DOCUMENT # P96000062292 (3)
LIEEET IERT
TWIN RIVERS INSURANCE AGENCY, INC.
st P s of Bt o A “Malzl\Arr(é;)\ddress ”“"m |ﬂ ml""“mllllm III“ """mnllll "mm,l III' ||I|
502 EAST NEW HAVEN AVE. 502 EAST NEW HAVEN AVE.
MELBOURNE FL 32001 MELBOURNE FL 320015427
3.6);%}-::'06%3!% or Qualified | 3a. Date of Last Heport
2. Puntopl Flaze ol Buse s, C | 28 Mailing Acdress 4. FEl Number Appliod For |
(1] 47 W. New Haven Avenue  [zs] 47 W. New Haven Averue JG-3397336 Not Applicania
221 St AT # 27] S At #. etc 5. Certificate of Stalus Dosired O $8’;.;{;5R:(?jiri<;nal
ity & St 7] cwyssiae 6. Election Campaign Financing $5.00 May Bs
" 23| Melbourme, Flor‘lda - ga_J Pblem, Florida Trusl Fung Contribution 1 Added to Fees |
I Conmtty - Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 32901 25] Brevard ] Brevard Fiarida Stalutes BAves [Ono
9. Nnmu and Address of Curre 10. Name and Address of New Registered Agent
:l?aoslo]g& EPKOH: STREET 82| Street Address (P.O. Box Numnber is Nol Acceptable) -
83
(84| City Zip Codie

4. 20-97 33
FLE Nuﬁ FILING FEE AFTé;% MAvt1//ls $550. 00 FILED
FROF II

CORPORATION
ANNUAL BEPORT

Seorelary of State

lJ\VIS\E)N OF COHPOF;A"I IONS Secretary Of State

CFL|®

I‘T ; 0507 and 607 1508, Florida Sialules, the above-named carporation submits this statement for the purpose of changing ils registerad
LY State of Florigfa. Such change was authorized by the corperalion's board of direclors. | hereby accept the appointment as ragistered
)/ i Ohlu atong ol, Secl-on 60706508, Florida Statutes.

v}i Shewir . T, fns X 21737

arelntho! 4;!4\ ) DATE

e Pt s i Sadtion:
QIHN‘I- J d’]Ph{ I l)s/
IRkt gk A0

/Aw

L Hagistered A(;aul e.g e requ red what re

abornnat ol on s ot re

Farn an Ghoer or daoeder Dl e oo

appats 1 Blogs % or B agl

2140 anaual tepart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
voOL J.muaec%powerw to execute th:s reporl as raquired by Chapter 607, Florida Statutes; and that my nama

i o atihnent wilh an acddress . .
o7- 237

MW Mewiiont K Sawciye fros 3 7 AL

5}6 : ME DF SIGHING OFFICER DR DIRECTOR Trats :
- mn

Ok & AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"_‘m ' D” ' ' oo o 11T [T Crange L Addiion |
hat SAWCZY". KENNETH W 1.7 NAMIE
sri o | 47 WEST NEW HAVEN AVE 13 SIHEE T ADDRESS
oo o | MELBOURNE FL 82001 L ACY-ST.2F
T D T o . T Toiee 21T [T Crange L Addition |
At - MALLOY, CINDY M 27 NAME
STHEET AD0RE 5% 1‘55 ml-Es STREET Nw ? 3STREET ADDRESS
B ANS PALM BAY FL m? _ ? 4CITY-51-21F
T o [ DELETE 31TMF ' [T Change (] Addition
BAMI 32NAME
SIHCE T M nEsS 33 SIREET ADORESS
SEARA ) ) B 34 CHY-5T-7p
i LI DEEIE S1T0LE {J Change L] addition
HAN: 4 2 NAME
SlkEe | AN 43 STRELT ADDRES$
SHVR1 g o 44 CITY-5T- 21P
T ' ' T [T arre 51 TLE CJchange ] Aadition
ML 52 NAME
SHEFUALIE £ 3 STHEEL ADDRESS
Ty S ) - LALITY-ST- 71P
nar T NG E1TITLE [ change  [2] Addilion
[TIARY £ 2 NAME
| OBIME A £.3 STREE] ADDRESS
i”{:m G5 _ ) ) 6.4 CIY-81- 7P
14, | o borety Crrlity that e information suppile d with Ih 5 Hng does not qualify for the exemption stated in Section 118.07(2){), Flonida Statutes. | further certity that the:

“O“f;‘,f,’;’":_“,',’,i,’ﬂ,fif' I Mar 20 1997 8:00am

CR2E034 (9/96)



