'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

T

'DOCUMENT # V2070

DIVISION OF CORPORATIONS
1. Corparation Name

(3)
TWELFTH AVENUE INVESTMENTS, INC.

AR R

Mailing Address

1850 SAND HILL RD.
#46
PALO ALTO CA 94304

Princpal Place of Business

4367 N FEDERAL HIGHWAY
SUITE 101
FT LAUDERDALE FL 33308

38, Date of Last Reporl
02/16/1995

Appliod For

Not Applicable

$B.75 Additiona!

3. Date Incorporated or Qualified
0371111992
FEI Number

770312051

2. Principal Place of Business 2a. Mailng Address 4
[21] o 2s]

Suiz} Ai;rxt 4 th_ o

Suite, Apt._ #, ete.

32[ ) ) o 27’-1 , 6. Certificate of Status Desired | Foo Required
- Gy & States | City & State 6. Election Campaign Financing $5.00 may Bo
23] S |28 Trust Fund Contribution Added to Fogs
7 Country Zigr Country 8. This carporation has liabifity for intangible tax under s 189,032,

Floricia Statutes O ves [INe
10. Name and Address ol New Regisiered Agent

2a] ] s 20
9. Name and Address of Current Reglstered Agent

Bt| Name
AUREUUS. JOHN E. 82| Street Address (P.O. Box Number is Nol Acceptable)
4367 N FEDERAL HWY
SUITE 101 83
FT LAUDERDALE FL 33308

84| City 85| Zip Codae

FL

| 11, Pursuant 10 the provisions of Seotions 607 0505 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofice
orreg stered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o S o ‘_I_I:J-' Frinde d nan OF rgeterend 0t aro e | agyl cabi " TINGTE Fegistered Agent signature reduived whon rarstanng: DATE &
2. T OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND LIRECTORS IN 12 =4
10°LF PD [CJ DELETE 1 1MILE [ Change ] Addition -
N YORK, MARGARET A 1.2 NAME 3
S15te | ADDRISS 1850 SAND HILI.. RD, #46 1.3 STREET ADDAESS LOU
CIY-EY PALO ALTO CA . 14CHY-S1-2IP &
T [ DELETE 7 1T0eE [ Change L] Addition | ©
Mak 22 NAME
SIREEE ADDRESS 23 $TREET ADDRESS
R S B 24 CITY-57- 2P
e [ DELETE 3 1TINLE [] Cnange  [] Addition
HaAL: 32 NAME
SIMEF 1 ADDRE S5 33 STREET ADDRESS
oy sear | e - i M aacavestoze
e ] DELETE 4. 1TILE [ Change ] Addition
HiM; 4.2 KAME
SIHEN ! ATDRESS 43 STREET ADDRESS
crestre | ~ 44CI1Y-81-2F
TF [ DELETE 5 1TILE [J Change  [] Addition
AT 52 NAME
STREFADDRESS 53 STHEET ADDRESS
| CHY 5128 e 54 CITY-ST-7iP
TLF [ DELETE 6 1 TUTLE [} Change  [] Addition
N 67 NAME
SUREET ADIRE S 6 3 STREET ADDRESS
LIy-§1- 2 64 0IY-51-2p

14. [ do herntyy certify that the infermalion suppiad wath this Fing 1 voluniarly furnaned and doss nol qualify for the exsmption stated in Section 119.07{3)(K), Fiorida Statiies. | further
oty that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under
oath, Lt L am an oficer or director of the corparatin or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narng

appaars in Block W _or Block 13 it Ch{]’]gé’d‘ r Q0 atjaghumeny with an address.
[N ____a‘? # éf,,é — 55 _Aig‘a. E L

SIGNATURE: ’ mnu‘n%@w‘nn ORTRINTES Daytne Prone 4

AME OF SIGNING OFFICER DR DIRECTOR



