FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 997 8 . O O m
CORPORAT‘ON Sandea B, Mortham ay ) a
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
L 1997 DIVISION OF CORPORATIONS
DOCUMENT )
1. Corporation Narme # G76787 2
TWC ELEVEN, INC.
Princi pa! Piace af Business Mailing Address “III”I "“ lll‘l IHI, '"I”II" ,"I ||||| I||" III" Il'll Imllll” ‘"‘
8200 COURTNEY CAMPBELL. 8TE €00 6200 COURTNEY GAMPBELL. BTE €00
TAMPA FL 33607 TAMPA FL 30607-1484
4. Date Incorporated or Qualified | 38. Date of Last Report
12/30/1983 04/26/1096
2. Principal Place of Busmess 28. Mailing Address 4, FEI Number Applied For
1] 26] 592357859 Not Applicable
| Suite, Apt 4, elc. Suite, Apt. ¥, etc. N i $8B.75 additional
22| ;1 B. Certicate of Status Desired O Feo Requirsd
(_ City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] |25] 5] m Florida Statutes Oves Xno
£. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
WILSON, JACK Name
6200 GOURTNEY CAMPBEU.. STE 600 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
$1. Pursdanl 1o 1he provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant Tof the purpose of changing its registered

otfice or rogistored agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registerad
agent. | arm famifiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Bignane, (gt o prnted name of reglared agant and tite 1 applicable [NOTE: Raglalered Agent slgnalwre requiad when reinstaling) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 E
e DPT [T DELETE L1TIME [ Changs L] Aadition | &5
NAME WILSON, JACK 12 NAME §
streerapoiess | 6200 COURTNEY CAMPBELL 1.3 STREET ADDRESS &
GY-S1-7IP TAMPA, FL 00000 14 CATY-ST- 2 &
R D [T oétere 21 TILE [ Change [T Aguition |Q
NaME WILSON, CAROLYN M. N P
streer anceiss | 6200 COURTNEY CAMPBELL 2.3 STREET ADDRESS
Oy -S1-7IP TAMPA FL 2.4 GTY-ST- 2P
nne Vs [J oeLere 31 TITE 1| hange ] Adaition
NN KOEHLER, DEBRA F. IoNAME
saeer aconess | 6200 COURTNEY CAMPBELL CAUSEWAY, #800 33 STREEY ADORESS
| omvstor | TAMPA FL 34, CITY - §T-2P
nE s [ DELETE A1TME [T change L] Addition
HAME MITCHELL, STEPHEN J. A 2 NAME
st anohtss | ONE TAMPA CITY CENTER 4.3 STREET ADDRESS
Y- 1 Le TAMPA FL AATITY-ST-2P
e Vv TToeLete 51TMLE [T Change [J Addition
HAME WELCH, GARY E 5.2 NAME
swreer aporess | 6200 COURTNEY CAMPBELL CAUSEWAY, #5800 5.3 STREET ADDRESS
¢l S1-2 TAMPA FL 5.4 CITY-§1-7IP
mE v CT OELETE E1TILE [ JCrange [T Addition
Nesde BOWERS, CHRISTOPHER G 6.2 NAME
streeraooress | 6200 COURTNEY CAMPBELL CAUSEWAY, #6800 6.3 STREET ADDRESS
cov-stae | TAMPAFL 84 0ITY-51-2P
14. | cio hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplementat annual report is Irug and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an officer of director of the corporalion ar the receiver or trustee empowared Lo 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address,

TWC E
SIGNATURE: By

, | | Debia F; Kbéhler, Sr. Vice Pres. 04/25/97 813/281-8888
| Date Daylirns Prions &

. R
IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR



