SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).

PROFIT 5
CORPORATION
ANNUAL REPORT

1998 Lo
DOCUMENT # p97000070613 (9)
TWYFORD GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

W‘ceomr;s; T T T Maﬂlng Addrassw “ll“". “I 'Im |I|" Il“l Ilm |In| Ilm III" ||“| I“I. "I“ ml “Il

921 LAUREL ROAD 821 LAUREL ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
2. Principal Place of Business ~ ]'2a. Mailing Address 4, F%Numbel ] Applied For
Eﬂ - —— ZGL_ K-0 ? 7 -S 4] 3 C? Not Applicabla
i ) ite, Apt #, elc. -
Suite, Apt. #, efe. . Suite, Apt.#, elc 5. Certificate of Status Desirad D $8.75 Add.lllonal
;;I S 2]" Fee Requirad |
City & State | _ City & Stals 6. Elaction Campaign Financing $5.00 MayBe
@._.__,ﬁ, i ?_(_g] . _ Trust Fund Contribution D Added to Fees
Zp | Counlry | dip . Country 8. This corporation owes or has paid the currgnt year intangible
24 25] ) ) 29[ [30 Personal Property Tax due June 30. Yos No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent ‘_V ______
TWYFORD, SUE A 81) Name
821 LAUREL ROAD 82| Stréet Address (P.O. Box Number is Not Accaplable) ]
NORTH PALM BEACH FL 33408 __} e
83
84| City o FL ssl Zip Code

11, Pursuani to the provisiaﬁswa sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils thie statament for the purpose of changing ils registered
office or repisiefed agent, or bolh, in the Stale of Florida.|Such change was authorlzed by the corporation’s board of directors. | hareby accept the appeintment as registered

agent, | am farniliar with, and acgept the obligatipps of, sg:clion 607.0505, Flarida Statutey, A(/_d_,
. q - -
SIGNATURE — 5‘)——'-- = . I (s ? his :; /21_; /??
nd tite H applicabla (NOTE" Regislorsd Agent sip#dture raguired when rainslating) DATE

Slpnatung. ly';;od; ;lrln\ed name of r;};emd

1z, 1ol 2. QICERY AP DIRECTORS i KR ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12|
TITLE o T w) (:j L] eLete 15 TLE P ’ T E Change gﬁ\dd\liun —‘
NAME d 1.2 NAME LT }"’r‘z\.: y@ureécj

STREET ADDRESS 1381REETADDRESS | B e e

omvsTze | - i - } 34‘? 14 CITY-ST-21P _MNert [Pa A8 cen (_l,- ¢ ]‘:& 33 0% ]
TITE [ Joecere 24 TME S??, C;} o Al L Change [} Addition
NAME 22 NANE o < Ao =<cJ st

STREET ADDRESS 23 STREET ADDRESS -t )

\ovsr e | 24 CITY-STZP rbrock suille / 2 F460] ]
TTLE [ Joeeme 3TLE D Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITYSI.ZP 34 CITYST-ZIP
TITLE [JoEtere 41TTE [ Change [ Addilon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP a4 crrvsT P
TITLE . _— o o [:l DELETE 51TTLE [jChange D Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITV-gT-ZIP i 5.4 CTY-ST2IP |
e ' U oeteTe SATITLE [ change {1 addnon
NAME 5.2 NANE
STREEY ADDRESS 6.3 STREET ABDRESS
CY.S12IP 64 CITY-ST2P

14. | hereby cerlify that the Information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on tﬁis annual report or supplemental annual report is {rug 8nd accuraie and that my signature shall have the same legal effecl as if made under oath; that | 8m
an officer or direclor of the corporation or the receiver or {rustee empowered to execute thig reporl as required by Chaplter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an atlachment wilthjan address. - 7
Fpgﬁ ; EjlﬂAOWLAJ- 7/&7/% /@ﬁé%’a/é

CIAMATIIDE . LHOTPL b 7

1]

FLORIDA DEPARTMENT OF STATE Sep 1 O 1 99 8 8 Ooam

CR2E034 (5/98)
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