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

PROFIT fLORIDA DEPARTMENT OF STATE .
CORPORATION sanare B. Mortham ADI' 29 1998 &:00am
ANNUAL REPORT A Secretary of State
1998 Y. DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P97000069933 (4)
TWO PISCES, INC.
100 A A
1161 8 PARK RD. #6103 1161 § PARK RD. #6103
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /& / S FArKk Rp. 6] /7l S.PRRK RD e 5-0)82385 Not Applicable
- SU;ADZ'_B_ICI" o 3 ;T—I S:‘;' Z‘ i ;lco 3 B. Cerlificate of Status Desired 0 si’;i;ﬁt:’m '

City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23| Hollyewaen D L 23] Hool ywoeohD Fi Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
ETI 3302/ ;] ¢/ slq m 330‘9‘ ! ;‘ USA Parsonal Property Tax due June 30. E Yos O No
0. Nama and Address of Current Rsglsterad Agent 1. Nama and Address of New Registered Agent
DELONG, CHARLES B #1] Name
1161 Ys“? OA?D( E‘sgg;'oa 82| Strest Address {P.O. Box Number is Not Acceptabls)
83
B84 City FL |ss Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statamant for the purpose of changing its ragistered

office of registere: nif or both, in the Stale of Fiorigh. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am fampfar wiltt/and acceppho obl S i 7.0505, Florida Statuies. /
SIGNATURE ﬁ?_ K 7//;!.3 7 &
Signature typad O ponled nanse I eagisiered agont and e i app 7

b T INOTE Regislerad Agen| signature required when rainstating) DATE 7
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PSTD [Joeiene LITITLE O Thange  [J Addition
NAME DELONG, CHARLES B 1.2 NAME
smeeraponess | 1161 8 PARK RD, #6-103 1.3 STREET ADDRESS
CITY-ST1-24 HOLLYWOOD FL 33021 14 CITY-ST-ZIP
TLE [T oeceTe 21TME [T Change LT Addition
HAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 ADIY-S7- 7@
e 7 oeeTe 31TIILE [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2% 34 CITY-51- 29
TLE T DELETE 41TME [T Change  [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-87-21P 44 CITY-ST-21P
TITLE [T DEcETE 51TILE [Tchange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY - 5T- 2P
TM.E [ DeLETE 6.1 TITLE [CJ Change [T Addition
NAME 5:2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P 64 CITY-ST- 2P

14. ! hareby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)()). Florida Statutes. | further cerlily that the Information
indicated on this annual report or supplermpntal annual report is true and accyrate and that my signature shall hava the same legal etfect as if made under ocath; that | am an
officer or direclor of the corporaly hg receivor or rustee empowered to fixecute t apart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang 1 attachmment with an add
(1A //’ﬁd / ;; 7’/23/78 305 -856¢ 46060

SIGNATILIRE-

CRRE034 (10/97)



