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

o o ogmenzowe | May 19 1998 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P@7000056999 (0)
TWINEAGLES BROKERAGE, INC.

T

Principal Place of Business Mailing Address
4093 TAMIAMI TRL.. N.. STE. 301 4099 TAMIAM! TRL.. N.. STE, 301
PLES FL 341 NAP
NAPLES FL 34108 LES FL 36103 DO NOT WRITE N THIS SPAGE
3. Date Incorporatad or Qualifiad
- 06/2711097
2. Pringipal Place of Business P%’- Mailing Address 4. FEI Number Applied For
21] =l S57-245472 9/ Not Applicabla
Suite, Apt. #, stc. Suile, ApL. #, elc. . i
o F— wie Ap ele 6. Ceriificate of Status Desired 0 $B'75 Addltional
22 27L Fea Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ —_— _— ?‘_5] Trust Fund Contribution ] Addad to Fees
Zip Counry 2 Couniry 8. This corporation owes or has paid the current year Intangible
24 25 . 5] 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 N
SCHECHTER, JOEL B ame
3001 TAMIAMI TRL. N. 82| Stree! Addrass (P.O. Box Numnber is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections G07.0502 and 607 1508, Flarida Stalutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agont, or both, in the State of Floridia. Such ehange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statides.

SIGNATURE ___ ... s .

Slgngture, typed o printod m‘-l-;o' regpaterend ppent anet e Er-:-‘w:.&!;\o . (NO1L" Angislarad Apenl signalure roquired wnen reinstatingl DATE
12, orr ICE HS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T DELETE 1IHILE [T change [T Addition
NAME COLOSIMO, JAMES R 12 NAME
streevanoness | 4090 TAMIAMI TRL, N., STE. 301 1.3 STREET ADDRESS
GiTY-ST-2tP NAPLES FL 34103 ) ~ 14 CITY-57- 7P .
TLE [ DELETE I 21TITLE LT Change  JA] Addition
NAME 22 NAME Hi1 RonVEN ,JAMNES R
STREET ADDRESS 23STREET ADDRESS |44 99 THmiAarm TRL A 6078 205
CTY-ST-21P . racnr-st-ne |\ AVAPLES, FlL. 31073 '
TMLE L] DELETE 31TALE V LT Change [Z Addition
WAME 32 HAME BUCKMAN, 505N 2
STREET ADDRESS ISTRETADRESS | E£ 2 @R TAMNIAMG | TR s NORTH: Sos7E 305
CATY - 5T-2IP aov-ste | MAPLES  FL 3%p™>
THLE [ DELETE 41TINE v [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P _ 4.4 CITY-ST-2IF
TILE T pecete 5T CJChange L Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ABDRESS
CITY-51-2P N . 54 CITY-5T-2P
TITLE [ beLETe 1TIMLE L change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP B4 GITY-57- 7P

14, 1 hereby certify that 1ho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further certify that the informalion
indicated on this annua? reporl or supplemental annual report is rue and accourate and that my signature shall have thé same lagal effect as if made under cath; that | am an

officer or director of the corporation or 1yo receiver or fruslee empowerad to gxecute this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if Wﬂ mt:l(‘.hnlcvnyiddmss. s&Mw-D. Bl Ko /
s N A é-/é-f >

™SIAARAL AT ISP

CR2E034 (10/97)



