FILE HOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 <3 -- s FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : S
1998 ', D|V|s¢§:Gcr)eF1a(?:)‘:Pscl>:t:r|0Ns Secretary Of State

DOCUMENT # PQ6000061567 (9)
TWIN OAKS PLAZA, INC.

VA A ATRATD A

Principal Place ol Business Mailing Address
101 E. KENNEDY BLYD. #2100 101 E. KENNEDY BLVD. #2100
TAMPA FL TAMPA FL DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(07/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B [26] 593397915 Not Applicable
ite, ApL. #, . ite, Apt. #, . i
Suite, Apt. #, eto Sufie, Apt. #, etc 5. Certificate of Status Desired D 33.75 Additlong!
22 Eﬂ Fee Requlred
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution | Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the currghit year Intangible
24 25 ;;l m Parsongl Proparty Tax due June 30. O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reylsterelf Agent
1
BISSETT, WILLIAM P JR o1 Name
104 E. KENNEDY BLVD. #2100 B2[ Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 -
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sgctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0508, Fiorida Statules.

SIGNATURE

Signature, typed of printad name o rogistered agen: 8nd tie | apphcab'e (NOTE- Aegisierad Agent signature iequirad when reinstating) DATE
12. OF FICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D 7 oeLETE 1ATIILE T chenge ] Addition
HAME BISSETT, WILLIAM P JR 12 NAME
staeer apoeess | 1904 CAPE BEND AVENUE 1.3 STAEET ADDRESS
CiTY - 51- 2P TAMPA FL 33813 14 CITY-5T-ZIP
TIILE D [T oeLere 21 THLE [T change 7 Addition
NAME MCGRATH, WILLIAM E 2.2 NAME
streer aporess | 1804 CAPE BEND AVENUE 2.3 STREET ADDRESS
oATY-ST. 2P TAMPA FL 33813 2.4 CITY-ST-2P .
TITLE D L1 DELETE 31 TOLE “7 [Jchange LT Adgdition
NAME SNAPP, RAY T 32 NAME
STREETADDRESS | 1819 - 16TH STREET I 3.3 STREET ADDRESS
CITY-51- 2P BEDFORD IN 47421 34, CITY-ST-2P
TIRE D [T oELETE 41TmE [T Change [T Aadition
NAME KENWORTHY, D.J. T 4.2 NAME
stReeT aopress | 515 WOODCREST DRIVE 4.3 STREET ADDRESS
oY -ST- 2P BLOOMINGTON IN 47401 44 CNY-5T-2P
TITeE [ oELere 5ATITLE “Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8Y-2IP 54 CiTy-S1-2iIP
TITLE LI DeLETE 81 7TI1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2If B4 CITY-§T-2IP

14, | hereby certify hat the informaton supphod with this filing dos qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reporfs #ub: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or th of trusteg & wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
1
> s

Biock 12 or Block 13 pngegyfbr on ent wilhfin agiress.

o 1ind s A2 OIS TP 192 RSO saeég 9.6

QINAMATIIDEN s 24 4. 0 3

CR2E034 (10/97)

wre



