~ FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham ¢
Secretary of Stam
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporaton Name

TWO BIRDS, INC.

POG000021227 (9)

Mﬁﬁﬁéipar P,ar_"cTDIf ﬁJﬁinoss

9060 SHERIDAN ST
HOULYWOOD FL 33021-9634

Mailing Agdress

3960 SHERIDAN ST
HOLLYWOOD FL 33021-3634

FILED

May 02 1997 8:00am
Secretary of State

R A A

3. Date Incorporated or Qualified

03/06/1896

3a. Date of Last Report

izTF)’r—i'r:{E‘:Eﬁi?i'ace of BusNess 28. Mailing Address 4, FEI Number Applied For
2] 10180 SW _FIRST COURT [ | 65=0672403 ST
Suite, Apt # elc Suite, Apt. #, etc. " : 8.75 Additional
';;L N ;] §. Certificate of Status Desired [ Feo Requiret!
e ty & Stale I City & State 8. Elaction Campaign Financing $5.00 May Bo
?3] ,_,ELAH? _AT.I ON, FL EEI PLANTATION, FL Trust Fund Contribution Added to Fess
A Couritry Zip Country B. This corporation has kiability for intangible tax under &. 199.032,
E’.‘], - 333 2,4 2_5] E‘ 33324 E Fiorida Statutes vas [ No
] 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
MURPHY, JOHN J : 81] Name
* msnémom ST EDWARD E. COHEN
82 Striel Addre 65 (Po Box Number is Not Acceplabla)
- HOLLYWOOD FL 33021-3834 SW FIRST COUR
. a3
84} Cit ip C
Y PLANTATION FL |*| $%20
1. Pursdant 10 1ha provisions of Sections 607 0502 and 671508, Fiorida Stalutes, the above-namad corporation submits this statament for the purpese of changing s registerad

olhe.e (Jr registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fami P s of, Secton B07.0505, Florida Statutes.
SIGNATURE Lt e A e . EDWAEL 772 FEEs, "’// 9/ 97
Fegrat g -‘,r:fi ar printed fiame of regstened agent and htie i appbcakde (NOTE: Ragisterad Agent signalure recuirad whon relnstaling) T oafe

| 12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T—DPST LT DELETE 11 TILE [ Change ] Addition | &
NAME COHEN, EDWARD E 12 NAME 3
s aovss | PO BOX 281198 4%4 13 STAEET ADDRESS &
CITY-ST-2.7° DAV’E FL 33329 14 DiTY-51- 0P E
THILE [T oeLETe 21 TITLE [ Change  [] Addition J©
NALY 22 NAME
SIHEF | ADSRESS 2.3 STREET ADDRESS

| Gry-st-aie | _ e )} 2 4 CY-ST- 7P
THLE LT BELETE SATILE [ Crange — [T Addition
NAME 3.2 NAME
SIRELD ADIFERS 3.3 STAEET ADDRESS
LATY-S1- AP B 3.4.CITY-BT-7IP
TMILE |BEEGRE _? LITITLE T Ichange [ Addition
NARME 4.2 NAME
SIREET ARDRISS 43 SIBEET ADDRESS

Lemeestne 440ITY-§1-2P :
ek | R FEY3 51TILE [T Change  [J Addition
HAML 52 NAME
"BIREET ALDRESS 5.3 STREET ADDRESS

| _CIFy-Sr-2F | . R 5.4 CITY-57- 2P
Tire [T DELETE 61TIE [T Change™  T_J Addition
NAME 6.2 NAME
SIREC AL 5.3 STREET ADDRESS

| Cory-§i-7p 64 CITY-5T-2IP
14. [ do hereby cerbiy that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

nformation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
| arre an oflicer or direcior of the corpommn or the receives or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my fname

appears in Block 12 of Biock 13 cmn?r attachment with an address.
%‘ _Epp f. gty q-%-%7 (959

SIGNATURE:
ATURE AND YYPED OR PRINTED NAME OF SJGNING  OFFICER OR DIRECTOR

Dayr.me Pt\one [)
DL



