FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahon Mame

TWINS MARINE. INC.

POB000074992 (4)

Principal Piaca of Basinaes

12 BRICKELL AVENUE #1800
MIAMI FL 3313

Mailing Address

1221 BRICKELL AVENUE #1800
MIAM! FL 331313260

FILED
Jan 24 1997 &: OOam
Secretary of State

RO

3. Dale Incorporated or Qualitied

09/05/1996

-3a. Date of Last Report

[ 2. Principal Fiace of Buss 2a. Maiing Address

4. FEI Number Applied For

21 . o 126] £5-0696 290 Nol Applicable
Suiter, Apt # 6t Suite, Apl #, ete B ] $8.75 Additional
'"2"2"1 ____________ - 27| §. Cenificate of Status Desired [ Feo Requlred

3 City & Stade: Lo
=l _ 28|

City & State

8. Election Cempaign Financing $5.00 May Be
Trust Fund Contribution Addat to Fees

8. This corporation has liability for intangible lax under 5. 199.032,
Florida Statutes Clves o

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceplabla)

?|p o E‘?'r-)]-;n_ﬁ}w ] Zip Country
2l 25| 20] 0]
K Nnme and Address of Cutrent Regnslered Agent

MAASS, ROBB R B1] Name

321 ROVAL POINCIANA PLAZA =

PALM BEACH FL 33480
a3
84| City

Zip Code

FL |®

11, Parsuant I
aflice or regaterod af
agant. | am fardiar with, and accepl the obligations of, Section 607 0505, Flonda Statutes,

SIGNATURE

isions 6* Seclors 6070502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ot o paln intho Siale of Forida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

poeredh g sl bl = 0 (KOTE. Regstered Agent signature required when rainstanng) DATE
12, o AND DIREC ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DECETE 11TIME [Jchange [ Addition | &
HEME CONST”N, FIONA 1.2 NAME g
st aooness | 135 EAST S4TH STREET 13 STREET ADDAESS ﬁ
Ory-sk 1 NEW YORK Nv 1m 140TY-51-7P &
VI ) [Joeere PETNLE [Jchange [ Addition [©
HAME 27 NAME
SIREET ADORLSS 273 STREET ADDRESS
CIY-ST 18 2 4 LITY-8T-2P
W o o [T peceTe ATILE O change  [] Addition
NEAE 12 NAME
STRIET ADORLSS 3 3 STREET ADDRESS
CiY-51 2 e 34 CITy-81-2IP
e ' (] DECETE $1MME [Jthange [ Additien
NAME 4.2 NAME
STREET ACGRE G5 43 STREET ADDRESS
Cilt-§°- 2 44 0ITY-ST- 2P
i ' T MGANEE 51TNLE O Tharge [ Addition
NANE 52 NAME
STREFT ADI 55 53 STREET ADDARESS
CTv-ST-7p 54 0ITY-SI- 7P .
T ‘ [T CELEE §1T1LF [ Change L] Addition
A £.2 KAME
SIRFFT 406 5 6.3 STREET ADIDRESS
Oy -§1-71p 8.4 CITY-S1-7IP

afarmiatior anchicated oo this

14, | do hiereby ¢ el !y Wit e inlormaton suppied wit this § Iing doas nol qua! ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the
; arwdl reporl or supplemental annual report is rue and accurate and that my signature shafi have the same legal effect as if made under oalh; that

Faran ofticer or directos of 1 O = ¢ receiver or ruglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 of E“m attachment with an address.

SIGNATURE AND TYPED OR FRNTEQ NAME OF SIGNING OFFICEA OR IRECTOR

Cxaer Diaylirne Froae: #

O1T418%




