1TMLE [Ochange [ Addition

NAME 4,2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-7P

TIME [ DELETE 51TILE OcChange [ Addition

NAME 5.2 NAME

STREET ADDRE’S 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addilion

NAME 5.2 NAME

STREET ADDRE: & 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZP

14, | hareby cestify that the information supplied with
indicated on this annuat report ¢r supplermental

officer cr director of the corpor: the rec
Block 12 or Block 13 ¥f ¢ d.

SIGNATURE:

R FRINTED NAME O

this filing does not qualify fo-

the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cortify that the information

nnual report is true and accurate and that my signature shall have the: same legal effact as if made un fer oath; that | ém an

OR DIRECTOR

Bl DD C F e ST

port as req Jired by Chaptel 607, Florida Statutes; and that ny name appears in

0562164

CR2EQ34 (11/98)

Dayhime Phone #

(% 11 - q-:os-j



