FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # P96000022420 (9)

1. Corporation Narme

TWIN-STAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address '

Sandra B. Mortfsm

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8540 VIA REGINA 6540 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 34333852
3. Date Incorporated or Qualified | 3a, Date of Last Report
N ] 03/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applled For
EL ;ﬂ : ‘05" OLSo! _5-8 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. - , $8,75 Additiona!
El ) ?’] §. Ceriilicate of Status Desired D Foo Required
Cily & Slala Cily & Stale ‘ 6. Election Campalgn Financing $5.00 May Ba
g‘ i ;l Trus! Fund Gontribution 0 Added 1o Feag
Zip Country fip Cauntry 8. This corporation has liabitity for intangible tax under 5. 199,032,
24 25 m —.'-;;] Florida Statutes O Yes No
| g, Name end Address of Current Reglsterod Agent 1p, Name and Address of New Reglaterad Agent
81| Nama
AMERILAWYER CHARTERED M ol K A sofs Ky
343 ALMERIA AVENUE 82| Bireat ﬁd&ﬁ P.0. Bo\x’Number s hiH Acceptabie)
CORAL GABLES FL 33134 0210 (& e p et
' 83
84 City 85| Zi Oﬁde
I Bow Ratva FL ™| 43§33
11. Pursuant to the provisiong

aclions 607,0602 ang 607.1608, Flarida Stalutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
th, in therState of Florida. Such change was authorized by the corporation's board of diseciors, | hereby accept the
e obligations of, Section 607.0505, Ftotida Stalutes. : .

MecK Aearsin | PresidenT g 1‘1/.23153
& INOTE: Registered Agenl signalute requirad when reinsteting) DATE

oflice o registered (B0

appointment as registered
agent | 4

SIGNATURE. _ e
eeg..-;(égu agent and tie f appiicable
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE PSTD [T oeETE 1170MLE [Tohange [T Addition
AA ASOFSKY, MARK 1.2 NAME : ‘
sweeracoress | 6540 VIA REGINA 1.3 STREET ADDHESS
CHY-S1-2F BOCA RATON FL 33433 14GTY-ST-2P
T 7 DELETE 21100LE : [Jchange [ Addition
NAME 2.2 NAME
SIRFET ADDREES 2.3 STREET ADDRESS
oy si-ae 1 2.40ITY-$T-2IP
T : [ DELETE 3.1 TILE LT Changs — T_7 Addition
NAME 3.2 NAME )
STREE ADDRESS 3.3 STREET ADDRESS
CIy-S1- i 34 GITY-ST-2IP
TLE L] oELETE 4HTILE [ change ™ [ Additicn
KAME 42 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
CY-S1-2IF 44 CITY-5T- 1P
M T DECETE 51TE [T Change T aadition
NAME 5.2 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
Ty 5T 2P 54 QY-51-7P
wmE T T ToeLere 6.1 TITLE [T change  LJ Addition
RAME £2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Cily-§1-21P 6.4 ((TY-8T- 2P

14. | do herchy certify hat the infarmation supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an oflicer ar direclor of the corparation or the receiver or trustee empoweared to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 k 13 if changed, or on an atlachment with an address.

SIGNATURE: . Qor'iv/} HarK: Asofsky : Opsdenr wliofe7 St1- 759122

"SlaRATURE AND TYPED ORIBRINTED NAME OF SKGNING OFFICER OR DIRECTO Diate Daytime Prons #

FLORIDA DEPARTMENT OF §TATE Apr 3 O 1 99 7 8 O O dim

CR2E034 (9/96)




