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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staje
DIVISION OF CORPOEATIONS

DOCUMENT # pP97000056999

1. Corporation Name

TWINEAGLES BROKERAGE, INC.

Principal Place of

NAPLES FL 34103

4039 TAaMIAMI TRL.

Business

. N.. 8TE. 30t

Mailing Address

4099 TAMIAMI TRL.. N.. STE. 301
NAPLES FL 34103

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90142 021 ***150.00

AN MMM

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
06/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3454724 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| ure. AP e ure. ap o 5. Cenifcate of Status Desired O 58'75 Add.'tmnal
22 ;i Fee Required
City & State " City & State 6. Election Campaign Financing O $5.00 May Be
E} _231 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
;\ [gl El [—:ﬁl Personal Property Tax. Oves HNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name - P .
SCHECHTER, JOEL H | CCLASE TNC.
troet Address (P.O. Box Numbsr is Not Agceptable
3001 TAMIAMI TRL. N. e e Tred ot Ha YR Floy,
NAPLES FL 34103 83 '
84| City 85| Zip Code
MNAPLES FL | 134(03%

11. Pursuant to the provisions of Section
office or registerad agent, or both, in

s 607.0502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

# the gbligations of, Section 607.0505, Fiorida Statutes.

agent. | am iliar vfith, an

SIGNATURE M‘ . m VP 42779 '
IgMSture, typed n{-pm!ad name of registorad agent 4nd title it applicable. {NOTE: Rayi d Agant si raquired when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . {] DELETE 11 TMLE [Change [ Addition
NAME COLOSIMO, JAMES R 12 NAME ‘
smreeTAporess| 4099 TAMIAMI TRL, N., STE. 301 1.3 STREET ADDRESS
CITY-ST. 2P NAPLES FL 34103 14 CITY-ST- 2P
TTLE v v [ DELETE 24 TILE ClChange  [J Addition
NAME HIRONEN, JAMES R 22NAME
streeTanpress| 4099 TAMIAMI TRL N. SUITE 305 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 , 2 4CTY-5T-ZP
Tme Y K| DELETE 31TMLE CChange [ Addition
NAME. BUCKMAN, SUSAN D . 32 NAME
sweeTaporess| 4099 TAMIAMI TRAIL, NORTH SUITE 305 33 STREET ADORESS
CITY-57-BP NAPLES FL 34103 34, CITY-ST. 2P
TIMLE [J DELETE 44 TIME — OChange . . Addition
NAME 4. 2NAME = - -
STREET ADURESS 4.3 STREET ADDRESS o )
CITY-5T-ZP 44CTY-ST-2P . - =
JME ] DELETE 5.1 TIMLE [ Change [} Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-sT-2P 54CITY-ST-ZP _
TME (3 DELETE 61 TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-ST-2IP

indicated on this annual report or supplementa! annual re;

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){j), Florida Statutes. ! further certify that the information
port is true 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 corpogation or the receiver or tﬁﬂee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
t Wit

gin

'

= Do 817
RE RGame:

an address, with all other like empowered.

wouTeT

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Eeover  af19 [P0 ) o030
o 7 ] il | R

Daytime Phone # /



